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ggﬂ Return of Organization Exempt From Income Tax rYY Y.
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 ﬂ g
Department of the Foss ury benefit trust or private foundation) To Pubic
Intemnal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. nspection
A For the 2009 calendar year, or tax year beginning and ending
B Checkif Please C Name of organization D Employer identification number
applicable use IRS

oanees | SEWALL CHILD DEVELOPMENT CENTER, INC.

Seree | P | Doing Business As 84-0413241

o See Number and street (or P O box if mail ts not delivered to street address) |Room/suite | E Telephone number
[ Jremin- |3P*"[1360 VINE STREET (303)399-1800

Aended| tons | ity or town, state or country, and ZIP + 4 G_Gross receipts $ 3,709,241.
[_Jgptes- DENVER, CO 80206 H(a) Is this a group return

pending F Name and address of principal officerHEIDI HEISSENBUTTEL
SAME AS C ABOVE

for affiliates?

| Tax-exempt status: 501(c) ( 3 )€ {insert no.) |:| 4947(a)(1) or |:| 527

J Website: » WWW.SEWALL .ORG

|:]Yes No

H(b) Are all affiliates included? |:]Yes [:l No
If "No," attach a list. (see Instructions)
H(c) Group exemption number P>

K_Form of organization Corporation [ | Trust [ [ Association [ | Other B | L ear of formation_1 95 0| M state of legal domicile CO
Part | Summary
g 1 Brefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
c
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of Its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 19
$ | 5 Total number of employees (Part V, line 2a) 5 94
E 6 Total number of volunteers (estimate If necessary) 6 152
E 7a Total gross unrelated business rever;tffr‘o?? elumn_LC line 12 7a 0.
b Net unrelated business taxable income from Form QQOq,I‘k';é@}n 7b 0.
J { ﬁ Prior Year Current Year
=8 8 Contrnibutions and grants (Part VIII, I ej?) SEp 13 2010 1,905,092, 1,387,308.
S5 | 9 Program service revenue (Part VIll, linét2g) {0') 2,335,075. 2,268,770.
‘.\IE 10 Investment income (Part VIII, column (A), I|nes-3“i4~' d.-7d)... e & 18,207. 903.
¥ [ 11 Other revenue (Part VIII, column (A), Ilnes$,.6%780,,9c'\1!0c, éj ﬁ1e) <10,537.> <5,730.>
@¥ |12 Total revenue - add lines 8 through 11 (must equal Part VIIT; colamn=ta) line 12) 4,247,837. 3,651,251.
&_’ 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
w 14 Benefits paid to or for members (Part IX, column (A), line 4)
Q) g |15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,851,323. 2,783,922.
Ly 2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
% §- b Total fundraising expenses (Part IX, column (D), ine 25) P> 213,768.
< Y [17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24) 686,191. 438,234.
8 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,537,514. 3,222,156.
19 Revenus less expenses. Subtract line 18 from line 12 710,323. 429,095,
Eg Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 3,971,105. 4,414,788,
%E 21 Total liabilities (Part X, line 26) 205,328. 197,518.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 3,765,777. 4,217,270.
[Part it | Signature Block A
Under pet al}les of,fer]ury | declare that | a\'e examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, It Is true, correct,
and com Deglaration of prep; rer (other.than officer) is baged on,gff in ation of which preparer has any knowledge
Sign e y/f // 0
Here Sigfature of officer ~ Daté 7
HEIDI HEISSENBUTTEL, CHIEF EXECUTIVE OFFICER
Type or print name and title
Chack If Preparer’s |dentifying number

[ b W (e Eafio

salf-
amployed B [

(see instructions)

;;Z"g:," Finismamer  ANTON COLLINS MITCHELL LLP
V' |Safonpoves. 303 EAST 17TH AVENUE, SUITE 600

address, and

ZP+4 DENVER, CO 80203

EIN P>

Phoneno P 303-830-1120

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

Yes D No

932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. \O

(\
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Form 990 (2009) SEWALL CHILD DEVELOPMENT CENTER, INC. 84-0413241 page?2
| Part [t { Statement of Program Service Accomplishments
1 Brefly describe the organization’s mission:
SEWALL'S MISSION IS TO ASSIST ALL CHILDREN (BIRTH TO AGE 5) AND THEIR
FAMILIES TO ACHIEVE THEIR HIGHEST POTENTIAL.

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

the prior Form 990 or 990-EZ? |:] Yes 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 No

If "Yes," describe 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
SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses $ 927,624. Including grants of $ 0. ) (Revenue $ 686,346. )
PRESCHOOL- CHILDREN, AGES TWO AND ONE-HALF TO SIX, WITH AND WITHOUT

SPECIAL NEEDS, ARE INCLUDED IN THESE CLASSES BASED ON AN INCLUSIVE

EDUCATIONAL MODEL, SESSIONS ARE FOUR DAYS WEEKLY FOR HALF A DAY.

THERAPIES ARE INTEGRATED INTO CLASSROOM ACTIVITIES IN THE MOST NATURAL

WAY POSSIBLE. MANY OF THE CHILDREN GRADUATE TO COMMUNITY SCHOOLS WHERE

THE OUTREACH TEAM MAY CONTINUE TO PROVIDE WEEKLY THERAPY. THE

"STORYBOOK CURRICULUM" PROVIDES THE BASIS FOR SEWALL'S EARLY

INTERVENTION IN PRESCHOOL, AND IS IMPLEMENTED IN A TRANS-DISCIPLINARY,

PLAY-BASED APPROACH. THE TRANS-DISCIPLINARY APPROACH ENCOMPASSES

COGNITIVE, SOCIAL-EMOTIONAL, SENSORIMOTOR, AND COMMUNICATION AND

LANGUAGE PERSPECTIVES. DEVELOPMENT AND LEARNING IS ENCOURAGED ACROSS

DOMAINS. THE CURRICULUM FOCUSES ON INCORPORATING ACTIVITIES THAT

4b (Code: ) (Expenses $ 940,461. Including grants of $ 0. ) (Revenue $ 937,390. )
HEAD START DISABILITY SERVICES — AS A VENDOR, SEWALL PROVIDES
DISABILITY SERVICES TO CHILDREN ENROLLED IN HEAD START CLASSROOMS

THROUGHOUT DENVER. SEWALL'S TEAM OF SPECIALISTS CARRIES OUT ACTIVITIES

NEEDED TO CONDUCT OBSERVATIONS AS WELL AS TO SCREEN, ASSESS AND DEVELOP
INDIVIDUAL EDUCATIONAL PLANS FOR CHILDREN WITH DISABILITIES IN ALL OF
THE CITY'S HEAD START SITES. AFTER THEIR ASSESSMENT, THE TEAM CREATES
AN APPROPRIATE PLAN OF THERAPY FOR THE CHILD. THE DISABILITY TEAMS ARE

BASED AT THE CLAYTON CAMPUS AND AT ROCKY MOUNTAIN SERVICE, EMPLOYMENT,
REDEVELOPMENT ("SER").

4c (Code: ) (Expenses $ 320,742-|mwmmgmMSd$ 0-)Mmee$ 300,833.)
CHILDCARE - SEWALL'S ACCREDITED CHILDCARE PROGRAM OFFERS FULL-DAY,
"WRAP AROUND" CARE FOR CHILDREN TWO TO FIVE YEARS OF AGE. THE
CHILDCARE PROGRAM IS A MODEL FOR INTEGRATING CHILDREN WITH AND WITHOUT
SPECIAL NEEDS. CHILDREN ENROLLED IN SEWALL'’S CHILDCARE PROGRAM ALSO
ARE ENROLLED IN A SEWALL PRESCHOOL CLASS FOR PART OF THEIR DAY.
LEARNING IS STRENGTHENED AND REINFORCED AS THE CHILD’S INDIVIDUAL PLAN
AND CLASS CURRICULUM ARE COMMUNICATED BETWEEN PRESCHOOIL AND CHILDCARE
STAFF.

4d Other program services. (Describe In Schedule O.)
(Expenses $ 523,599. including grants of $ ) (Revenue $ 344,201.)
4e _Total program service expenses B> $ 2 z 712 7 426.

Form 990 (2009)
932002
02-04-10
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Form 990 (2009) SEWALL CHILD DEVELOPMENT CENTER, INC. 84-0413241 Page3d
| Part I¥ { 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 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct o indirect political campatgn 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? /f "Yes," complete Schedule C, Part Il 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? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnight to
provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Scheaule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 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 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, VIll, IX, or X
as applicable 11 | X
@ Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for iInvestments - other securities in Part X, hne 12 that i1s 5% or more of its total
assets reported In Part X, ine 167 /f "Yes," complete Schedule D, Part VIi.
® Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total ' '
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIil.
© Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported In
Part X, line 167 If "Yes, " complete Schedule D, Part IX.
©® Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X.
¢ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, iIndependent audtted financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xlil. 12 | X
12A Was the organization included in consolidated, Independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xll, and Xill is optional EZA X
13 s the organization a school described In section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? 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 || 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part I| 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VI, ine 9a? if "Yes,"
complete Schedule G, Part il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) SEWALL CHILD DEVELOPMENT CENTER, INC. 84-0413241 Page4d
I Part ¥ { Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Iil 22 X

23 Did the organtzation answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

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

Schedule K. If “No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of" I1ssuer for bonds outstanding at any time during 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 during the year? If "Yes," complete Schedule L, Part | 25a X

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

Schedule L, Part | 25b X
26 Was aloan to or by a current 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 Ii 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifled conservation
contributions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part II 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, iine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are reguired to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) SEWALL CHILD DEVELOPMENT CENTER, INC. 84-041324]1 pageb
| Part¥| 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 13
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 prize winners? 1ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 94
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross iIncome of $1,000 or more during the year covered by this return? 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 during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: [ g
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X
b Did any taxable party notify the organization that It was or Is a party to a prohibited tax shelter transaction? 5b X
¢ lf"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? B¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? B6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ 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 during the year L 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, alrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions Included on Part VIII, line 12 10a
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fiing Form 990 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year ]LZb I
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) SEWALL CHILD DEVELOPMENT CENTER, INC. 84-0413241 Page6

i Part Vi i Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to-line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheaule O. See instructions.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body 1a 19
b Enter the number of voting members that are independent 1ib 19
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 customarlly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its organizational documents since the prior Form 990 was filed?

b e dbad Ee

3
4
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5
6

6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a

P3| e

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? ga | X

b Each committee with authorty to act on behalf of the governing body? gb | X

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

organization’s malling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Does the organization have local chapters, branches, or affillates? 10a X

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with those of the organization? 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X

11A Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of Interest policy? /f "No," go to line 13 12a | X

b Are officers, directors or trustees, and key employees required o disclose annually interests that could give rise
to conflicts? 12b | X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " descnibe
in Schedule O how this Is done 12¢| X

13 Does the organization have a written whistleblower policy? 13 | X

14 Does the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process In Schedule O. (See Instructions.)
16a Did the organization invest In, contribute assets to, or partictpate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring 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 Is required to be filed B> NONE

18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) avallable for
public Inspection. Indicate how you make these available Check all that apply.
D Own website [:l Another's website Upon request
19 Describe In Schedule O whether (and If so, how), the organization makes Iits governing documents, conflict of interest policy, and financial
statements avallable 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

HEIDI HEISSENBUTTEL - (303)399-1800

1360 VINE STREET, DENVER, CO 80206

Form 990 (2009)

932006
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Form 990 (2009)

SEWALL CHILD DEVELOPMENT CENTER,

INC.

84-0413241

Page 7

| Part Vil] 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. Report compensation for the calendar year ending with or within the organization’s tax
year. 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.
Enter -0- In columns (D), (E), and (F) If no compensation was paid.
® | st all of the organization’s current key employees. See Instructions for definition of "key employee."
® [ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
© Lst 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:J Check this box If the organization did not compensate any current officer, directo

r, or trustee.
(A) (B) €) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 8 ’é organization (W-2/1099-MISC) from the
§ E g |8 (W-2/1099-MISC) organization
s|E|. _é %g _ and related
§ E g Qg E‘E‘ E organizations
WILLIAM C. HOLLAND
SECRETARY 1.00|X X 0. 0. 0.
DR. LISA MILLER ZUFLACHT
CHAIR, PROGRAM COMMITTEE 1.00 X X 0. 0. 0.
KAREN POSSEHL
CO-CHAIR, CAP. CAMPAIGN 1.00|X X 0. 0. 0.
CHUCK FISH
DIRECTOR 1.00 X 0. 0. 0.
KEVIN CONROY
DIRECTOR 1.00 (X 0. 0. 0.
CHARON EARNEST
DIRECTOR 1.00 (X 0. 0. 0.
GENE KOELBEL
DIRECTOR 1.00(X 0. 0. 0.
KRISTI LAMAR
DIRECTOR 1.00(X 0. 0. 0.
CATHY LINES, PH.D.
DIRECTOR 1.00|X 0. 0. 0.
CARLYN STAMBAUGH
DIRECTOR 1.00|X 0. 0. 0.
PETER F. TEDSTROM, CFP
DIRECTOR 1.00 X 0. 0. 0.
JASON WALDRON
DIRECTOR 1.00(X 0. 0. 0.
JOHN CHAHBANDOUR
DIRECTOR 1.00|X 0. 0. 0.
KAREN JOBIN
DIRECTOR 1.00|X 0. 0. 0.
STEPHEN MARTIN III
CHAIRMAN 1.00 X 0. 0. 0.
MARC KLEINER
VICE CHAIR 1.00 X 0. 0. 0.
KACY BROWN ADAMS
VICE CHAIR DEVELOPMENT 1.00 X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
7
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Form 990 (2009) SEWALL CHILD DEVELOPMENT CENTER, INC. 84-0413241 Page 8
[Part Vf[i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B) €) 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 g - the organizations compensation
5 B § organization (W-2/1099-MISC) from the
g E g | (W-2/1099-MISC) organization
E g _ é %g _ and related
:E £ g é :g:,? E organizations
DAVID COHN
VICE CHAIR STRAT. PLAN 1.00 X 0. 0. 0.
HEIDI CRUM
TREASURER 1.00 X 0. 0. 0.
KATHLEEN KING
CHIEF EXECUTIVE OFFICER 40.00 X 85,204. 0. 9,764.
1b Total > 85,204. 0. 9,764.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 In reportable
compensation from the organization & 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any Individual isted on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "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. NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization B> 0
Form 990 (2009)
932008 02-04-10
8
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Form 990 (2009) SEWALL CHILD DEVELOPMENT CENTER, INC. 84-0413241 Page9
[Part Vil | Statement of Revenue
T (A) (8 () R(m
Total revenue Related or Unrelated excludonfrom
exempt function business tax under
revenue revenue Sg%?g? 511‘1?,
42..3 1 a Federated campaigns 1a
gg b Membership dues 1b
4E| ¢ Fundraising events 1e| 175,826.
%5 d Related organizations 1d
QE e Government grants (contributions) 1e
-§ g f All other contributions, gifts, grants, and
g% similar amounts not included above 1] 1211482.
g'g 9 Noncash contnbutions included in lines 1a-1f $
O®  h_Total Add lines 1a-if > 1387308.
|Business Codef
8 | 2a HEADSTART PROGRAM 624100 937,390, 937,390.
'§g v PRESCHOOL 624100 686,346.| 686,346.
wg ¢ CHILDCARE 624100 300,833.] 300,833.
£3| o OUTPATIENT SERVICES 624100 | 188,974. 188,974.
gm e INFANT 624100 145,662.] 145,662.
o f All other program service revenue 624100 9,565. 9,565.
g Total. Add lines 2a:2f > 2268770.
3 Investment Income (Including dividends, interest, and
other similar amounts) b 903. 903.
4  Income from Investment of tax-exempt bond proceeds B>
5 Royalties >
() Real () Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of 1) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) -
o | 8 a Gross income from fundraising events (not
g including $ 175,826. of
é contributions reported on line 1c). See
5 Part IV, line 18 a 52,260.
g b Less: direct expenses b| 57 7 990.
¢ Net income or (loss) from fundraising events B <5,730. <5,730.>
9 a Gross Income from gaming activities. See
Part [V, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities B
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
) ¢ _Net income or (loss) from sales of inventory B>
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d B
12 Total revenue. See instructions P> 3651251.] 2268770. 0.l <4,827.>
30830 ‘9 Form 990 (2009)
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Form 990 (2009)

SEWALL CHILD DEVELOPMENT CENTER,

INC L

84-0413241 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, A) (B) (€) (D)
7b, 8b, b, and 10b of Par V. Total expenses s ° | gene e Ferenes
1 Grants and other assistance to governments and
organizations 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 governments,
organizations, and Individuals outside the U.S.
See Part |V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 94,968° 80’723- 14:245-
8 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salaries and wages 2,363,918. 2,082,234. 163,374. 118,310.
8 Pension plan contnbuttons (include section 401(k)
and saction 403(b) employer contributions)
9 Other employee benefits 137,359- 119,512- 10,551. 7,296.
10  Payroll taxes 187,677. 162,862. 13,703. 11,112.
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting 37,200. 37,200,
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 103,896. 64,940. 8,415. 30,541.
12 Advertising and promotion
13 Office expenses 28,163- 14,723. 3,094. 10,346.
14 Information technology
15 Royalties
16 Occupancy 31,873. 24,215. 2,806. 4,852.
17  Travel 21,236. 20,5717. 333. 326.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 8,712. 8,421. 150. 141.
20 Interest 9,477. 9,477.
21 Payments to affllates
22 Depreciation, depletion, and amortization 19,431. 16,059. 1,871. 1,501.
23 Insurance 47,284. 43,014. 1,489. 2,781.
24 Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a SUPPLIES 58,754. 54,506. 1,247. 3,001.
b EQUIPMENT RENTAL & MAIN 38,726. 10,838. 22,373. 5,515.
¢ BANK CHARGES 11,475. 0. 10,578. 897.
d LAUNDRY 6,752. 6,752.
e BAD DEBT 6,651. 0. 6,651. 0.
f All other expenses 8,604. 3,050- 2,650. 2,904.
25  Total functional expenses Add lines 1 through 24f 3,222,156.| 2,712,426. 295,962. 213,768.
26 Jointcosts. Check here B> |:| 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 solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) SEWALL CHILD DEVELOPMENT CENTER, INC. 84-0413241 pageit
{ Part X | Balance Sheet
T (A) B
. Beginning of year End of year
1*  Cash - noninterest-bearing 1 22,376.
2  Savings and temporary cash investments 377,775.| 2 858,407.
3  Pledges and grants receivable, net 2,042,353, 3 1,918,991.
4  Accounts receivable, net 224,078.| 4 220,821.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
8 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
% 7 Notes and loans recelvable, net 7
z 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 20,929, o 21,089.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,130,247.
b Less: accumulated depreciation 10b 883,027, 1,199,621.|10¢ 1,247,220.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 106,349.| 15 125,884.
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,971,105.] 18 4,414,788.
17  Accounts payable and accrued expenses 205,328.| 17 197,518.
18 Grants payable 18
18 Deferred revenue 19
20 Tax-exempt bond liabilities 20
g 21 Escrow or custodial account lability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
..'3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 29
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
28 Total liabilities. Add lines 17 through 25 205,328.| 26 197,518.
Organizations that follow SFAS 117, check here P> and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 1,410,752.| 27 1,334,007.
g 28 Temporarily restricted net assets 2 7 170 7 576.| 28 2 7 757 7 379.
T |29 Permanently restricted net assets 184,449.| 29 125,884.
e Organizations that do not follow SFAS 117, check here » [ and
s complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds 30
't:n’ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,765,777.| 33 4,217,270.
___184 Total labiities and net assets/fund balances 3,971,105.| 34 4,414,788.

932011 02-04-10

13460827 759523 1543
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Form 990 (2009) SEWALL CHILD DEVELOPMENT CENTER, INC. 84-0413241 Page12
| Part X} | Financial Statements and Reporting

Yes | No

1 Agcounting method used to prepare the Form 990: :] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an Independent accountant? 2p | X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
consolidated basis, separate basis, or both:
Separate basis D Consolidated basis || Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

OMB No 1545-0047

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Intenal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
SEWALL CHILD DEVELOPMENT CENTER, INC. 84-0413241

[Partf | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 []
2 [ ]
3 [

4 []

0 EO [

10
11

[0

el |

A church, convention of churches, or association of churches described in section 170(b){1)(A){i).
A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated In conjunction with a hospital 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 described Iin

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

A federal, state, or local government or governmental unit described in section 170(b){1){(A){v).

An organization that normally recetves a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1){A)(vi). (Complete Part Il.)

A community trust described In section 170(b)(1}{A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to Its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of Its support from gross Investment
Income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111.)

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

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

al | Type | b |:| Type Il e[ ] Type lll - Functionally integrated dl1 Type Ill - 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 described In section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it Is a Type |, Type I1, or Type Il

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

[

() A person who directly or indirectly controls, either alone or together with persons described in (i) and (1) below, Yes | No
the governing body of the supported organization? 11g(i)

(i) A family member of a person described In () above? 11gii)

(iii} A 35% controlled entity of a person described in (1) or () above? 11g(iii)

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

{iii) Type of (vi) Is the

(i) Name of supported
organization

(il) EIN

organization
(described on hnes 1-9
above or IRC section
(see instructions))

(iv) Is the organization
n col (i) listed in your|
governing document?

(v) Did you notify the
organization in col
{i) of your support?

organization tn col.
(i) organized in the
us?

Yes No

Yes No

Yes No

(vli) Amount of
support

Total

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

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 SEWALIL CHILD DEVELOPMENT CENTER, INC. 84-0413241 poge2
Part | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Galendar year (or fiscal year beginning In)P> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,060,335, 1,103 699, 3,586,131, 1,905,092, 1,387,308, 9,042 565,
2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 1,060,335, 1,103 699. 3,586,131, 1,905,092, 1,387,308, 9,042,565,

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

column (f) 992,504.
6 Public support. subtract line 5 from line 4 8,050,061,
Section B. Total Support
Calendar year (or fiscal year beginning n)p> {a) 2005 _{b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 1,060,335, 1,103,699, 3,586,131, 1,905,092, 1,387,308, 9,042,565

8 Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources 5,001. 3,598. 13,337. 18,207. 903. 41,046.

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

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

assets (Explain In Part IV.) 3,099. 15,744- 7L509' <10,537.> <5,730.> 10,085-
11 Total support. Add lines 7 through 10 9,093 696,
12 Gross recelpts from related activities, etc (see Instructions) 12 | 11,278,770.
13 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ]
Section C. Computation of Public Support Percentage
14 Pyblic support percentage for 2009 {line 6, column {f) divided by line 11, column () 14 88.52 o
15 Public support percentage from 2008 Schedule A, Part Il line 14 15 87.15 «
16a 33 1/3% support test - 2009.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 -

b 33 1/3% support test - 2008.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 B> |:]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s 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 4 E
b 10% -facts-and-circumstances test - 2008.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 4 |:|
18_ Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions 4 E]

Schedule A (Form 990 or 990-EZ) 2009

932022
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
[ Part Bt | Support Schedule for Organizations Described in Section 509(a)(2) (compiste only if you chacked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants ")

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

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

4 Tax revenues levied for the organ-
1zation’s benefit and elther paid to
or expended on Its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and

3 recelved from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (subtractine 7¢ from ling 6
Section B. Total Support

Calendar year (or fiscal year baginning in)B> (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carried on

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

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

14 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 > 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2008 Schedule A, Part 1l line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

Iine 18 Is not more than 33 1/3%, check this box andstop here. The organization qualifles as a publicly supported organization B[]

20_Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - l:l

Schedule A (Form 990 or 990-EZ) 2009
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Schedule D Supplemental Financial Statements Y Y Ve
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2 10 g
", Part IV, line 6, 7, 8, 9, 10, 11, or 12.
Department of the Treasury > . . Qm tﬂ' mic
Internal Revenue Service Attach to Form 990. B> See separate instructions. Ingpection
Name of the organization Employer identification number
SEWALL CHILD DEVELOPMENT CENTER, INC. 84-0413241

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

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform alt 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? l:] Yes [____] No
8 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:| Yes [ INo
l Pari i 1 Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

G A WN =

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements Included In (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement Is located B>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements It holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(@)(B)()? |:] Yes D No
9 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 describes the organization’s accounting for
conservation easements.
{ Part lf ] 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 [f the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part X|V, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 118, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibttion, education, or research In furtherance of public service, provide the following amounts relating to

these items:
() Revenues Included In Form 990, Part VIII, line 1 > $
(ii) Assets Included in Form 990, Part X - ]

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

a Revenues Included in Form 990, Part VIl, line 1 P s
b Assets included In Form 990, Part X P s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
026110
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Schedule D (Form 990) 2009 SEWALL CHILD DEVELOPMENT CENTER, INC.

84-0413241 page2

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

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

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

d [ ILloanor exchange programs

e D Other

c 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

DNO

l Part ¥ | Escrow and Custodial Arrangements. Complete (f organization answered "Yes" to Form 990, Part IV, line 9, or

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

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X?

b If "Yes," explain the arrangement In Part XIV and complete the following table.

|:| Yes

I:]NO

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 Q 0

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b _If "Yes," explain the arrangement in Part XIV

|:| Yes

:’No

|Part ¥ | Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10

{a) Current year (b) Prior year {c) Two years back | (d) Threa years back

{e) Four years back

1a Beginning of year balance

Contributions

Net Investment earnings, gains, and losses

Grants or scholarships

[+ I - T I - &

Other expenditures for facilities
and programs

—

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P
Permanent endowment P>
Term endowment B> %
Are there endowment funds not In the possession of the organization that are held and administered for the organization
by:
(i) unrelated organizations
{ii) related organizations
b If "Yes" to 3a(w), are the related organizations listed as required on Schedule R?
4 Describe In Part XIV the Intended uses of the organization’s endowment funds

%

%

Yes | No

3a(i)
Jafji)

3b

Part W1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other (b) Cost or other {¢) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a tand 603,421. 603,421.
b Bulldings 330,341. 330,341. 0.
¢ Leasehold improvements 74,051. 53,214. 20,837.
d Equipment 440,119. 438,836. 1,283.
e Other 682,315. 60,636. 621,679.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 1,247,220.

832052
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Schedule D (Form 990) 2009 SEWALL CHILD DEVELOPMENT CENTER,

INC. 84-0413241 pPaged

| Part V| 'Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(Including name of security)

{b) Book value

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

Financial denvatives
Closely-held equity Interests
Other

Total. {Col (b} must equal Form 990, Part X, col {B) line 12) B>

{ Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) B>

Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.)
Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability

{b) Amount

Federal Income taxes

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

2. FIN 48 Footnote. 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.

932053
02-01-10
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Schedule D (Form 990) 2009 SEWALL CHILD DEVELOPMENT CENTER, INC. 84-0413241 pPage4d
| Part XI 1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 3,651,251.
Total expenses (Form 990, Part IX, column (A), line 25) 3,222,156.
Excess or (deficit) for the year. Subtract line 2 from line 1 429,095.
Net unrealized gains {losses) on Investments
Donated services and use of facllities
Investment expenses
Prior period adjustments
Other (Describe In Part XIV.) 22,398.
Total adjustments (net). Add lines 4 through 8 9 22,398.
10 _ Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 451,493.
| Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 3,673,649.

2 Amounts Included on line 1 but not on Form 990, Part VIlI, line 12:
Net unrealized gains on Investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe In Part XIV.) 2d 22,398.
Add lines 2a through 2d 2e 22,398.

XN (O[O AW N

© 0N A WDN

o Q06 T o

3 Subtract line 2e from line 1 3 3,651,251.
4 Amounts Included on Form 990, Part VI, line 12, but not on line 1.
Investment expenses not included on Form 990, Part VIlI, ine 7b 4a
Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add Iines 3 and 4e. (This must equal Form 990, Part |, ine 12.) 5 3,651,251.
[ Part X Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtited financial statements 1 3,222,156.
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
Other losses 2c
Other (Describe In Part XIV.) 2d
Add lines 2a through 2d %e 0.
3  Subtract line 2e from line 1 3 3,222,156.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VIII, line 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, ine 18.) 5 3,222,156,
Part XV Supplemental Information
Compilete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part

X, line 2; Part XI, ine 8; Part X, lines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide any additional information.
PART X: EFFECTIVE JANUARY 1, 2009, SEWALIL: ADOPTED THE

-3

o o o0 oo

PROVISIONS OF FASB INTERPRETATION NO. 48, ACOUNTING FOR UNCERTAINTY IN

INCOME TAXES ("FIN 48"). FIN 48 INTERPRETED FASB STATEMENT OF FINANCIAL

ACCOUNTING STANDARDS ("SFAS") NO. 109, ACCOUNTING FOR INCOME TAXES, AND

REPLACED SFAS NO. 5, ACCOUNTING FOR CONTINGENCIES, WITH RESPECT TO THE

ACCOUNTING FOR ALL TAX POSITIONS TAKEN (OR EXPECTED TO BE TAKEN) ON ANY

INCOME TAX RETURN. ON JULY 1, 2009, THE PROVISIONS OF FIN 48 WERE

INCORPORATED INTO THE INCOME TAXES TOPIC OF THE FASB ACCOUNTING STANDARDS
Schedule D (Form 990) 2009

932054
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Schedule D (Form 990) 2009 SEWALL CHILD DEVELOPMENT CENTER, INC. 84-0413241 pages
| Part XIV| Supplemental Information (continued)

CODIFICATION. THOSE PROVISIONS APPLY TO ALL OPEN TAX PERIODS IN ALL TAX

JURISDICTIONS IN WHICH SEWALL IS REQUIRED TO FILE AN INCOME TAX RETURN.

SEWALL DETERMINED THAT NO CUMULATIVE EFFECT ADJUSTMENT WAS NECESSARY UPON

ADOPTION OF FIN 48, AND THAT NO UNCERTAIN TAX POSITIONS HAVE BEEN TAKEN

(OR ARE EXPECTED TO BE TAKEN) THAT COULD HAVE A MATERIAL EFFECT ON ITS

INCOME TAX LIABILITIES. SEWALL BELIEVES THAT IT HAS CONDUCTED ITS

OPERATIONS IN ACCORDANCE WITH ITS TAX EXEMPT STATUS, AND THAT ITS TAX

EXEMPT STATUS HAS BEEN PROPERLY MAINTAINED. SEWALL’'S TAX RETURNS FOR 2006,

2007, 2008 AND 2009 ARE SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE

SERVICE AND STATE TAXING AUTHORITIES.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF PERPETUAL TRUST - SEE SCHEDULE O: 22398.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF PERPETUAL TRUST — SEE SCHEDULE O: 22398.

032055 Schedule D (Form 990) 2009
02-01-10
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SCHEDULE G Supplemental information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities i
P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
pra’flr";"t of theST"’las“’Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open ToPublic
riema’ evenue service B> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspestion
Name of the organization Employer identification number
SEWALL CHILD DEVELOPMENT CENTER, INC. 84-0413241

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

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

a [:] Mall solicitations e :] Solicitation of non-government grants
b [ ] Internet and emall solicitations ] Solicitation of government grants
c D Phone solicitations g :] Special fundraising events

d E] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed In Form 990, Part VII) or entity in connection with professional fundraising services? D Yes L__] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

iii) D v) Amount paid .
(i) Name of individual . ﬁ(md)ralslgr (iv) Gross receipts u() zor retame’é by) {vi) Amount paid
or entity (fundraiser) (ii) Activity have custod from activity fundraiser to (or retained by)
contrbutions? listed in col. (i) organization
Yes | No

Total b
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 licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2009
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Schedule G (Form 990 or 990-Ez) 2009 SEWALL CHILD DEVELOPMENT CENTER,

INC.

84—

0413241 page2

| Part i |

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

' Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported more than $15,000

R (a) Event #1 (b) Event #2 {(c) Other events (d) Total events
BEACON CHAMPIONS (add col. (a) through
DINNER LUNCHEON 2 col. o))
® (event type) (event type) (total number) )
3
=
|1 Gross recerpts 129,175. 41,511. 57,400.  228,086.
2 Less: Charitable contributions 102,417. 34,177. 39,232. 175,826.
3 Gross Income (line 1 minus line 2) 26,758. 7,334. 18,168. 52,260.
4 Cash prizes
b 5 Noncash prizes
(2]
% 6 Rent/facility costs 733. 733.
g_. 7 Food and beverages 23,324. 7,333. 6,524. 37,181.
8 Entertanment 1,200. 1,200.
9 Other direct expenses 4,235. 1,694. 12,947. 18,876.
10 Direct expense summary. Add lines 4 through 9 In column (d) > 57,990,
| 11_Net iIncome summary. Combine line 3, column (d), and line 10 > <5,730.>
Part i | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
é (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {¢))
E
1 Gross revenue
2 2 Cash prizes
2
% 3 Noncash prizes
g 4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

D Yes %

I:'No

|:| Yes %
|:| No

D Yes %
D No

7 Drirect expense summary. Add lines 2 through 5 In column (d)

9 Enter the state(s) In which the organization operates gaming activities.

b If “No," explain:

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?

L )
8 Net gaming income summary. Combine line 1, column (d), and line 7 B
Yes | No
a Is the organization licensed to operate gaming activities In each of these states? 9a
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
12

administer charitable gaming?

932082 02-03-10
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Schedule G (Form 990 or 990-£2 2009 SEWALL CHILD DEVELOPMENT CENTER, INC. 84-0413241 pages3

. Yes | No
13 Indicate the percentage of gaming activity operated In:

a The organization’s facility 13a %

b An outside facility 13b %

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

Name P
Address B>
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 B g and the amount

of gaming revenue retained by the third party >3
¢ If "Yes," enter name and address of the third party:

Name B>

Address P>

16 Gaming manager Information:

Name P

Gaming manager compensation P> $

Description of services provided B>

1 prrector/officer L] Employee L] Independent contractor

17 Mandatory distributions:
a |s 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 distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990) Complete to provide information for responses to specific questions on 2 0 | g
. Form 990 or to provide any additional information. Opern to Puldic
e oo o P> Attach to Form 990. Ingpaction
Name of the organization Employer identification number
SEWALL, CHILD DEVELOPMENT CENTER, INC. 84-0413241

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

SEWALL CHILD DEVELOPMENT CENTER, INC. ("SEWALL") A NOT-FOR-PROFIT

CORPORATION, IS DEDICATED TO ASSISTING CHILDREN WITH SPECIAL NEEDS

ASSOCIATED WITH DISABILITIES, DEVELOPMENTAL DELAYS, AND ECONOMIC

DISADVANTAGES. SEWALL IS COMMITTED TO HELPING THESE CHILDREN IN AN

INCLUSIVE ENVIRONMENT, SERVING CHILDREN BIRTH THROUGH AGE FIVE IN

INTEGRATED SETTINGS WITH THEIR TYPICALLY DEVELOPING PEERS.

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

MOTIVATE EACH CHILD, AND AS A RESULT OF THE TEACHER’S ROLE AS

FACILITATOR, EACH CHILD HAS INDIVIDUALIZED INSTRUCTION. THE TEAM,

INCLUDING AN EARLY CHILDHOOD TEACHER, TEACHING ASSISTANT, EARLY

CHILDHOOD SPECIAL EDUCATOR, OCCUPATIONAL THERAPIST, SPEECH/LANGUAGE

PATHOLOGIST AND MENTAL HEALTH SPECIALIST PLAN THE CURRICULUM ON A

WEEKLY BASIS. USING FAMILIAR STORIES, THE TEAM PROVIDES A THEME-BASED

APPROACH TO ENCOURAGE AND SUPPORT EACH CHILD'S GROWTH AND DEVELOPMENT.

THE STORYBOOKS REFLECT FAMILY, COMMUNITY, AND CULTURAL DIVERSITY.

CHILDREN ENGAGE IN A VARIETY OF ACTIVITIES SUITED TO THEIR

DEVELOPMENTAL ABILITIES AND ALL RELATING TO THE SAME CONCEPT.

REPETITION OF THESE CONCEPTS ACROSS NUMEROUS AND DIVERSE SITUATIONS

ENCOURAGES THE GENERALIZATION OF KNOWLEDGE AND SKILLS.

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

INFANT/TODDLER - CHILDREN, FROM BIRTH TO THREE YEARS HAVING IDENTIFIED

SPECIAL: NEEDS, AND THEIR PARENTS ARE PROVIDED EARLY INTERVENTION

SERVICES IN A VARIETY OF SETTINGS INCLUDING HOME, CHILDCARE, AND

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 Y YT .
(Form 990) 2 0 N g

Complete to provide information for responses to specific questions on

" . Form 990 or to provide any additional information. Operto m
Intamal Fvonue Servee. B Attach to Form 990. Inspection
Name of the organization Employer identification number
SEWALL CHILD DEVELOPMENT CENTER, INC. 84-0413241

PLAYGROUPS, AMONG OTHERS. THE CHILD'’S POTENTIAL IS DEVELOPED WITHIN THE

CONTEXT OF TYPICAL DAILY ACTIVITIES. GROUP SUPPORT HELPS FAMILIES MEET

THE CHALLENGE OF RAISING A CHILD WITH SPECIAL NEEDS. EARLY CHILDHOOD

EDUCATORS CONSIDER PLAY A CHILD'S WORK. PLAYGROUPS FOR CHILDREN UNDER

AGE TWO AND A HALF INCLUDE PARENT/CAREGIVER PARTICIPATION. CHILDREN

OLDER THAN TWO AND A HALF MAY ATTEND PLAYGROUPS WITHOUT THEIR

PARENTS/CAREGIVERS. TEAMS OF EARLY INTERVENTIONISTS, SPECIAL EDUCATORS

AND THERAPISTS FACILITATE INFANT/TODDLER PLAYGROUPS AT SEWALL AND

THROUGHOUT THE DENVER-METRO AREA.

DIAGNOSTIC CLINIC AND OUTPATIENT THERAPY - CHILDREN, BIRTH TO AGE 12

AND THEIR FAMILIES ARE ELIGIBLE FOR INDIVIDUAL SPEECH AND LANGUAGE,

OCCUPATIONAL, PHYSICAL, PLAN, AND/OR FAMILY THERAPY. CHILDREN FROM

BIRTH TO AGE 21 EXHIBITING POTENTIAL DELAYS RECEIVE A COMPREHENSIVE

EVALUATION BY SEWALL'S TRANS-DISCIPLINARY DIAGNOSTIC AND EVALUATION

TEAM. DIAGNOSTIC INFORMATION AND TREATMENT RECOMMENDATIONS ARE

PROVIDED TO THE CHILD’'S CAREGIVERS.

TRAINING AND FAMILY OUTREACH - SEWALL PROVIDES WORKSHOPS AND CONSULTANT

SUPPORT TO PRESCHOOL CLASSROOMS AND PROGRAMS IN THE METROPOLITAN DENVER

AREA. 1IN ADDITION, SEWALL STAFF PARTICIPATE IN COMMUNITY-WIDE EFFORTS

TO IMPROVE THE QUALITY OF EARLY EDUCATION PROGRAMS FOR YOUNG CHILDREN

FROM BIRTH TO FIVE YEARS OF AGE. SEWALL'S FAMILY OUTREACH PARTNERS AND

FAMILY SERVICE WORKERS PARTNER WITH PARENTS TO INVOLVE THEM IN

DECISIONS ABOUT THEIR CHILDREN AND THEIR CHILDREN’S PROGRAMS, AND TO

ASSIST THEM IN HELPING THEIR CHILDREN TO REACH THEIR MAXIMUM POTENTIAL.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental information to Form 990 °§“ﬁ1§'§“’

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

- Form 990 or to provide any additional information. Qpiirt to Pulitic
v B> Attach to Form 990. tnspection
Name of the organization Employer identification number
SEWALIL CHILD DEVELOPMENT CENTER, INC. 84-0413241

THE STAFF ALSO HELPS FAMILIES INDENTIFY OTHER NEEDED RESOURCES IN THE

COMMUNITY.

EXPENSES $ 523599. INCLUDING GRANTS OF §$ 0. REVENUE § 344201.

P

FORM 990, PART VI, SECTION A, LINE 2: 1. BOARD MEMBERS JOHN CHAHBANDOUR

AND GENE KOEBEL HAVE A FAMILY RELATIONSHIP.

2. BOARD MEMBERS GENE KOEBEL AND CAROLYN STAMBAUGH HAVE A FAMILY

RELATIONSHIP.

THE ABOVE RELATIONSHIPS DO NOT IMPAIR THE INDEPENDENCE OF ANY MEMBER, SINCE

NEITHER THE MEMBER NOR RELATED PARTY WAS INVOLVED IN ANY TRANSACTION

REPORTABLE ON SCHEDULE L.

FORM 990, PART VI, SECTION B, LINE 11: THE DRAFT 990 WAS REVIEWED BY THE

CHIEF EXECUTIVE OFFICER (CEO) AND DISTRIBUTED BY THE CEO TO THE FINANCE

COMMITTEE FOR REVIEW BEFORE SIGNING THE FINAL DOCUMENT. THE CONTRACT

ACCOUNTANT ALSO REVIEWED THE FINANCIAL STATEMENT PORTION OF THE DRAFT.

FORM 990, PART VI, SECTION B, LINE 12C: ALL STAFF, VOLUNTEERS, AND BOARD

MEMBERS MUST AVOID POTENTIAL AND ACTUAL CONFLICTS OF INTEREST, AS WELL AS

PERCEPTIONS OF CONFLICTS OF INTEREST. ANY CONFLICT OF INTEREST, POTENTIAL

CONFLICT OF INTEREST OR THE APPEARANCE OF A CONFLICT OF INTEREST MUST BE

REPORTED TO THE CEO IMMEDIATELY.

MEMBERS OF THE BOARD ARE PROHIBITED FROM ACCEPTING GIFTS, MONEY OR

GRATUITIES FROM THE FOLLOWING:

A. PERSONS RECEIVING BENEFITS OR SERVICES FROM SEWALL:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 .Y T TN
(Form 980) Complete to provide information for responses to specific questions on 2 0 ' g
°. Form 890 or to provide any additional information. Opern to Pubdi
}?,‘f;’;’;,’";;‘:;’,fu‘zglm"y P> Attach to Form 990. fﬂmgﬁon ¢
Name of the organization Employer identification number
SEWALL CHILD DEVELOPMENT CENTER, INC. 84-0413241

B. ANY PERSON OR ENTITY PERFORMING OR SEEKING TO PERFORM SERVICES UNDER

CONTRACT WITH SEWALL; AND

C. PERSONS WHO ARE OTHERWISE IN A POSITION TO BENEFIT FROM THE ACTIONS OF

THE BOARD.

ANY BOARD MEMBER WHO HAS A CONFLICT OF INTEREST MUST ABSTAIN FROM VOTING ON

ANY MATTER TO WHICH THE CONFLICT OF INTEREST APPLIES, AND EACH BOARD MEMBER

MUST FULLY DISCLOSE TO THE CEO AND THEN THE CEO MUST FULLY DISCLOSE TO THE

CHAIRMAN OF THE BOARD, ALL MATERIAL FACTS REGARDING THE CONFLICT OF

INTEREST AND THE CONFLICTED TRANSACTION. ALL STAFF, VOLUNTEERS, AND BOARD

MEMBERS MUST PERIODICALLY SIGN AN ACKNOWLEDGEMENT OF THEIR UNDERSTANDING OF

THE PURPOSES OF THE POLICY AND THEIR AGREEMENT TO MAKE FULL WRITTEN

DISCLOSURE OF ANY MATTER THAT COULD POTENTIALLY BE A CONFLICT OF INTEREST

AS SOON AS THEY LEARN OF IT.

FORM 990, PART VI, SECTION B, LINE 15A: THE CURRENT CEO'S COMPENSATION WAS

DETERMINED AND DOCUMENTED BY THE BOARD OF DIRECTQRS AFTER CONDUCTING A

NATIONAL SEARCH OF COMPENSATION FOR SIMILAR POSITIONS IN OTHER NONPROFIT

ORGANIZATIONS IN 2001. THE CEO’'S COMPENSATION IS REVIEWED ANNUALLY.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, FINANCIAL STATEMENTS AND

FORM 990 AVAILABLE TO THE PUBLIC UPON REQUEST. THE REQUESTED INFORMATION

IS SUPPLIED ELECTRONICALLY VIA EMAIL OR A HARD COPY IS SENT VIA REGULAR

MATL.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental information to Form 990 °§”ﬁ‘§”

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

epartm ¢ Form 990 or to provide any additional information. Open to Publin
Deparment of the Treasury B> Attach to Form 990. tngpagtion
Name of the organization Employer identification number
SEWALL CHILD DEVELOPMENT CENTER, INC. 84-0413241

990 PART VI, SECTION B, QUESTION 14:

THE ORGANIZATION BEGAN THE PROCESS OF IMPLEMENTING A DOCUMENT RETENTION

AND DESTRUCTION POLICY DURING 2008. THE SECRETARY OF THE BOARD IS

SPECIFICALLY WORKING ON THIS, BUT THERE IS NO FIRM IMPLEMENTATION DATE

AT THIS POINT.

FORM 990, PART IX, LINE 11G:

OTHER FEES FOR SERVICES

THE ORGANIZATION CONTRACTED WITH A CONSULTANT TO SERVE AS COUNSEL FOR

ITS CAPITAL CAMPAIGN BEGINNING IN 2008. THE REMAINING CONTRACT AMOUNT

WAS PAID IN 2009. THE ORGANIZATION ALSO PAID $20,539 TO AN INDIVIDUAL

TO ASSIST WITH THE CONTRUCTION PROCESS AND BE ITS REPRESENTIVE DURING

THE CONSTRUCTION PHASE OF THE CAPITAL CAMPAIGN IN 2009.

SCHEDULE D, PART VI, LINE 1lE:

THE $615,285 OF OTHER ASSETS IS COMPRISED OF $60,636 OF VEHICLES AND

$621,679 OF CONSTRUCTION IN PROGRESS.

FORM 990, PART X, LINE 15(B)

SEWALL IS THE BENEFICIARY OF AN IRREVOCABLE PERPETUAL TRUST

ADMINISTERED BY A THIRD-PARTY. THE TRUST AGREEMENT PROVIDES FOR THE

DISTRIBUTION OF THE NET INCOME OF THE TRUST TO SEWALL; HOWEVER, SEWALL

WILL NEVER RECEIVE THE ASSETS OF THE TRUST. AT DECEMBER 31, 2009, THE

FATIR VALUE OF THE ASSETS HELD BY THE TRUST WAS $125,884. THE VALUE OF

THE TRUST INCREASED $22,398 DURING 2009, AND THE TRUST MADE A

DISTRIBUTION OF $2,863 TO SEWALL FOR ITS UNRESTRICTED USE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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02-03-10

30
13460827 759523 1543 2009.04000 SEWALL CHILD DEVELOPMENT CE 1543 1



. OMB No 1545-0047
SCHEDULE O Supplemental information to Form 990
(Form 960) Complete to provide information for responses to specific questions on 2 ﬂ g

© Form 990 or to provide any additional information. Oper:to Public
Department of the T /
Infemal Rysnue Service. B> Attach to Form 990 Inspection
Name of the organization

Employer identification number

SEWALL CHILD DEVELOPMENT CENTER, INC. 84-0413241

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211

02-03-10
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rorm 8868 Application for Extension of Time To File an

{Rev April 2009) Exempt Organization Return OMB No 1545-1709
Depariment ot the Treasury
Internal Ravenue Service P> File a separate application for each return.

>

® |f you are filing for an Automatic 3-Month Extension, complete only Part I and check this box
® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form).
Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

l Part Pj Automatic 3-Month Extension of Time. Only submit original {no coples needed).

A corporatton required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file iIncome tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 980T Instead,
you must submit the fully completed and signed page 2 (Part ll) of Form 8868. For more detalls on the electronic filing of this form, visit

www Irs qov/efile and click on e-file for Chanties & Nonprofits
Type or Name of Exempt Organization Employer identification number

print

» [ ]

SEWALL CHILD DEVELOPMENT CENTER, INC. 84-0413241
File by the

due date for | Number, street, and room or suite no. if a P O box, see instructions

flngyour | 1360 VINE STREET

retum See
instructions | City, town or post office, state, and ZIP code. For a forelgn address, see Instructions.

DENVER, CO 80206

Check type of return to be filed(file a separate application for each return)

Form 990 |:] Form 990-T (corporation) [:| Form 4720
[} Form 990-BL [} Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
(1 Form 990-E2 (] Form 990-T (trust other than above) [ Form 6069
[:j Form 990-PF (1 Form 1041-A (1 Form 8870
KATHLEEN KING

@ Thebooksarelnthecareof » 1360 VINE STREET, DENVER, CO — 80206

Telephone No.» (303)399-1800 FAX No P>
@ |f the organization does not have an office or place of business In the United States, check this box > D
® [f this ts for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box b D If 1t Is for part of the group, check this box P :’ and attach a list with the names and EINs of all members the extenston will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15 [4 2010 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:

> calendaryear 2009 or
P[] tax year beginning , and ending

2 |f this tax year is for less than 12 months, check reason: D Imtial return D Final return I:] Change In accounting period

3a If this application is for Form 990-BL, 990 PF, 990-T, 4720, or 8069, enter the tentative tax, less any

nonrefundable credits See Instructions. 3a | $
b If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credi. 3b | $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
Ses nstructions. 3c

e

$ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions Form 8868 (Rev 4-2009)

923831
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Form 8868 (Rev 4-2009) Page 2
® |f you are leng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4
Note: Only complete Patt Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Paft-ll]  Additional (Not Automatic) 3-Month Extension of Time. Only file the ongmal (no coples needed).
.| Employer identification number

Name of Exempt Organization

Type or
Print  |SEWALL CHILD DEVELOPMENT CENTER, INC.

Flle by the -
m,nf,,,d Number, street, and room or suite no. If a P.O. box, see instructions.

g;::gdt:': ©or11360 VINE STREET
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

istuctons DENVER, CO 80206

Check type of return to be filed (File a separate application for each return):
Form 990 [ JForm990€z [ Form 990-T (sec. 401(a) or 408@) trust) ] Form1041:4 [J Forms227 [ Fom 8870
E:l Form 990-BL D Form 990-PF E:] Form 990-T (trust other than above) [:] Form 4720 D Form 6069

84-0413241
% For IRS use only

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

LONA COLLINS

® The books arein the careof B 1360 VINE STREET, DENVER, CO - 80206
Telephone No.» (303)399-1800 FAX No P>
® |f the organization does not have an offlce or place of business In the United States, check this box 4 !:J
® |[f this is 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 D If it Is for part of the group, check this box P E] and attach a list with the names and EINs of all members the extenslon is for.

4 | request an additional 3-month extension of tme unti _ NOVEMBER 15, 2010,

5  For calendar year 2009 | orother tax year beginning , and ending .
6  If this tax year Is for less than 12 months, check reason: D Inttial return D Final return [:J Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS REQUIRED TO ALLOW THE ORGANIZATION’S GOVERNING BODY
TO PERFORM A THOROUGH REVIEW OF THE RETURN AND APPROVE IT FOR FILING.
8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. Ba | $
b  If this application Is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated :
tax payments made. Include any prior year overpayment allowed as a credit and any amount pald

o
o
Nl
%

_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 1 have examined this form, including accompanying schedules and statemants, and to the bast of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form

Signature P> %ﬂnﬂbf MJJ# Ttle > CPA Date P> (Pl[/ //0

Form 8868 (Rev. 4-2009)
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