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Form 990 Return of Organization Exempt From Income Tax SMBNo 1540047
] Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Separment o the Trassury benefit trust or private foundation) Gron o PabTie
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inapaction
A For the 2009 calendar year, or tax year beginning 07-01 , 2009, and ending 06-30 ,2010
B Check If applicable Please |[C Name of organizatiotCAMERON CHILDRENS DEVELOPMENT CTR D Employer identification no.
[] Addresschange s | Doing Business as 43-1066473
D Name change print or Number and street (or P O box If mail Is not dellvered to street address) Room/suite E Telephone number
(O initial return g iny P.O. BOX 81 (816) 632-7034
D Terminated f,;s’e:mﬂf City or town, state or country, and ZIP + 4 G Grossreceipts
[] Amended return Yons. | CAMERON, MO 64429 $ 254,500
E] Application pending F Name and address of principal officerJAN HARBSTREIT
703 NO PINE, CAMERON, MO 64429 HE s agoupretumfor 1 X No
| Tax-exemptstatus  [X] 501c)( 3 ) « (insertno) L] 4947@Nor [ ] 527 H() Areall affillates Included® [ ] Yes [ No

J Website » N/A

tf "No," attach a list. (see Instructions)
H(c) Group exemption number P

Form of organization E] Corporation D Trust[:l Assoclation Other » NON PFT CORIi L Year of formation:

IM State of legal domicite MO

X
[Part1] Summary
1 Briefly describe the organization’s mission or most significant activities TRAIN/EDUCATE/PHY . CHALLENGED
2 e
t o
i v
r :_’ 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
: n | 3 Number of voting members of the governing body (Part Vi, line1a) . . . . . .. . . oo oo vt vt i v 3 6
e : 4 Number of independent voting members of the governing body (Part VI, line1b). . . . . . . . .. ... ... 4 0
s : 5 Total number of employees (PartV, lNe@2a) . . . « & ¢ v v v v v bt e et e e e e e e e e 5 12
& 6 Total number of volunteers (estimate Ifnecessary) . . « o v v v v o bt it b bt i e e e 6 y)
< 7a Total gross unrelated business revenue from Part Vill, column (C), e 12 . . . . . . .. . . . ... ... 7a 0
@% b Net unrelated business taxable income fromForm 930-T,line34. . . . . . v v v o v v v v v i v v v u 7b 0
Il}l@ Prior Year Current Year
63| 8 Contributions and grants (Part VIIl, ine 1h) . . . . . % . . REUE‘VED ...... 2,735 2,377
5| 8 Program service revenue (Part Vil ine2g) . . . . .| .. .. v i) . 238,955 249,917
-? 10 Investment income (Part VIII, column (A), lines 3, 4, and(\?lc‘il) ..... 6977010 (é)) L .. 216 203
€y |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, QCL;!)OF’ anblifz)¥ ¥ LUIL L @b .. 3,079 2,003
U |12 Total revenue - add lines 8 through 11 (must equal Part VI|I, column (A), I_lg_e_12)._.._! 92‘ .. 244,985 254,500
£= (13 Grants and similar amounts paid (Part IX, column (A), ti esT—?bGaEN - UT - 0
% 14 Benefits paid to or for members (Part IX, colurnn (A), lined)—.—=————7""""" . . . . . . 0
15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 137,751 162,569
@fD 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . ... ... ... ... 0
. b Total fundraising expenses (Part IX, column (D), line 25)» 0
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . ... ... ... .. 7,186 58,203
* 118 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne25) . . . . . .. ... 144,937 220,772
19 Revenue less expenses Subtractline 18fromine 12 . . . . . . . . v v e v v v v 0w v w 100,048 33,728
Net Beginning of Current Year End of Year
25e151 20  Total assets (PartX, HNe 16) « « « « v v v v v vt e e 230,097 241,882
Sa.: 21 Totalliabilies (Part X, @ 26) .+ + = @« v v v v v e e e e e e e e e e e e e e 132,789 110, 846
ances [ 22 Net assets or fund balances. Subtractine2tfromine20. . . ... ... ... ...... 97,308 131,036

[Part1]__ Signature Block

Under penalties of perjury, | declare that | have examined this return, Including accompanyIing schedules and statements, and to the best of my knowledge

and bellef, itis , correct, and compigite Declaratlon of preparer (other than offlcer) is based on all Informatlon of which preparer has any knowledge.
Sign /é; | ¥-3 /0
Here } sugnm% Date

prd &Z/zé/ , Ky /qu/mr‘
Type or print name and title / U 4 [ /-

Preparer's Date Check If Preparer’s Identifying number

slgnature :ﬁ::)-loyed > (see instructions)
Paid Q)"

; Lo %‘ﬂ’ G A~ pr-28-2010 488 32 9526

Preparer's % 26-3643974
Use Only Flrm’s name (or yours L DEAN RENO, CPA EIN >

if self-employed), } BOX 189

address, and ZIP + 4

Cameron, MO 64429 Phoneno » 816-632-7364

May the IRS discuss this return with the preparer shown above? (See INSITUCIONS) « « . & v v v v i v v v v vt e s e v et e v e e Yes []No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

EEA ‘5 Form 990 (2009)



Form 990 (2009) CAMERON CHILDRENS DEVELOPMENT CTR 43-1066473 Page 2
[Part i | _Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission
TRAIN/EDUCATE/PHY . CHALLENGED

2 D the organization undertake any significant program services during the year which were not listed on
the prior FOrm 980 0r 990-EZ7 + « + v vt v o e v e et e e e e e e e e e e e e e e e e O 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
SEIVICES? & v v e e e h e e e e e e e e e e e e e e e e e e e e e e e e e e [J 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(cX3) and 501(c)X4) organizations and section 4947(aX1) 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 $ 220,772 including grants of $ ) (Revenue $ 254,500 )
TRAINING AND EDUCATION OF PHYSICALLY CHALLENGED
TO ACHIEVE PRE-WORKSHOP SKILLS PRELIMINARY TO ENTRY
INTO WORKPLACES WITHIN THEIR CAPABILITIES

4b (Code ) (Expenses $ including grants of $ ) (Reverue §$ )

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 220,772

EEA Form 990 (2009)



Form 980 (2009) CAMERON CHILDRENS DEVELOPMENT CTR 43-1066473 Page 3

[Part iV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(aX1) (other than a pnvate foundation)? If "Yes,”
complete Schedule A . . . & v o ot i i e e e e e e e e e e e e e e e e e e et e e 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . .. v v i v v oo a L, 2 X
3 Did the orgamzation 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! . . . . . . ¢ ¢« o v i v v i it i it e e e e 3 X
4  Section 501(c)3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete
Schedule C, Partll . . .« & i v i i i i e e e e e e e e s e e e e e m e e e e e e e e e e e e 4 X
Y 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 Schedute C,Partill. . . . . . . .. ... .. ... .... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," I
complete Schedule D, Part |, . . & v o v v v v it it e et e e e e e e e e e e e e e e e s 6 X
7 Dd 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, Partlf . . . . . . .. ... .. ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . & o ot i it e e e e e e e e e e e e e e e e e e 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, credi reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . & &t v i v ittt et et e e e e e e e e e e e e e 9 X
10  Diud the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . . . . o . o 0 it i e e e e e e e s 10 X
11 s the organization’s answer to any of the following questions "Yes™? If so, complete Schedule D, Parts VI,
VILVIL IX, orXasapphicable . . . . v o v o v v v s e e e e et e u e e s e e e e e e e e e 11| X
® Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes,” complete
Schedule D, Part VI
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported In Part X, ine 16? If "Yes,” complete Schedule D, Part VII
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of ts total assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part Vill
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, ine 257 If "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 liability for uncertain tax positions under FIN 482 If "Yes,” complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XL, Xl and XIll . . & v o o v o v v i e e e e e e e e e s e e e s e e e e e e s e e e e 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, XIl, and Xlllisoptional. . . . . . . .« . v vt v v v v a0 12A X
13 Is the organization a school described in section 170(bX1XAXi1)? If "Yes,” complete ScheduleE . . . . . . .. ... ..... 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 D 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 It . . . .. ... ... ...... 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 United States? If "Yes,” complete Schedule F, Partlll . . . . . . . .. .. .. .o v v v b 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part ] . . . . . . . ¢ . vt v i it vt i v v e e e n 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . ¢ v ¢ o o 0 i i v i i i v i i e e e e e e 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
If "Yes,” complete Schedule G, Part Il . . . . . . o 0t 0 it i it e s e e et e e e e e e e e e e e e e 19 X
20  Did the organization operate one or more hospttals? If "Yes,” complete Schedule H . . . . . ... .............. 20 X
EEA Form 990 (2009)




Form 990 (2009) CAMERON CHILDRENS DEVELOPMENT CTR 43-1066473 Page 4

fPart W[ 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 L, Partsland Il . . . . . . . . . ¢ v v v v v . 21 X
22 Dd 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 land Il . . . . . . . . . . v v v v v v v u .. 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . ¢ .« o it s e e e e e e e e e e e e 23 X
24a Dd 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, 2002 If "Yes,” answer lines
24b through 24d and complete Schedule K If "No,"gotohne25 . . . . . . . . ¢ ¢ i i i it it i it i v it e n . .| 24a X
b Did the organization invest any proceedslof tax-exempt bonds beyond a temporary period exception? . . . . . . . L. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year
to defease any tax-exempt bonds®? . . . . . . L L L L L e s e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme duringtheyear? . . . . . ... .. ... 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 ScheduleL,Partl . . . ... .. ... ... .......... 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-EZ7 If "Yes," complete Schedule L, Partl . . . . . & ¢t v o i i i i i i e et e e e e e e e e e e e e e e e 25b X
26 Was a loan 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, Partll . . .. .. . 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?
If "Yes,” complete Schedule L, Partlll . . . . . o ottt i v v o i e sttt m e s e e e e e e e e et 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . . . . .. ... .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . & . v vt i e e s e e e e e e e e e e e e e e e et e e et e e e 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,
o T 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . ... ... 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . L L L L L L e s e e e e e 30 X
31 D the organization liquidate, terminate, or dissoive and cease operations? If "Yes,” complete Schedule N,
¥ O 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part [l & v o v v i i s s e e e e e e e e m o sttt m e e e e e e e e e e 32 X
33 D 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, Partl . . . . .« . . . . . . . ¢ i i i i i et v e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II,
| YA T Yo IR T - 34 X
35 s any related organization a controlled entity within the meaning of section 512(bX13)? If "Yes," complete
Schedule R, Part V, INe 2. & & . & v v i e e i e st sttt et et e et e e e e e e et e e 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, PartV, line2 . . . . . . ¢ ¢« ¢« v i i it i i i s i e e e e e e e s 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
212 20 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required tocomplete Schedule O . . . . . . .« ¢t ¢ i i i i it v it e et v s e e 38 "X
EEA Form 990 (2009)



Form 990 (2609) CAMERON CHILDRENS DEVELOPMENT CTR 43-1066473 Page 5

fPart V| Statements Regarding Other IRS Filings and Tax Compliance

1a

0 o

[
(?%D o

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter -O-ifnotapplicable. . . . . . . . . .« . v o i i o i i oo e 1a 0

Yes No

Enter the number of Forms W-2G included in line 1a Enter -0- f notapplicable . . . . . . ... .. 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . . . . . 2a 12

1c

If at least one Is reported on line 2a, did the organization file all required federal employment taxreturns?. . . . . . . . . ...
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see

instructions)

Did the clarganlzation have unrelated business gross income of $1,000 or more durinlg the year covered by

8T (= (3 o
If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule 0. . . . . . . . . ... ... ...
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

BCCOUNE)?. v v v vt e s o e e m e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes,” enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? . . . . . . . .. ... ...
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . ... ..
If "Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . o . 0 i v i i it i e e e v i st s o e s e v st e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? . . . . . ... ... .. ... ... 000000 a L
If "Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible? . . . . . . . L. L L e e e e e e e e s e r e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothe payor? . . . . . . . 0 i it i e e e e s h e e e e e e e e e e s e e e e e e e
If "Yes,” did the organization notify the donor of the value of the goods or servicesprovided?. . . . . . . . .. . . v v v v o
Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredtofile FOrm 82827 . v v v & & v 4 v v i e it i e s v e e e e e e e e e n s e e e e e e e e
If "Yes,” indicate the number of Forms 8282 filed durngtheyear . . . . . . . . . .. .. ... ... I d I A7

2b | X

3a X

3b

4a X

5a X

5b

5¢

6a X

6b

7a X

7b

7c X

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? . . . . & v i i L e e i e e i e e e e e e e e e e e e e e e e e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. . . ..
For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?. . . . . . . . .. . . ..
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

=T 11 - T T
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 atany time duringtheyear? . . . . . . . . . . . . . .ttt v v v v v n
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . . . . . . . . . . L e h i i i d e e e
Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . ¢« v 0 v v v c v e e
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included onPart Vil lne 12 . . . . . . . . . .. . ... 10a

Te X

7t X

7h

9b

Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . . . . 10b

Section 501(c){(12) organizations. Enter
Gross income frommembersorshareholders . . . . . . . . . . . .0t il ol l s e . 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceived fromthem ) . « . . & v v b i i it e e e e e e e e e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . .,
If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. . . . .. ... | 12b |

12a

EEA

Form 930 (2009)



Form 990 (2Q09) CAMERON CHILDRENS DEVELOPMENT CTR 43-1066473 Page 6
EPart vl I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
* for a "No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
Schedule O See instructions.
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governingbody . . . . . . .. .. .. ... ... .0 1a 6
b Enter the number of voting members that are independent . . . . . . . ... ... ... ... . ... ib 0
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? . . . . . v i v v e e et h e e e s e e e e e e s e e e e 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 prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a materal diversion of the organization's assets? . . . . . .. .. ... 5 X
6 Does the organization have members or stockholders? . . . . . . ¢ ¢ v v v i i i it e e e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? « « & & v v v v ot et e e e e e e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . ... .. | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? . . .« v .t i i i e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . . . . . .. o i i i i i 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached
at the organization’s mailing address? If "Yes," provide the names and addresses nSchedule 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 arganization have local chapters, branches, or affiliates? . . . . . . .« .« . o v v i it i it e e 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization? . . . . .. .. ... .. ... 10b OVﬁ )
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o) o 1 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? If "No,"gotoline13 . . . . . . . . . v v o v v v v v oo 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HSE 0 CONTICIS? & o v i ot i it i i e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O howthisisdone . . . . v 4 4 ¢ v v i v i v it s o a ot e n et e e e e e et e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . & . . .t i o i i e e e e e e e e e e 13 X
14  Does the organization have a written document retention and destruction policy? . + .« v v ¢« vt t e v e h e n a e e e s 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficial - . . . . . . . . . oo vt i i 15a | X
b Other officers or key employees of the Oorganization . . . ¢ v v v v v f vt v e n e e e e e e e e e e e 15| X
If "Yes™ to ine 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . . v v v i i i ittt e n s e e e e e e e e e e e e e 16a X
b If "Yes,” has the orgamzation 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 respectto such arrangements? . . . . .« v v v v 0 v v h e e b e e e s e e s 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501(cX3)s only)
available for public inspection Indicate how you make these available. Check all that apply.

[0 own website [0 Anocther's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of Interest

policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton » (816)632-7034

EEA

Form 930 (2009)



Form 999_(2009) CAMERON CHILDRENS DEVELOPMENT CTR 43-1066473 Page 7
EParI 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
® List all of the organization’s eurrent officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid
® List all of the organization’s current key employees See Instructions for definition of "key employee.”
® List 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 1093-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations. '
@ |ist all of the organization’s former directors or trustees that received, in the capactty 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
Check this box if the organization did not compensate any current officer, director, or trustee
(0] ®) © D) ® (]
Name and Title Average Positlon (check all that apply) Reportable Reportable Estimated
hoursper || td|lI t{ O| K |Heel| F compensation compensation amount of
week g rifnr ; e liomlo from from related other
i g ; f : 0 y ?, ?F" rm the organlzations compensation
vtcll t]c r3n eeo| e organization (W-2/1099-MISC) from the
!1 2 :—; L : ? p ;s 2 § " | (W-2/1093-MISC) organization
u rft | ae and related
ao i 3 t organizations
Ir ] b4 e
n d
a e
!
JOE SEUFERLING
CHAIRMAN * X 0 0 0
JOYCE MCLARTY
VICE CHAIRMAN * X 0 0 0
SHIRLEY MITCHELL
SECRETARY * X 0 0 0
JAN HARBSTREIT
TREASURER * X 0 0 0

(No weekly schedule. Particiates [in

regularly scheduled board meetings.)

EEA

Form 990 (2009)



Form 990 (2009) CAMERON CHILDRENS DEVELOPMENT CTR 43-1066473 Page 8
FPart Vit | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) @ ®) © ©) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper [ t d|1 t| O | K |Hce| F compensation compensation amount of
week nr Ilnr ; e |l oml o from from refated other
i : ; f g | y g :"? :n the organizations compensation
vtclit|e ?n eeof e organization (W-2/1099-MISC) fromthe
'd e L L : ? p f gg T | W-2/1099-MISC) organization
u rft ! ae and related
ao |i o t organizations
Ir |o b4 e
n e d
a e
[

Ib Total . .. . . .. e i e e e e e e e e e e e » 0 0 0
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 D the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule Jforsuchindividual . . . . . . . v o v v v v i it il e e .. 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

T 11721 1 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 Jforsuchperson . . . . . . . . . . .00 i v v v u 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

w ®) ©
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization »

(None)

EEA

Form 990 (2009)



Form 990 (2609)

CAMERON CHILDRENS DEVELOPMENT CTR

43-1066473

Page 9

FPanl Vili | Statement of Revenue

Total revenue

®)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

()]

Revenue
excluded from tax
under sections
§12,513,0r514

TIRHE

1a

J @

Federated campaigns . . . . . . .. 1a

Membershipdues . . . . . ... .. 1b

Fundraisingevents . .. ... ... 1c

Related organizations . . . . . ... id

Government grants (contributions) . . Te

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

Noncash contributions included n ines 1a-1f $

Total. Add lines 1a-1f

2,377

i

GROUP CARE FEES

58,293

58,293

MEDICARE/MEDICAID

153,358

153,358

SENATE BILL 40 FUNDS

30,079

30,079

FEES FROM GOV'T AGENCYS

2,325

2,325

OTHER SERVICE REVENUE

5,862

5,862

All other program service revenue . . . . . . .
Total. Addlnes2a-2f . . . . ........

249,917

~eoe>~0O

oc0<oD

6a

0

7a

10a

0o o

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds . . . »

Royalties . . . . . v v v v v v v v o v o w s

203

203

(i) Real

(Il) Personal

Gross Rents

Less rental expenses . . . .

Rental income or (loss) - . .

Net rental income or (loss)

Gross amount from sales of (i) Securities

(li) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netganor(loss) . . « . v v v v v v v v o vt
Gross income from fundraising

events (notincluding  $

of contributions reported on line 1c)
SeePartlV,ine18 . . . . ... ... .. a
Less direct expenses
Net income or (loss) from fundraising events
Gross iIncome from gaming activities.
SeePartlV,line19 . . . . ... ... .. a
Less directexpenses . . . . . . .. ... b
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances . . . . . . . . .. a
Less cost of goods sold
Net income or (loss) from sales of inventory . .

Miscellaneous Revenue

11a

o a0 U

EXPENSE REIMBURSEMENT

2,003

2,003

2,003

254,500

252,123

0

Form 990 (2009)



Form 990 (2009) CAMERON CHILDRENS DEVELOPMENT CTR 43-1066473 Page 10
[Part )L | 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 éb, Total expenses Program service Manage(gant and Fund(r[a’l)slng
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, ine21 . . . ..
2 Grants and other assrstance to individuals in
the U.S See PartiV,lne22. . . . .. ... .....
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,linesiS5and16...........
4  Benefits padtoorformembers. . . . . . ... ...
§ Compensation of current officers, directors,
trustees, and key employees . . . . . . ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(fX1)) and
persons described in section 4958(cX3XB) . . . . . .
7 Othersalarresandwages . . .. ... ... ¢ .. 147,436 147,436
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefts . . . ... ......... 2,524 2,524
10 Payrolltaxes . . v v v o v ¢ ¢« vt s e e e e e e 12,609 12,609
11 Fees for services (non-employees)
a Management . . . . . . .. i o i i i e e
b legal. .. .. ...t
€ ACCOUNIING « + ¢« v v o v o o v v o o o n v e s nn s 1,045 1,045
d Lobbying. . . v v i v v vt e e e
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees. . . . ... ... ...
g Other. . . . . ... ittt it it
12 Advertisingand promoton . . . ... .. .. ...
13 Officeexpenses . . . .« v v v v v o v v o v v uu
14 Informatontechnology . . . . . .« . . o v .. 0 ..
15 Royalttes . . . . ... ... ...
16 Occupancy . . « v v v v v v v v e e e s e
17 Travel . v v v vt et e et e e e e e e e e 7,016 7,016
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . i it it e e e e e e 5,657 5,657
21 Paymentstoafflates . . . . . . ... ... ...
22 Depreciation, depletion, and amortization . . . . . . . 5,691 5,691
23 INSUMANCE .« « + + & ¢ttt e e e e e e e e e e e 6,747 6,747
24  Other expenses [temize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a SEE SCHEDULE ATTACHED 32,047 32,047
b
c
d
e
f Allotherexpenses . . . . . . v oo v v v v v s ..
25  Total functional expenses. Add lines 1 through 24f . . 220,772 220,772 0

26  Joint Costs. Check here p [ ] 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. . . . . . . .. 00 L. .,

EEA

Form 990 (2009)



Form 990 (2009) CAMERON CHILDRENS DEVELOPMENT CTR 43-1066473 Page 11
fPart X| Balance Sheet
. (a) (B)
Beginning of year End of year
1 Cash -non-interest-bearing - . . . . ... ... ... 82,132 1 95,554
2 Savings and temporary cashinvestments . . . . . . . . 0.0 e s e n e . e 2
3 Pledgesandgrantsreceivable,net . . . . . . .. .. L. 0o i . 3
4 Accountsreceivable,net . . . . . L L0 s 0 s e e e a e e e 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Hl of
Schedule L . .+ v v ot i o ittt e e e s e e e e e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(cX3)XB) Complete
A | i
s Partllof Schedule L . . . . & ¢ ¢ v v v vttt s it e e e st o nn e 6
s 7 Notesandloansreceivable,net . . . . . . .. v ot vt i ittt e 7
te 8 Inventoriesforsale oruse . . . . . v v v v @ v i st u e e m e e e e 8
s 9 Prepaid expenses and deferredcharges . . . . .. .. ... .00 9
10a Land, buildings, and equipment cost or N
other basis. Complete Part VI of Schedule D. . . . . 10a 166,887
b Less accumulated depreciation. . . . .. ... .. 10b 20,559 147,965 | 10c 146,328
11  Investments - publiclytraded securtties . . . . . . . . . . . 00l 1
12  Investments - other securities. See PartiV,lime 11 . . . . . .. ... ... ... 12
13  Investments - program-related SeePartIV,lne11. . . . . ... ... ... .. 13
14 Intangible assetS . « ¢ v vt v v e v e e e e e e e e e e e e e e 14
15 Otherassets SeePartlV,line 11 . . . . . . . . v v v v v v i v v v vt o s v 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ... .. .. 230,097 16 241,882
17  Accounts payable and accruedexpenses . . . . . . . . . L0 o e e . 17
18 Grantspayable . . . . . . . . . .. e e e e s e e 18
L 19 Deferredrevenue . . . .« & o v v o v vt e e e e e e e e s 19
la 20 Tax-exemptbondliabilties . . . . . . . . .. ... oo e 20
b 21  Escrow or custodial account liability Complete Part IV of ScheduleD . . . . ... 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Part {l of ScheduleL . . . ... ... ... ... ...... 22
'e 23  Secured mortgages and notes payable to unrelated third parttes . . . . . . . .. 132,789 23 110,846
s 24 Unsecured notes and loans payable to unrelated third parties . . . . . . .. ... 24
25  Other liabilities Complete Part Xof ScheduleD . . ... . . . . . .. ..o 0o o 25
26 Total liabilities. Add lines 17through25 . . . . . . . . . ¢ v vt v v v v v v u 132,789 | 26 110,846
Organizations that follow SFAS 117, check here» [ | and
NF complete lines 27 through 29, and lines 33 and 34.
e U [ 27 Unrestricted Netassets . . « o+ v o v v v v vt v s e b e e e e 27
t 3 28 Temporanlyrestricted netassets « « « & v v v o v v d s e e da e e e s 28
A 29 Permanentlyrestricted netassets . . . . . . 4 v i e e b e e e nm e e s e e 29
: g Organizations that do not follow SFAS 117, check here »
e | and complete lines 30 through 34.
‘s : 30 Captal stock or trust principal, or currentfunds . . . . . . . .. 000 L. 30
¢ | 31 Pad-in or capital surplus, or land, bullding, or equipmentfund . . . . . .. ... N
O e | 32 Retained earnings, endowment, accumulated income, orotherfunds . . . .. .. 97,308 32 131,036
rs 33 Totalnetassetsorfundbalances . . . « « .« « ¢ ¢ it bt et e e e e e 97,308 33 131,036
34 Total iabilities and net assets/fund balances . . . . . . . .« .. v v 0 0. 230,097 M4 241,882

Form 930 (2009)



Form 990 (2009) CAMERON CHILDRENS DEVELOPMENT CTR 43-1066473 Page 12
[PartX1|__ Financial Statements and Reporting
) Yes | No
1 Accounting method used to prepare the Form 990 Cash 0 Accrual [J other
If the organi2ation changed its methods 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 independentaccountant? . . . . . .. .. ... ¢+ c... 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... ..

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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 baS|s separate basis, or both

[0 separate basis O consolidated basis [0 Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 . . o v v it it e e s ettt et e e e e e e e e

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 undergosuchaudits . . . . ... ..

2¢ (/\/ﬂ)

3a X

3b (VA)

EEA

Form 990 (2009)



SCHEDULE A Public Charity Status and Public Support MR Bl

{Form 930 or 930-EZ) 2009
. Complete if the organization is a section 501(c)3) organization or a section

Department of the Treasury 4947(a1) nonexempt charitable trust. ﬁpen to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection

Name of the arganization Employer identification number

CAMERON CHILDRENS DEVELOPMENT CTR 43-1066473

[Part 1] Reason for Public Charity Status (All organizations must complete this part.) See instructions

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

1 [0 A church, convention of churches, or association of churches described in section 170(b){1XAXi).

2 [ A school described in section 176(b){1)}{AXii). (Attach Schedule E )

3 [J Ahospral or a cooperative hospital service organization described in section 170(b)1)XAXiii).

4 [J Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(Aiii). Enter the hosprtal’'s name,
‘ city, and state '

An organization operated for the benefit of a college or university owned or operated by a governmental urit descnbed in
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)Xv).
An organization that normally receives a substantial part of its support from a governmental untt or from the general public
described in section 170{b}{1}{AXvi). (Complete Part i1.)
A community trust described in section 170(b)(1){A){vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ill )

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

a [ Typel b [] Typen ¢ [ Type ll-Functionally integrated d [ Type Il-Other
e [1 By checking this box, | certify that the organization 1s 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(aX2).

o
0 O

~
S

(- -]
aad

10
11

0O

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il supporting
organization, check thiIs boX . . . . &« . v o i L o e e e e e e e e e e e e e e e e e e e e e e e e Od
g 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, etther alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported organization? . . . . « « & v 4 v v v v v v vt e e 11g0)
(ii) A family member of a persondescribed IN(1)above? .« « . v v v i i i e e e e e e e e e e e e 11g(i)
(iii) A 35% controlled entity of a person described N (D or (W abBOVE? & « v+ v v v v i it e e e e e e e 11g()
h Provide the following information about the supported organization(s)
@ Name of supported @) EIN (i) Type of organization | (v) Is the organization| (v) Did you notify (v) Isthe (vil) Amount of
organlzation (describedonlines 1-9 | incol (i) listed inyour | the organization in organizationin co! support
above or IRC sectlon governing document? col. () of your () organized In the
(see Instructions) support? us-
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedude A (Form 990 or 990-EZ) 2009

Form 930 or 990-EZ.



43-1066473

Page 2

Schedule A(Form 990 or 990-EZ) 2009 CAMERON CHILDRENS DEVELOPMENT CTR
[ 1] 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 )
Sectlon A. Public Support
Calendar year (or fiscal year beginning in) » (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”) . . . .. 3,859 5,092 2,517 2,735 2,377 16,580
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehaff . . . ... ....... ...
3 The value of services or facilties
furnished by a governmental untt to the ‘
organization without charge . . . . . .
4 Total. Add lines 1through3 . .. ... 3,859 5,092 2,517 2,735 2,377 16,580
5 The portion of total contributions by each
person (other than a governmental untt 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 In 4 16,580
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned4 . ... ...... 3,859 5,092 2,517 2,735 2,377 16,580
8  Gross income from interest, dividends,
payments received on securtties loans,
rents, royalties and income from similar
SOUICES « « « s = = v o s = = = s ¢ s = 223 254 271 216 203 1,167
9  Net income from unrelated business
activities, whether or not the business is
regularly carnredon . . . . . . . oL .
10  Other income Do not include gain or
loss from the sale of caprtal assets
(ExplaninPartiV). . ......... 2,480 2,106 2,808 3,079 5,861 16,334
11 Total support. Add lines 7 through 10 34,081
12 Gross receipts from related activities, etc (see Instructions) . . . . . . o o v v b et e e d i e e e 12| 1,123,156
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fith tax year as a section 501(cX3)
organization, check this box and stop ] - R R I I T R R » ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by tine 11, column(f)) . . . . . . .. v oo o o . 14 48.65 %
15  Public support percentage from 2008 Schedule A, Partll,line14 . . . . .. .. ... ... v v v oo 15 62.27 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization . . . . . ¢ ¢ o o v b v v v i s i s s hn e e » X
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 . . . . . « . . ¢ v v vt v o v e vl » [
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization quallfies as a publicly supported organization . . . . . . . .. ... » [
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 qualffies as a publicly supported organization . . . . . . . . . . . . » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . . . » [

EEA

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 CAMERON CHILDRENS DEVELOPMENT
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Page 3

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

(Complete only if you checked the box on line 9 of Part I.)

(NA)

N " Section A. Public Support

(e) 2007

(d) 2008

{e) 2009

(f) Total

/ Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006

1 Giffts, grants, contributions, and
membership fees received (Do not include
any "'unusualgrants”) . . . . .. ...

2 Gross recetpts from admissions, merchan-
dise sold or services performed, or fac-
Ities furmished in any activity that is related
to the organization’s tax-exempt purpose

3 Gross recelpts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf. . . . ... ... 0000

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

6 Total. Add lines 1through5 . . . .. ..

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

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

¢ Addfnes7aand7b . . . . . ... ...

8 Public support (Subtract line 7¢ from
ne6). . .« v i it

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

9 Amounts fromlne6 . . . .. ... ...

10a Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « + v « v o s o v s o o s a a n s

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

¢ Addlnes10aand10b. . . . . . . ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carmedon . « + v ¢ v h v ke s e e e e

12 Other income Do not include gain or
loss from the sale of captal assets
(ExplaininPart V) . ..........

13 Total support. (Add lines 9, 10c, 11,
and12). . . .. e e e e

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(cX3)
organization, check thisboxand stop here. . . . . . . . . . . 0 0 L s s e e e e e e e e e e e e e » [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column(f)) . . . .. ... .. ... .. 15 %
16 Public support percentage from 2008 Schedule A, Partlll, line 15. . . . . . . . . . . i i v i vt v v vt v 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column(f)) . . . . . ... .. .. 17 %
18 Investment income percentage from 2008 Schedule A, Part Il Ine 17. .+ . . . . . v v v v v v v v v i e .. 18 Y

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 1s 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 - 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

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C
(Forra 990 or 990-EZ)

Political Campaign and Lobbying Activities OMB No_1545-0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009

Department of the Treasury » Complete if the organization is described below. Dpen to Public
Internal Revenue Service » Attach to Form 990 or Form 930-EZ. » See separate instructions. tnspecﬁm

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(cX3) organizations Complete Parts I-A and B. Do not complete Part |-C
® Section 501(c) (other than section 501(cX3)) organizations: Complete Parts |-A and C below Do not complete Part |-B
® Section 527 organizations. Complete Part [-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part il-A Do not complete Part 11-8
® Section 501(cX3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part Il-A
If the organization answered "Yes," to Form 930, Part IV, line § (Proxy Tax), then
e Saction 501(cX4), (5), o (6) organizations Complete Part Ill.
Name of organization Employer identification number
CAMERON CHILDRENS DEVELOPMENT CTR 43-1066473
fPart I-A]  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Poltical expenditUreS « v v v v v v v e b b e a e e s e e e h e e e s e e e e > $ o
3 VolUNEErROUIS « =+ v vttt s s v ot o e o i m e n e e e e e e e e e s e e e e e e e e (@]

fPant i-B] _Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under secton 4955 . . . . . ... ... ... > $ o

2 Enter the amount of any excise tax incurred by organization managers under secton 4955 . . . . ... .. .. > $ (@]

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . v o v v v v v oot [ Yes X No

4a Was 2 COMmection MAAE? . v« vt v v v v e et e e e e e e e e e e e e e e e e e e [ Yes N A/ ,9)

If "Yes,” describe in Part IV
E_!sart }-G] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

\J/ 1  Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES . & o vt & v e e e a e e e e e e e e a e e e e e e e e s e e e e > $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt fuNCHON @CHIVIUIES « = + v & & ¢ 4 v o v b ot e m e s s e n e e e e e e e e e e e > $
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
R T T T T T T T T T T S > $
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . .« 4t o i v i i ittt e v e v e v r e [] Yes I No

5 State the names, addresses and employer identfication number (EIN) of all section 527 polttical organizations to which payments
were made. For each organization listed, enter the amount paid from the organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

(@) Name (b) Address {c) EIN (d) Amount pald from {e) Amount of politicat
filing organization’s contributions received and
funds. If none, enter -0- promptly and directly

dellvered to a separate
political organizatlon. If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule C (Form 990 or 990-EZ) 2009



ScheduIeC(Form 990 or 990-EZ) 2009 CAMERON CHILDRENS DEVELOPMENT CTR 43-1066473 Page 2
E I-A] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
/‘// under section 501(h)).
A Check » [] ifthe filng organization belongs to an affiliated group
B Check » [] rfthe filing organization checked box A and "limited control” provisions apply
Limits on Lobbying Expenditures (@) Filing () Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .. .......
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . .. .. ..... ..
Total lobbying expenditures (add lines 1aand 1b) . + + v ¢ v v v v v v v v e v v e e e e .
Other exempt purpose expendifureS - « .+ &« & v« v v v« 4 8 8 ot t e e e e e e e e e e
Total exempt purpose expenditures (add lines icand 1d) . . . . . v ¢ v v v v vttt e e ..
Lobbying nontaxable amount Enter the amount from the following table in both
columns I

-0 a o ob

If the amount on line 1e, column (a) or (b)is: | The lobbying nontaxable amount s :
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter25% of line 1f). . . . . . . . . ¢« v v v v v i e e .
Subtract ine 1gfromline 1a. If zeroorless,enter -0- . . . . . . . . ¢ ¢t i it e e

Subtract ine 1f fromline 1c. If zeroorless,ente -0- . . .. . . . . . ... it
If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
SectioN 4911 tax forthiS Year? . . . v v @ i it i it e et e e e e e e e e e e e e e e e e e e ] Yes 1 No

— -

4-Year Averaging Period Under Section 501(h)
{Some organlzallons that made a section 501(h) election do not have to complete all of the five
+umns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)

2a Lobbying non-taxable amount

b Lobbying celling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celing amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or 990-£2)2009 CAMERON CHILDRENS DEVELOPMENT CTR

43-1066473

Page 3

Pant -8

. (election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a)

(b)

Yes

No

Amount

%

n.nu'B"--':r@-mn.ou'm

During the year, did the filng organization attempt to influence foreign, national, state or local

legistation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of.

BT g T -

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . ... ..

Mediaadvertisements? . . . . . . . i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e

Mailings to members, legislators, orthe public? . . . . . . . . . . 0 i i i e e e e e e

Publications, or published or broadcast statements? . . . . . .« v vt v it e e e e e e e e e e ..

Grants to other organizations for lobbying purposes? . . . . . . . . . . L i e e e e e e e

Direct contact with legislators, their staffs, government officials, or a legislatve body? . . . . . . . .. ... ..

Rallies, demonstrations, seminars, conventions, speeches, !actures, or any othermeans?. . . . . .. ... ..

Other activities? If "Yes,"describe InPart IV . . . . . . . i v v v it et ot e e e e e e e e e e e e ..

G [ i 1 1 1 1 [ e

Total Addlines 1cthrough 11 . & . o . o v 0 i it e e e et e s e e e e e e e e e e e
Did the activities in ine 1 cause the organization to be not descrnibed in section 501(c}3)? . . .. .. ... ..

If "Yes,” enter the amount of any tax incurred undersection 4912 . . . . . . . . . . L L.t e e e ...
If "Yes,” enter the amount of any tax incurred by organization managers under section 4912 . . . . . ... ..
If the filing organization incurred a section 4912 tax, did ¢t file Form 4720 for thisyear? . . . . .. .. ... ..

[Parf liFA] Com' ‘"3 if the organization is exempt under section 501(c)(4), section 501(c

501" ,\u;.

(5), or section

P

2
3

Were substantially all / 0% or more) dues received nondeductible bymembers? . . . . . . . . ... ... ... ...
Did the organization n ake only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . . . v 0.
Did the organization agree to carryover lobbying and political expenditures from the prioryear? . ... ... .. ...

Yes

No

1

2

3

A Pan -8B

——v———

"Yes."

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lli-A, line 3 is answered

y

Dues, assessments and similar amounts frommembers . . . . . . . o L L 0L d i e e e e e e e e e
Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

CUITENt YBAr & & & v v v v e et e s e a s o a m s m e et s st e e bt e e e e e e e e e e
Carryoverfromlastyear . . . ¢ o ¢ v v v v i i it e i e e e e e e s e e e e
L=
Aggregate amount reported in section 6033(e)(1XA) notices of nondeductible section 162(e)dues . . . . . . . ...
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? . . . . . . .t i i h hh e s e s e e n e e e e e e e e m e e e e ee e
Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . . . . . . . ... 00 e ...

2b

2¢

5
fPart I¥| Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part 11-B, line 1
Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-EZ) 2009
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. . OMB No_1545-0047
(s'g;'rﬁ%gtf D Supplemental Financial Statements
R » Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6, 7, 8, 9, 10, 11, or 12. B
Opon to Public
ﬁ,f::‘::n::::,::: ;:,rve,zzury > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
CAMERON CHILDRENS DEVELOPMENT CTR 43-1066473

EPart I{ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f

the organization answered "Yes" to Form 990, Part 1V, line 6

(@) Donor advised funds (b) Funds and other accounts
Total number atend ofyear. . . . . . ... ...
Aggregate contributions to (during year) . . . ..
Aggregate grants from (duringyear) . . .....
Aggregate value atend of year . . . . . S ‘
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 legalcontrol? . . . . . . . .. ... ... .. .. [OYes [INo

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? . . . . . . . . o oL 0 s o e e s e e e e e e e [ Yes

[ No

vt li]| Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.

fPa
1

a0 o

Purpose(s) of conservation easements held by the organization (check all that apply)

[ Preservation of land for public use (e g, recreation or pleasure) [J Preservation of an historically important land area
[0 Protection of natural habttat [ Preservation of a certified historic structure

[ preservation of open space

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

Held at the End of the Tax Year
Total number of conservationeasements . . . . . . & ¢ ¢t 0 h t v h e e et s e e e e e e 2a
Total acreage restricted by conservationeasements . . . . . « . v v v v e v v i st e e e s e v e 2b
Number of conservation easements on a certified historic structure includedinfa) . . . . ... ... .. 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 during
the tax year »
Number of states where propenrty subject to conservation easement is located »

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements tholds? . . . . . . . . . . . ¢ttt i i i ittt e O Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year

[ ]

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

170(hX4XB)1) and section 170(h)X4XBXii)? . . . & & v v i i i e e e e e e e e e e e e e e e e [J Yes
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

[ No

[1No

EPart Efﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete iIf the organization answered "Yes” to Form 990, Part IV, line 8

1a

a
b

If 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 XIV, the text of the footnote to its financial statements that describes these items

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

() Revenuesincluded nForm 880, Part VIl ine 1. . .« o o v o it v ittt e s > $

(ii) Assets Included INFOrM 990, Parm X« « v « & & v v v v s n o o a e ettt o s s e o oo esene s >3

If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
Revenues included nForm 980, Part Vil line 1 . . . . . . . . v v v i it i i e e e e e e e >$

Assetsincluded INForm 990, Part X . . . . & . 0 i i v v o 0 st st e e s e e e e e e e e e e e s > $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009



Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

2009

I:;epartment of the Treasury Attachment

Internal Revenus Service (99) » See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
CAMERON CHILDRENS DEVELOPMENT CT FORM 990 - 1 43-1066473

iPart | |

Election To Expense Certain Property Under Section 179

Note: [f you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit for certain businesses . . . . . . . ... .. .. 1

2  Total cost of section 179 property placed in service (see instructions) . . . . . . v v ¢ v v v v ... 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . .. . . 3

4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- . . . . . . . ... ... .. 4

§ Dollar imtation for tax year Subtract line 4 from line 1 If zero or less, enter -0- {f marnied filing

separately, seemnstructions . . . ... ... .. [P 5 '
(@) Description of property (b) Cost (business use only) (c) Elected cost

6

7 Listed property Enter the amountfromline29 . ... ... ... ...... L?

8 Total elected cost of section 179 property Add amounts in column (c), lnes6and?7 . . . . ... ... . 8

9 Tentative deduction Enter the smallerofline5orlne8 . . . . . . . . ... ... ... ... ... 9
10  Canryover of disallowed deduction from line 13 of your 2008 Form4562 . . . . . . . . v v v v v v v W . 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11 . . . . ... . . 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 » I 13 I

Note: Do not use Part |l or Part lll below for listed property Instead, use Part V.

[Part Ii| Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See nstructions )
14  Special depreciation allowance for qualified property (other than listed property) placed in service
durning the tax year (See INStUCHIONS) . .« & v & v v v v v vttt e e e e e e e e e e e e 14
15  Property subjectto section 168{(f)(1)election . . . . . . . ¢ v i i it i e e e e e e 15
16 Other depreciation (including ACRS) . . .+« ¢+ 4 ot it it i e e e 16 5,691
tPart i | MACRS Depreciation (Do not include iisted property.) (See instructions. )
Section A
17 MACRS deductions for assets placed In service Iin tax years beginning before 2009 . . . ... ... .. 17
18  If you are electing to group any assets placed in service during the tax year into one or mare general
asset accounts, checkhere . . . . . . . . . . i i i e s e e e e e e e »
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b} Month and | {¢] Basis for depreciation (d) Recove -
() ciassification of property year placed In | (business/investment use iod 7 |{e)convention | (f) Method (g) Deprecilation deduction
service only-see instructions) perlo
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year propery
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27 5yrs MM S/L
property 27 5 yrs MM S/L
i Nonresidential rea! 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
E'Fart EVJ Summary (see instructions)
21 Listed property. Enteramountfromiine28 . . . . . . . . . . . . i it it e e e e e e e e 21
22  Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . . . . . 22 5,691
23  For assets shown above and placed In service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . .+ . . . . .. 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)
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990 Overflow Statement nggg 1
Name(s) as shown on return FEIN
CAMERON CHILDRENS DEVELOPMENT CTR 43-1066473

PART IX - OTHER EXPENSES

Description Amount
ADMINISTRATIVE EXPENSE S 3,538
SUPPLIES 6,635
POSTAGE 236
UTILITIES ' 10,487
CLEANING/MAINTENANCE 9,358
OTHER DEDUCTIONS 1,793

Total: $ 32,047

OVERFLOW LD



SCHEDULE O OMB No 1545-0047
(Form 990) Supplemental Information to Form 990

N Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 930 or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990. inﬁﬂeﬁﬂm
Name of the organization Employer identification number

CAMERON CHILDRENS DEVELOPMENT CTR

43-1066473

01. Form 990 governing body review (Part VI, line 11)

A COPY OF FORM 990 IS PROVIDED TO ALL MEMBERS OF THE GOVERNING

BODY FOR REVIEW PRIOR TO FILING OF THE RETURN.

SEC. C, LINE 19- INFORMATION AVAILABLE TO THE PUBLIC

THE ORGANIZATION OFFICES ARE UNDER THE SUPERVISION OF AN

ADMINISTRATOR ON A FULL TIME "BUSINESS HOURS" SCHEDULE. COPIES

OF THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

A COPY OF THE FORM 990 IS ON FILE IN THE ORGANIZATION OFFICE

WHERE IT ALSO IS AVAILABLE TO THE PUBLIC UPON REQUEST.

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

Schedule O (Form 990) 2009



