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CIS6KL1DVT
Fom 990

Return of Organization Exempt From Income Tax %‘LD/

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury

A

OMB No. 1545-0047

Ry

3 Open to Publu: t:

tniemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements A :
A __For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check «f appiicadle C Name of orgenizaton  CLEMSON CHILD DEVELOPMENT CENTER D Employer identificabon no.
[J sdress cnange Dang Business As 57-0513622
D Name change Number and street (or P.O bax if mail 13 not detivered 10 street adaress) Roam/swite E Telephone number
O ina cewm 216 BUTLER STREET (864)654-3345
O veminatea City ot 1own, state of country, and ZIP + 4 546,649
[] amended rewm CLEMSON, SC 29631 G Gross receipis  §
D Application pending F Name and address of pnnaipal oticer CONNIE POWELL Ha) s )
225 BALDWIN RD ONIT 5, SENECA, SC 29678 al i e S R ™
| Tax-exemptstats: s01cKd) L] so1te) ) A Gnsenno) ] 4o47avyor [ ] 527 Hb) Aceallaftliates nciuded? |} Yes [ ] No
If *No," attach a list (see mstructions)
J  Websne: » N/A H(c) Group exemption aumber B
K Farm of orgaruzauon- Corporation D Trust [:] Association D Other P [L Yearof tomation 1970 [u State of legal domicile  SC
[Part1] Summary
1 Bnefly describe the organization’s mission or most significant activiies ~ AFFORDABLE CHILDCARE/PRESCHOOL
A
€ G
t o
L
;’ :’ 2  Check this box » [] I the organization discontinued its operations or disposed of more than 25% of s net assets.
: n { 3 Number of voting members of the govermingbody (Part Vi, Ime 1a) - . . . . . o v o v o v v ot v i et e 3 15
° : 4 Number of independent voting members of the goveming body (Part Vi, linetb) . . - .« . ¢« « v v v v v . 4 14
s : § Total number of individuals employed in calendar year 2010 (Part V, line2a) - . .« « « + o o v it o oo 5 33
a 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . . Lo i e i e e 6
7a Total unrelated business revenue from Part VIll, column (C), line 12 . . . . . . . . o v v v e 0 o e o 7a 21, 247
b Net unrelated business taxable mcome from Fom830-T,Ine34 . . « o+ v v v v v e v v s o v s o v o 7b 0
; Pror Year Cumrent Yoar
s | 8 Contmbutions and grants (Part VIl tne th) . . . OL}M 2_0 l 2_ ............ 252,400 284,119
; 9 Program service revenue (Part Vil line2g) - -+« o o v e o s oo a 213,382 237,704
n |10 (nvestmentincame (Part VIll, column (A), ines 3,4, and7d) . . . .« . v o o v 0o 0. 28,500 0
o |11 Other revenue (Part Vil column (A), lines 5, 6d, 8¢, 9¢. 10, and 116) - « - - - « . o« .« . 37,066 21,277
12 Total revenue - add lines 8 through 11 {(must equal Part Vill, column (A), line 12) . . . . . . . 531,348 543,100
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . - - . ... oo 0
g |14 Benefits paid to or for members (PartIX, column (A}, ine4) . . .« v oo o 0
= |15 Salanes, other compensation, employee benefits (Pan IX, column (A), lines 5-10) . . . . . . 406,540 415,765
" & |16a Professional fundraising fees (Part IX, column (A), line 11€)  « « + -+ o . .\ . . . e 0
n b Total fundraising expenses (Part IX, column (D), kne 25) » 0 o WMESN G ERy Te saf, e
L] 17 Other expenses (Part iX, column (A), lines 11a-11d, 114-24f) . . . . . . . .. .o o o v v 113,337 161,252
* 18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), lne25) . . . ... .. .. 519,877 577,017
o 19 Revenue less expenses. Subtractline 18fromfine12 . . . . .. . . . 0. .. ... 11,471 (33,917)
S Nt RECEIVE Bogirnreng of Current Year End of Year
T O\ Sssx5 120 Total assets (Pan X, fine 16) . . « . v o v b4 .. T 90,580 71,470
L Fnd |21  Total liabilities (Part X, in@26) - - « - -« o v s .o . . 5,039 19,846
< u 22 Net assets or fund balances. Subtract iine 21 from line 20 85,541 51,624
= [_Erl 1] Signature Biock peq RUPPOH el
ﬁ Under penalties of penury, | ::am that | "‘S’;, m;? MT ar:t:::: mf) e rnU BT
g T A e DO NOT CORRESPONDE FOR SIGNATURE
L s e~ ,_ 03-23-2012
= Sign } Signature of officer Date
< Here Sharen /L/CMU . oQ’MOﬁ\ Ysofra
O } Type ot Dflﬂl name and tide v
(dp)] - Date D
nn/Type preparers name P s sigfhtu Check ¢ | PTI
Paid CHERYL SHIPLETT \ 03-23-2012 sell-employed ?00[ 534S
Preparef |rmsname > NATIONAL TAX SERVIC e Fims €N »
Use Only | fm's agaress PO Box 1667 \ Praneno  864-882-7000
Clemson SC 29633
May the IRS discuss this return with the preparer shown above? (see INStruClions) - - - - - &« o v ¢ o v o v v v o e v o e Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 980 (2010)
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CIS6KL1DVT

} VI ITU (& Iy \-HHL'AOUN CHILD DEVB[JOPMBNT CENTBR 57’0513622 Pagez
f Part:lll'] Statement of Program Service Accomplishments
Check f Schedule O contains a response loany questioninthis Part Il .« . . o . o 0 v v o v u v i vt v J

1 Briefly descnbe the organization's mission:
AFPORDABLE CHILDCARE/PRESCHOOL

2 D the organization undertake any significant program services during the year which were not listed on
thaprior FOM G0 0T 980-EZ2 & . . . v v i i vt e ettt et e e e e e e e e O Yes [l No
It *Yes,* describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICEST v v v e e e e e e e e e e e e e e e e (0 Yes No
If *Yes,* describe these changes on Schedule O

4  Descnbe 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 tolal expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ 571,754 includinggrantsof $ 284,119 ) (Revenue $ 237,704 )
PROVIDES DISCOUNTED CHILDCARE AND PRESCHOOL

4b (Code: } (Expenses $ including grants of  $ ) (Revenue 8 )

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

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 571,754

EEA Form 990 (2010)
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CIS6KL1DVT

4-orm 990 (2010) CLEMSON CHILD DEVELOPMENT CENTER 57-0513622 Page 3
fPart'iV] Checkiist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (cther than a private foundation)? If *Yes,*
complete SCheTUIB A . & & . & . i i e et e e e e e e et e e e e e e et e e e e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . .« o . o v v = o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Partl . . . .« . v i v i it e vt et e e e e e 3 X
4  Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If *Yes,” complete Schedule C,Partll . . . . . . . .. . i it it e it v v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization thal receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partit . . . . .. ... .. ... 5
€&  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice an the distribution or investment of amounts in such funds or accounts? if "Yes,*
complete SChedule D, Part ] . . . . & . o i i 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 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, Partil . . . . . . . . ... . . ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,"
complete Schedule D, Partll) . . . . ¢ . . L i i e e e e e e e e e e e e e 8 X
9  Dud 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 repatr, or debt negotiation services? If "Yes,"
| complete Schedule D, Pamt iV & . ¢« « o vt 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 9 X
‘ 10  Did the organization, directly or through a related organization, hold assets in term, pemanent, or
quasi-endowments? If *Yes." complete Schedule D, PartV . . . . o i v v v it v e e e e e e e e e e 10 X
11 If the organization’s answer to any of the following questions Is *Yes,* then complete Schedule D, Parts VI, U
; VI, Vil £X, or X as applicable. N O A
‘ a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yas,* complate
Schedule D, Pamt WVl . .« . . o o o e o e 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 1fa | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
I of its total assets reported in Part X, tine 16? If "Yes,” complete Schedule O, PartVIl . . . . . . . . . . . . . . ... 000 11b X
{ ¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
‘ | of its total assets reported In Part X, line 167 tf *Yes,* complete Schedule O, Patvitt . . . . . . . .. .. . ........ 11¢ X
o d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX . . . . . . . .t i i i i it i it e e e e e e 11d | X
e Dud the organizatron report an amount for other liabiittes in Part X, line 257 If “Yes," complete Schedule D, Part X . . . .. .. 1Me] X
f 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 positons under FIN 48 (ASC 740)? I *Yes," complete Schedule O, Part X . . . . .. 1¢ X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
’ Schedule D, Parts XL XILand XIIE . & . & o v v i v v i i et t et e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,* and i
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional . . . . . . . « . . ., 12b X
13 Isthe organization a school descnbed in section 170(b){(1){A}(u)? if "Yes,* complete ScheduleE . . . . . ... .. ... .. 13 X
14a Did the organization malintain 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 activites outside the United States? If *Yes,” complete Schedule F, Pats fandIvV.~ . . . . . .. 14b X
15  Did the organization report on Pant 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, Parts land IV . . . . .. ... .. .. 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,Partsllland iV . . . . . . .. v v v v v 00 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If *Yes," complete Schedule G, Partl (seeinstructions) . . . . . .. .. .. .. ... 17 X
18  Dud the arganization report more than $15,000 total of fundraising event gross income and contnibutions on
‘ Part VIil, lines 1¢ and 8a? i “Yes," complete Schedule G, Partll . . . . . . . . o o i i i it it e e e e e e e e 18] X
: 19  Did the organization report more than $15,000 of gross income from gaming activites on Part Viil, ine 8a?
l"Yes,"complete Schedule G, Partlll . . . v . . o ot i i it e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule B . . . . . . .. ... .. ... ... 20a X
b If *Yes"® to line 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financiaf statements (see instructions) . . . . . . . .. 20b
EEA Form 930 (2010)
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CIS6KL1DVT

fForm 990 (2010) CLEMSON CHILD DEVELOPMENT CENTER

57-0513622 Page 4

[:l?artml,/:i Checklist of Required Schedules (continued)

21 Did the organization report more than 35,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1? If *Yes," complete Schedule |, Parts fandll . . . . . . ...

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 |, Partslandlll - . . . . . . . . ...

23  Did the organization answer "Yes"® to Pant 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? It *Yes,*complete ScheduleJ . . . . . . . . . .. . Lo e e e e e e e e e

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, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If "No,*gotofine25 . . . ... .. .. ... oo
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .

¢ 0Oud the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? . . . - . . . . e L i e i e e e e e e e e e,
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any tme during the year? . . . . .

25a  Section 501(cX3) and 501{cX4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes," complete Schedule L, Part} . . . . . . oo o v v v v

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 890 or

26 Was a loan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organzation’s tax year? If “Yes," complete Schedule L, Partl
, 27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
) substantial contributor, or a grant selection committee member, or to a person related to such an individual?

i If*Yes," complete Schedule L, Partlll . . . . . & o 0 o i i i i i e s e e e e e e e e

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
. Part IV nstructions for applicable filing thresholds, conditions, and exceptions):
! a A current or former officer, director, trustee, or key employea? If “Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete

I Schedule L Part IV . . . . . o i s i i e e e e e e e e e e e e e e e et e

€ An entlty of which a current or former officer, director, trustee, or kay empioyee {or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Parttv =~ . . ...
29 Did the organization recerve more than $25,000 in non-cash contributions? If “Yes," complete Schedule M e .

conservatlon contributions? If “Yes,” complete ScheduleM . . . . . . . oo o e s e e e

]

t

: 30 Did the organizaton receive contributions of art, historical treasures, or other similar assets, or qualified

|

i _ 31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes," complete Schedule N,
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f “Yes,* complete
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
Was the organization related to any tax-exempt or taxable entity? If *Yes,* complete Schedule R, Parts Il

35 s any rejated organization a controlled entity within the meaning of section 512(b){13)?
a Did the organization receive any payment from or engage In any transaction with a

controlled entity within the meaning of section 512(b)(13)? If *Yes," complete Schedule R,
Part Vo lNB2 - - & . ot i e e e e e et e e e e s e e e e e e e e e e e e e e

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable retated

| 37 D the organization conduct more than 5% of its activities through an entity that is not a refated organization
‘ and that is treated as a partnership for federal income tax purposes? If *Yes,* complete Schedute R,
|
|

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and

........ 24c
........ 24d

990-EZ? I "Yes,  complete Schedule L, Parth . . . . . . . . . . . i i it i e e e e

........ 3
Schedule N, Part 1) . . . . . i i o it it e e a s e sttt e b s e e s e e e e s e s e e e e e e 32
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part{ . . . . . . . . . ... o0

HLIV,and V,lINe 1 . o o v o s b e o e e e e e e et e e e e e e e e e e e e e e

(0 Yes No

organization? If *Yes," complete Schedule R, PartV,line2 . . . . . . . .. .. ... ... ... 0L

7 L 8/ 1S

197 Note. All Form 890 filers are required tocomplete Schedule O . . . . . o 0 i v v v i i v i v e e e e e 3| X

........ 21 X

........ 24a X
........ 24b

........ 25a X

........ 25b X

....... 26 X

]
TToe

N
[
S P P I I N B ot

[eL

&
kS

........ 3z X

EEA

Form 930 (2010)
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«Form Y90 (2U10) CLEMSON CHILD DEVELOPMENT CENTER

[Part’V]  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any QUESHBN NS PAMY < v v v o v v ot v v v b e v e e e v e s

o

4a

Entar the number reparted in Box 3 of Form 1096, Enter -0- if notapplicable . . . . . . . . ... .. 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . .. ... 1b

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

gaming (gambing) WiNNINGS 10 Prize WINMEIS? « « « « « v « o v v v v e e e e et e e e e e e e e e e R

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

If at least one s reported on line 2a, did the organization file all requited federal employment 1ax retums? .« - = « - « « « o o . &
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see Instructions)
O the organization have unrelated business gross Income of $1,000 or more during the year? . . . . . . . . . .. .« .o
it *Yes," has it tiled a Form 990-T for this year? I *No," provide an explanation in Schedule O« . . . . . . v« v v v v v v v vt
At any time during the calendar year, did the organization have an tnterest in, or a signature or other authonty

over, a financial account in a foreign country {such as a bank account, securities account, or other financiat

BCCOUNE Y. o o vt L e e e e e e e e e i e e et e e e e e 4a
b If “Yes,” enter the name of the foreign country: » W o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. < Y
Sa Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? . . . . . . .. .. .. ... 5a
b Dud any taxable party notity the organization that it was or is a party to a prohibited tax shelter transaction? . . o « v o« < . 4 5b
¢ If*Yes," toline 5a or 8b, did the orgamzation fle FOM 8886-T? . . .« vt o v v v v o v v i ittt et i e it ae s Sc
€a Does the organization have annual gross receipis that are normally greater than $100,000, and did the
organization soficit any contributions that were not tax deductible? . . . . . . . o i .t i i e e e e e e 6a X
b It "Yes," did the organization include with every solicitation an express statement that such contributions or
glifts were nottax deduetible? . . v v v . . o e v e e e e e e e e e e e e e e e e e e e e e e 6b
7  Organizations that may recelve deductibla contributions under section 170{c). RN E
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods : N w i
and Services Provided tO thE PAYOI?  + « « « o+ & vt v o b e e e e e e e e e e e e X
b It "Yes," did the organization notify the donor of the value of the goods or servicas provided? . . . . . . . o v v i v v a0
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tOfile FOrmM B2B27 . . . & . v @ ¢t v it et e e e e e e e e e e e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 fleddunngtheyear . . . . . . .« v v v v o v v v v 0 | d | RN SO JEN,
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. X
t  Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefitcontract? . . . . . . . . . . .. X
g Ifthe organization received a contribution of qualified intellectual property, did the orgamzation file Form 8839 as required?
h it the orgenization received a contnbution of cars, boats, airplanes, and other vehides, did the organization file a Form 1088-C7  « o v 4 4« &
8  Sponsoring organizations maintaining donor advised funds and section 508(a¥3) supporting R
‘ organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng R :
organization, have excess business holdings atany ime duringtheyear? . . . .+ ¢ v« vt Lt c s i e 8 X
9  Sponsoring organizations maintaining donor advised funds. USRS TR RIS
° a D the organization make any taxable distributions under section 49667 . . . . . . . . . . e e X
b Dud the organization make a distribution to a donor, donor advisor, or related person? ¢« v v o b v e v e a e e e e e e e X
10  Section 501(cX7?) organizations. Enter: wE
a Initiaon fees and capital contributions included on Part VIILne 12« « « o v oo oo n .. 10a dimey
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciltes . . . . . . .. 10b S
11 Section 501(c}{12) organizations. Enter:
a Grossincomefrommembersorshareholders . . . . . . . . oo s e h e e s e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dueorreceivedfromthem.) . . . ¢ v v« o ittt i e e e e e e e 11b
12a  Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417
b i "Yes.” enter the amount of tax-exempt interest received or accrued during the year
13 Section 501(cK29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . .. . .. .. ... ... .. 13b
¢ Entertheamountofreservesonhand . . . . . . . v i o i it it e i i e e 13¢
14a D« the organization receive any payments for indoor tanning services duringthetax year? . . . . . . o v v oo e o e s
b It *Yes,” has it filed a Form 720 to report these payments? If *No,” provide an explanation in Schedute O~ . . . ... ... .. 14b
EEA Form 930 (2010)
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. CIS6KL1DVT

Form 990 (2010) CLEMSON CHILD DEVELOPMENT CENTER 57-0513622 Page 6

EfPan«,VI } 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.
Check if Schedule O contains a response to any question inthis Part VI« . .« v o o o v v v oo v vt et v vt e . Xl

Section A. Governing Body and Management

1a

b Enter the number of voting members included in iine 1a, above, who areindependent . . . . . . . . . . . ib 14

Enter the number of vating members of the goveming body atthe endof the taxyear . « o« « o v .« .« & 1a 15

Oid any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, Orkey mployee? . « . . s « « ot o b bt v e e e e e X

Did the organization delegate contro! over management duties customarily performed by or under the direct

superviston of officers, directors or trustees, or key employees to a management company or other person? . . . . . - o o . . 3 X

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . . . . . 4 X

Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . ..« . . . 5 X
X
X
X

Does the organization have members or SIOCKROIIETS? . .+ v ¢ v v v o v v v o v i b o e b e e e e e 6
Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoveming Body? « ¢ v vt L i i i i e i e e e e e e s et e e e e e e e e e e e e e e e e 7a

Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? . . . - . . . . - - . 7

Oid the organization contemporaneously document the meetings held or written actions undertaken during .
the year by the following: Loy1 L A
The governingbody? « « = ¢ ¢« i v i i e e e e e e a e e b et et e e e e e e ey ga| X

Each committee with authority to act on behalf of the governingbody? . - - - .« « o ¢ o v bt bbb n i e gb | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? if "Yes," provide the names and addresses in Schedule O . . - - . . . .. ... .0 9 X

MY
e ed
- -

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a

12a

13
14

15
v

Yes

it

Does the organization have local chapters, branches, oraffiliates? . . . . . . . .. . .. . . v i e o i e 10a
It “Yes," does the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . - . . . . . .« . oo 10b
Has the orgamization provided a copy of this Form 990 to all members of its governing body before filing the
1 11 Ma| X
Describe in Schedule O the process, if any, used by the organization to review this Form 890. LT
Does the organization have a written conflict of interest policy? It “No," gotoline 13 . . . . . . . . v v o v oo v v v v v s t2a X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Aseto COMflICtS? & v ¢ v v i e L e e e e s e e e e e e e e e e e e 12b
Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,*
describein Schedule Ohow this ISAONE .« . .« . & v ¢t v i i ittt e e e e e e e e e e e e e 12¢
Doss the organization have a written whistleblower policy? . - . .« &« c vt v et e i e e s e e
Does the organization have a written document retention and destruction poficy? . . .« « v v v v v oo h Lol o e
Dld 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? E
The organization's CEO. Executive Director, or top managementofficial . . . . . ¢ v o v 0 v v o v it e s e
Other officers or key employees of the organization .« » =+ « « « « « = o« v e v h e e e
if “Yes" to line 15a or 15b, describa the process in Schedule O. (See Instructions) . . . .« . o v v oo e ‘.
Did the orgaruzation invest in, contribute assets lo, or parlicipate in a joint venture or similar arrangement :
with ataxableentity dunngthe Y8ar? . . . . .« v v v v i i e s et i e et s et e e e e e s e e ey e e

If *Yes," has the organization adopted a written policy or procedure requiring the organizaton 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 arTan@ements? . « o o« « o v o o o o v o s oo s b e s s e e s s s s

PN

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required tobefiled » SC
Section 6104 requires an organization to make its Forms 1023 (or 1024 «f applicable), 930, and 930-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
O ownwebsite (O Ancthers website Upon request
Describe In Schedule O whether (and if 50, how), the organizat:on makes its governing documents, conflict of interest
policy, and financial statements available to the pubtic.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organrzation: » CLEMSON CHILD DEVELOPMENT CENTER (864)654-3345

216 BUTLER ST CLEMSON, 8C 29631

EEA Form 990 (2010)
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*Form 990 (2010)

CLEMSON CHILD DEVELOPMENT CENTER

57-0513622 Page 7

Part;Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response to any question M this Pant VIl . . - o o v o v i i v v e e e e e e e e B
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.
® Uist all of the organization’s current officers, directors, trustees (whether ndividuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D)}, (E), and (F) if no compensation was pawl.
® Listall of the organization’s current key employees, if any. 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 1089-MISC) of more than $100,000 from the
organization and any related organizations.
® List afi of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organizaton’s former directors or trustees that recewved, 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,
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.
(2] ®) © ®) €) ®
Name and Title Average Position {check all that apply) Reportable Reporable Estimated
hours per ltdllt]O| K (Hce| F compensation compensation amount of
week nrifnr|ll e |l om] o from from related other
{describe |d: ', ? '," ; y ﬁ';? :n the organizations compensaton
hourstor vt clitjc |8 eeo| e organization (W-2/1099-MISC) trom the
related ue . :a AP 1o |0l " | w-2r089msC) crganization
organizeuons [u 1|t ! ae and related
in Schedule |39 |! M I organizations
Ir |o Y| e
0) n 0 d
a L]
|
(1) CONNIE POWELL
PRESIDENT 2.00 X 0 0
(2) DONNA PATTERSON
TREASURER 2.00 X 0 0
(3) JUDY BENSON
VICE PRES 2.00 X 0 0
(4) ROSEMARY BRYAN
SECRETARY 2.00 X 0 0
(s)
{6)
(7
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
EEA

BT 8%%
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Form 830 (2010) CLEMSON CHILD DEVELOPMENT CENTER 57-0513622 Page 8
{Part:VIl { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ®) © (1)) (E) F
Name and Tite Average Position (check gl tha! apply) Reponable Reportable Esumated
hours per Ftditt|]O| K |Hce| F compensation compensation amount of
week g'ln': 01;‘*‘3 from trom related other
(descnbe I:’Ql‘:l Y gpe m the gani
hoursfor vt clitie |2 lecof e orgerzation (W-2/1099-MISC) trom the
reises |yotlLelf o [F5Y] " | wnossmisc organzaton
eojuelr tse
organizations |u ¢ |t ! ae and related
in Schedule {30 |[! : t organizeuons
o) te |e ol ¢
a °
i
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(2n
{28)
b Sub-total . . .. . . . e e e e e e e >
¢ Total from continuation sheets to Part VI, SectionA . ... .......... >
d Total{addlinestband1e) . . . . . . . . ... i i it » 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100.000 in
reportable compensation from the organization » 0
3 Od the organization list any farmer officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for suchindividual . . . . . ¢ -« ¢« o o i 0 v v v i i b
4  For any individual listed on line 1a, 15 the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? if *Yes,” complete Schedule J for such
7T 0 o L -
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i B N
___lorservices rendered to the organization? If "Yes,” complete Schedule J forsuchperson - . . . . . . . - . - ... ... . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
- _compensgation from the organization.
A ® ©)
Name and business address Descnpuon of services Compensauon

2 Total number of independent contractors (including but not Iimited to those listed above) who received
more than $100,000 in compensation from the organization »

EEA

Form 980 (2010)
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“FOMM Y4 (U 1Y) CLEMSON CHILD DEVELOPMENT CENTER 57-0513622 Page 9
[f artvill :i Statement of Revenue

¥ YT e S g PRy S >
4 P MR R N A ®) © ©
PR LT B Ve UV
. TEEG e, >" }f' R ”f 3] Total revenue Related or Unrelated Revenue
T Fon G ke st e
. serndi .;M RO e e axempt business excluded from tax
) PR "' :;’;(',, “ ‘;g ;3’ Tel A e ra e function revenue under gections
G SR FLaaB L TR~ L ravenue 5§12, 513, or 514
— s o o —
. ia Fwemt [ P R e (::‘ao;:}}’:f ,,.',w w,owx PR v>~<~l~_ R P g
I edcampalgns e e 1a s L‘Eé;;?f’: T Vv> ";7—-1 ,{wi‘bﬁﬁﬁx f{‘s.’:\{"’ # ’N;"-"f‘””
. %NS 5 R R ] SN s o E AT
: b Membershipdues . .. ... .... T PR ITARR Y Tt et Eong &.w(wwr— e e A
Contn- GBS Ly bt e EMR 4 s et e e
. [V N . - 1 S 1R
[ ¢ Fundraisin C e e e T L © BerET i“‘-’ﬂ":‘"’""”" T
| bubens, aising events . . . . . . e Fesd 2l $RG AN Lol ity Stam S
N 3 Lo IR Lead s
. - o er win A gL o 5 A o peRTe IR e o W ARG RN
ofs, d Related organizations . . . . . . . . 1d RN ISR L AR e P S
grants ApEL L gawriny e | T A O A 2 LI
and e Govemment grants (contributions) . . 1e 166,257 [ simad ST
SRS oL FAgN ‘
e f N G ASAIL 2
25 L x N
othes . B RN, .
t  Allother contnibutions, gifts, grants, 4 T ey &

,5'« LN Y Credrdlv

and similar amounts not included above 1t 117,862 |, . 23T

"'f-.-:-,r-.-.f.-w.. O\x\q.,/\,y.

g Noncash contributions included in lines 1a-1f: § é‘?},ﬁ’x: i;*:;,;;gfj"“' 52
I ; G
h_Total. Addlinesta-M . . « - v« oo evieeeeo P 284,119 %7 } :
. v T P vl TN Diadet e ot Vol e A N
Businass Code  [horrs” - oMk o aeade S n K o sl e B RTINS

SCHOOL PEES 624410 237,704 237.704

-

All other pragram servicerevenue . . . . . . .
Total. Addlines2a-2f - -« v v it ey 237, 7045 S b e e gl d ]

| 3 lnvestrpenl income (including dividends, interest, and
othersimilaramounts) . . . . v oo oo v oL B

4  Income from investment of tax-exempt bond proceeds . . . P
5 Royalties . , ., . ... ... .. ¢ i ierineee.h

T B 13 RS el 3ot .
@) Real (i) Personal P v I T UL S
. Nt N .
6a GrossRents . .. ..... A R S S R YIIny SRR PT| WL S SO
rn:r\ﬂ'::".".p “ ,W{‘,f\‘g\-:\\:i';\ :;., {’.’"‘.‘.’t};"‘“,f‘\“"f ,;“. ot e e, N
‘ b tess rental expenses . . . - LUl v e R e, e DA T B
Rentat PRV SIPRPCDE I TR F [ TEA
‘ entat income or (1055) e cear ¥ N VORI RO AvE S
‘ d Netrentalincomeor(loss) « « « v e v« v v v v v i v B
ey v At oy v:-;:n’tb'f-\\ [P N yas v T Bt oae
7a Gross amount from sales of 0) Secunues i) Other g TR B A STl W AT #GEy v
* P Vs “a H . ke
assets other than inventory SCIE S sog, iy PR
~ o RN ) o a0 3. .
: S ) e S .
b Less cost or other basis ST ETIIRETAE 3 S
‘ o and sales expenses . . . . SRS L SOUN P o g o 0
S N S TTRAR T Lo STt T LS ] 23
H 3 ng ":2"}'\0?.\\ L T B4 ¢ ESAE Ty S
:‘ € Gainor(loss) ....... I VMR B NN G SR T A
‘ d Net gain or (loss) e >
e . rrerm—— e T
! et M ra v s PP T ) 3 g P "
| r 8a Gross Income from fundraising Shg TR e Bl WETR T M L Sy
. . e s Faenagie PR seorte i T IS AR AN R IR o
| . events (notincluding  $ SSIDRE eyl R RURRERCEA: RCIARE: SEoN R
" - < L RSN DAL AT o AT A 37
pA of contributions reported on line 1c). Tiocie ol T otalE THOREY [ N
. v SeePartiV,ne18 . . . - v -+ o« ... a 24,796F; v Sl oo PR T TR DRty TRAR N
- P >~~-< PONRT R SR e T S SR €0 i Ot -
o ~ ™ &oo. N bt N Mo e ,a AT Qe v
. - e AT S R - A Sy b A
L : b Less:directexpenses . .. .-.-... b 3,549P% i e RS ST AST L iR Y
. . S UERSEacS T )
. u ¢ Netincome or (loss) from fundraisingevents . ....... b 21,247} - Al 21, 247
' e % G n PO SOV DA SIS N U PPN AN R ANT L N
0SS income from gaming activitles. AR PN DRI 5 RS A I T A e I
YRS I ™ J, N T 3 Nal N [ R
. S e RS % T3 g e g e e F 0 T R e DL
SeePantiV,ine19 . . . ... ...... a S ary] L AR Rt st F A R oD M
b Less: direct expenses b A OUNERONC IR B A AT S A et A ! ko S
: pe et e PR LR PR R N SEIE L e BT
¢ Net iIncome or (loss) from gaming activites . . . . .. ... B
xu AN RN 2 Py ST i e & [UETY L a ager
| 10a Gross sales of inventory, less AR b0 B e AT Bl LR
‘ *-f- R ““4\.0 PN T ek L BT L e
SN pIERTON W \s\\\‘t\'\ Lol ARG L e Tarieag Ty RGN Y oy L A
relums and allowances . « - - - . ... . a pg:* 3’ ISV e LN v JDYEVAINUA I Dl S e
i TN TR PENIPRRSIR S Rk SRR T Pl I A e 1O
Pt : TR YREANNE Fio S L RPN )y DU ST BN e o
P b Less'costafgoodssold . .. ...... b PR PAES A M P AR LS SINE AN B N IR R S
¢ _Netincome or (loss) fromsalesofnventory . . . .. .. .. »
N S eI MEN R SR TR LY o TRed v aR Rl e dTE RRT MR
recus Revenue Exainess Code LRI EASIALI S IS SRS % SR v S i i T S
11a MISCELLANEOUS 900099 30 30
<
d Allotherrevenue . . . « v v v v e v v u .
TR e = T
e Total. Addlines11a-11d . . . . . . . .t v it B E S R T e
. 12 Totalrevenue.Seeinstructions . - .+ « « . v e v 0 0. B 543,100 237,734 21,247 0

EEA Form 930 (2010}
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‘Form 990 (2010) CLEMSON CHILD DEVELOPMENT CENTER §7-0513622 Page 10
[Parti;]_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 (8), (C), and (D).
Do not include amounts reported on lines 6b, Tot e?mm P ® A iy and Fundr?i:inq
7b, 8b, 3b, and 10b of Part VIII. empenses general expenses expenses
1 Grants and other assistance to govemments and L iy G e g b s e
organizations in the U.S. See Part IV, line21 . . . . . A CETER
2 Grants and other assistance to individuals in i §
theU.S.SeePartiv,ine22. . . . . .. .. ..... ¢ i
3 Grants and other assistance to govemments, ) Y
organizations, and individuals outside the o : :
U.S. SeePartIV, lines 15and 16 . . « . . . . . ... o A R S
4  Benefits paid to or formembers . . . . . . e EN LR T Dy
5 Compensation of current officers, directors,
trustees, andkey employees . . . . . . . ... ...
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) . . ... .
7 Othersalariesandwages . . . . ... .. .. ... 371,861 371,861
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions} . . . . . .
8 Otheremployeebenefits . . . .. .......... 11,798 11,798
10 Payrolftaxes . . . ... ... ... . e . 32,106 32,106
11 Fees for services (non-employees):
a Management . . ... ... ... ... ...
b Legal. « - v v e e e C
C ACCOUNIING « « o v v v v i e e e e e e .. 1,755 1,755
d Lobbying - - . . ... .o e e e e ..
e Professional fundraising services. Ses Part IV, line 1 MR I T
{ Investment managementfees . . . . . e e e
g Other. . . . . it it e e e e e e
12  Advertisingandpromotion . - . . .. .. ... ... 5,322 5,322
13 Officeexpenses . . . .« o v v v v v v v v a v . 25,592 23,033 2,559
14 Informationtechnology . . . - . . . . . . .. . 1,070 1,070
15 Royalties . . « . . . . . i i i e .
16 Oceupanty - + . v v v v v i i e e e e e e 27,133 27,133
17 Trave!l . .« v v vt et e s e e e e
18 Payments of travel or entertainment expenses
{or any federal, state, or local pubtic officials . . . . .
19  Conferences, conventions, and meetings . . . . . ..
20 Interest. . . . .. ... ... ... e e .
21 Paymentstoaffiates . . . . . . . .. .. e e
22  Depreciation, depletion, and amortization . . . .. .. 4,816
23 Insurance . ... .... e e e e e s 8,847
24 Other expenses. Itemize expenses not covered i R
above (List miscellaneous expenses in line 241, If
tine 24f amount exceeds 10% of line 25, column
{A) amount, list line 24f expensas on Schedule O.) .
a FOOD/PAPER GOODS/CLEANING 39,619
b CLASSROOM/LIBRARY/PLAYGROUND 35,962
¢ DUES/LICENSES/BANK FEES 2,787
d BOARD AND DEVELOPMENT EXP 280
e STAFF & PARENT EDUCATION/MIS 8,069
f Allotherexpenses . . . . .« . v - v v o v v v -
25 _ Total functional expenses. Add lines 1 through 24f . . 577,017 571,754 5,263 0
26 Joint Costs. Check here p [ ] if following
SOP 98-2 (ASC 958-720). Complete this line
only ¥ the organization reported in column
(B) joint costs trom a combined educational
campaign and fundraising sohicttation - - - « . - . . . .
EEA Form 980 (2010)
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Form 990 (2010) ____CLEMSON CHILD DEVELOPMENT CENTER 57-0513622 Page 11
FPart:X] Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng - - . - « . v v v o v b i et e . 31,162 19,423
2  Savings and temporary cash investments . . . . . . . . .. .. e e e e 20,500 20,500
3  Pledges and grants receivable,net . . . . ... ... ... e e e e e
4  Accounts receivaple, net . . . . . . . . e et e e e e
5  Receivables from current and former oﬁxcers directors, trustees, key e . L;;’::?; L,,,Qf
employees, and highest compensated employees Complete Part il of Fren B %f B ,A;geﬁg ;vv el 30 M{“
ScheduteL . . . ., . ... ...... ... e e e e e e
6 Recelvables from other dlsqualnfed persons (as defined under section ﬁ;
A 4958(f)(1)). persons described in section 4858(c)(3)(B), and contributing
s employers and sponsoning organizations of section 501(c)(S) voluntary I £ i IR TRk
8 employees’ beneficiary organizations (SEe INSLIUCLIONS)  « « « « » v v+ « v o o . &
te 7 Notesandloansreceivable,ne! . . . . . ¢ . o i L i i e e e e e
s B Inventoriesforsaleoruse . . . - . v i i e e i e e e e e
9 Prepalid expenses and deferred charges . . . - . . .. 0oL
10a Land, buildings, and equipment: cost or ‘3";”"2::: g "h’ ek P ‘bf:’é i 4
other basis. Complete Part Vi of ScheduleD . . . . . 102 42,695 [nps cwigsd e j IR A
b Less: accumulated depreciation - . . . . < . . . . . { 108 25,420 20,459 17,275
11 Investments - publicly traded securities . . . . . . .. e e e e e e e e e
12 Investments - other securities. See PartIV,lin@11 . . . ... . ...« ... ..
13 Investments - program-related. See PartfV,line11 . . . ... . . ... . ...
14 Intangbleassets . . . ... ... ... . ..o, e e
15 Otherassets. SeePartIV,line 11 . . . . . . . v v v i v v v v v e RPN 11,410 6,611
16 Total assets. Add lines 1 through 15 (mustequalline34) . ............ 90,580 71,470
17 Accounts payable and accrued expenses . . . . . . e e e A 5,036 6,080
18 Grantspayable . . . . .. .. ¢ vt
L 19 Deferredrevenue ... ......... e s e e e e e e e e
i 20 Tax-exemptbongliablities . . . . . . - . . . o o e e e e
b | 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . .
i 22 Payables to current and tormer officers, directors, trustees, key s R E
: employees, highest compensated employees, and disqualified RN KPR
t persons Complete Partllof Schedutel . . . . .. .. v v v v v vt v o e o
i 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . -
o | 24 unsecured notes and loans payable to unrefated third parties . . - - .« . . ..
25  Other liabilities. Complete Part X of ScheduteD . . . . .. . . .. ... ... .. 3
26 Total liabilities. Add lines 17 through25 . . . . . ... .. . .. e 5,039
Organizations that follew SFAS 117, check here » {X] and ISR Ve
N F complete lines 27 through 29, and lines 33 and 34. CRD STl Iy
: : 27 Unrestrictednetassets . . . . « v« v 000 n .- e e e e e 84,204
d| 28 Temporanlyrestrictednetassets . . . . . « ¢ v v v st u oo e 1,337
: B 29 Permanently restnctednetassets . . . . . o oL oo el e e e —— S
s a Organizations that do nat follow SFAS 117, check here » E] SRR T
e | and complete lines 30 through 34. NI
's : 30 Capital stock or trust principal, orcurrentfunds . . . . o . . ... e
€ | 31 Paidn or capttal surplus, or land, buitding, or equipmentfund . . . . .. ...
:’ : 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . .
33 Totalnetassetsorfundbalances . . .. ... ... e e e . 85,541 51,624
34  Totalliabiities and net assetsffund balances . . . . . . T 90,580 71,470
EEA Form 990 (2010)
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! TUIM S (€U 1Y) CLEMSON CHILD DEVELOPMENT CENTER §7-0513622 Page 12
' (BantXi  Reconciliation of Net Assets
5 Check if Schedule O contains a response to any question inthis Part XI - & & o o o v vt i it vttt e e e 0
! 1 Totalrevenue (must equal Part Vill, column (A), in@12) . . . . . .« ot i i i e e e e e e 1 543,100
2 Total expenses (must equal Part IX, column (A), lin@25) . . . v« v v it e e e e e e 2 577,017
, 3 Revenue less expenses. SUDTRCIIMB 2IOMINE T . + .« .« ¢ o v v v e v e o v o o s o o ottt e m s an s 3 (33,917)
|i 4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (8)) . . . . .. ... .... 4 85,541
i 3 Other changes in net assets or fund balances (explain in Schedute O) . . . . . . . .. .. .. ... ... .. S 0
! 6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
_ COMN(B)) . v v v o e i e e e e e e e e e e e e e e 6 51,624

[Part:XlY] Financial Statements and Reporting

Check if Schedule O contains aresponsetoany questioninthisPart Xl . . . . o ¢ . v vt v v v i v vt it e e v e v u

! 1 Accounting method used to prepare the Form 990: Cash O Accrual  [J Other
1 the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

23 Were the organization’s financial statements complled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? . . . . . . L oL o b e e e e e b -
¢ 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?
It the organization changed elther its oversight process or selection process during the tax year, expiain in
Schedule O.
d |f"Yes" toline 2a or 2b, check a box below to indicate whether the financial statements for the year were
tssued on a separate basig, consolidated basis, or both.
(O separatebasis [] Consolidatedbasis  [] 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-1332 . . . . . L o o i i ittt e s e e e e e e e e e e e e e e 3a
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 staps taken to undergo suchaudits . . . . . ... ... 3b
EEA Form 990 (2010)
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SLUHEUULE A

OMB No 1545-0047

Public Charity Status and Public Support

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

(Form 990 or 930-E2)

2010

o mpt charitable trust. Ao A B <5
et ot the Treasury 4947(a)X1) nonexempt charitable trust z;~a°3$g:.§3,, ,Puh{lfc §

intemal Revenue Service » Attach to Form 890 or Form 930-E2Z. » See separate instructions. s Ingpectiont

Namae of the organizabon Employer identification number

CLEMSON CHILD DEVELOPMENT CENTER §7-0513622

Eﬁartl] 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 [J Achurch, convention of churches, or association of churches described in section 170(bX1XANi).
2 [ A schoot described in section 170{bX1}{AXii). (Attach Schedule E.)
3 [ Anospital or a cooperative hospital service organization descrbed in section 170{b)X1)XAXi).
4

[0 A medical research organization operated in conjunction with a hospital described in section 178{b)1)AXiii). Enter the hospital's name,

city, and state:

§ [J Anorganization operated for the benefit of a coflage or university owned or operated by a governmental unit described in
section 176{bX1XAXiv). (Complete Part 1)

6 [J Afederal, state, or local government or govemmental unit described in section 170{b}{(1XAXv).

7 O an organization that normally recelves a substantial part of ts support from a governmental unit or from the general public
described in saction 170(bX1XAXvi). (Complete Part II.)

8 [J Acommunity trust descnbed in section 170{b}(1XAXvi). (Complete Part I1.)

9 [ 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 businass taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a}{2). (Complete Part Il.)

10 [J An organization organized and operated excluswely to test for public safety. Sea section 509(a)(4).
1" [:] An organization organized and operated exclusively for the benefit of, to perform the tunctions 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 o [ Typel ¢ [0 Type lii-Functionally integrated

® D By checking this box, | certify that the arganization is not controfled 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

d [ Type n-Other

509(a)(1) or section 509(a){2)
t if the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type 11l supporting
Organization, ChBCK LIS DOX  + « « « « 4« 4 o v v v v v oo et et e a e e e e et e e e e 0
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (it) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . ¢ o o o v o ot v i it e e e L 11g0)
(i) A family member of a person described IN (1 ADOVET « + « ¢ v o v v b s e s e et e e e e 1196)
(iii) A 35% controlled entity of a person described N () OF (I DOVE?  + « + « o+ o o s o o v v v e nm e e ae e e e 119@)
h Provide the foliowing information about the supported organization(s).
@) Name of supported @) EIN (@) Type of crgarszation @v) s the orgamzation {v) Did you nouty {vi) Is the (vi)) Amourt of
organization (descnbed on linea 1-9 incot (i) listed in your the orgaruzaiion In organczation in ool suppon
above or IRC ¢ 9 0 u? col. §) of your () orgamzed in the
(sae instuctions) ) suppon? us.?
Yes No Yes No Yes No
(a)
{8)
(c)
(0)
®)
Total T BT et T ST A F o o A - ~ G N
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 950 or 590-E2) 2010
Form 990 or 9S0-EZ.
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Schedule A (Form 990 or 890-E2) 2010 CLEMSON CHILD DEVELOPMENT CENTER 57-0513622 Page 2
[,Pan?ll | Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170{b){1){A}{vi)
(Comptete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
__Part il If the organization fails to qualify under the tests listed befow, please complete Part lil.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (1) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.”) . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
isbehalf . . . . ... .........
3 The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . . . . .
4 Total. Addines 1through3 . . . ...
S The portion of total contrnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on ling 1 that exceeds 2% of the amount
shownonline 11,column(f) ... ...
6  Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year {or fiscal year beginning in) » {f) Totat
7?7 Amounts fromline4 ... .......
8  Gross income from interest, dividends,
payments received on securites loans,
rents, royalties and income from similar
SOUTCES + + o = ¢ o v v v n v s o o o
9 Netincome from unrelated business
activities, whether or not the business is
regularlycarnedon , . . . . ...
i 10 Other income. Do not include gain or
; loss from the sale of capital assets
| (ExplaininPartiV) . . . ........
o 11 Total support. Add lines 7through 10 . | “™7&w sooh 2o vt L w ARl b s o R A L d
12 Gross receipts from related activities, etc (see mstrucdons) ........................... 12|
13 First five years. It the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
____organization, check thisbox andstop here . . . . . . . . . .. ... eeee e ettt s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (iine 6, column (f) divided by line 11, column{f)) . . . - .« « o o v o v v v 14 %
15  Public support percentage from 2009 Schedule A, Partif, line14 . . . . . .« o o v ot o v i i e e e e 15 %
16a 33 1/3% support test - 2010. 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 qualfies as a publicly supported organization .« .+ . v - v v v v o b ot v e b e e e e e » [
b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization quallfies as a publicly SUPPORE OFGANIZABON  + « « =« « ¢+ o v a v v v b s vt e e e e s s e » 0
17a 10%-facts-and-circumstances test - 2010. 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 meelts 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 qualfies as a publicly supported organization . . . . ..« .. . .« » [
b 10%-tacts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10% or
! more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explan in Part IV how the
! organization meets the “facts-and-citcumstances® test. The organization qualifies as a publicly supported organization . . . . . . . .« . . . » ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . - . . . . . » [

EEA Schadue A (Farm 590 or 880-EZ) 2010
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Schedule A (Form 990 or 990-E27) 2010

CLEMSON CHILD DEVELOPMENT CENTER

57-0513622

Page 3

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

(Complete only if you checked the box on line 9 of Part | or ff the organization failed to qualfy under Part Il
If the organzation fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

7a

Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusual grants.”)
Gross receipts trom admssions, merchan-
drse sold or services performed, or faci-
lites furnished in any activity that is related
to the organization’s tax-exempt purpose

Gross receipts from actlvities that are not
an unrelated trade or bus under sec 513

Tax revenues levied for the organization’s
benefit and either pad to or expended on
itsbehalf. . . . ... ..........

The value of services or facilities
fumished by a governmental unit to the
organization withaut charge

Total. Add lines 1 through 5

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

€ Addlnes7aand7b . . . . . . . . ..
Public support (Subtract line 7¢ from
ine6). - - « .

{a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

{f) Total

252,340

278,388

255,359

252,400

284,119

1,322,606

130,950

152,466

218,705

213,382

237,704

953,207

383,290

430,854

474,064

465,782

521,823

2,275,813

A

PN
R
Xy

- k2
Tave

2,275,813

Section B. Total

Calendar year {or fiscal year beginning in}) »

9
10

1"

12

13

14

Amounts trom line 6

a Gross mcome from interest, dividends,
payments received on secunhes 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
Net Income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carried on

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

Total support. (Add lines 9, 10c, 11,
and 12)

First five years. |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{¢)(3)

organization, check this box and stop here

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

) Total

383,290

430,854

474,064

465,782

521,823

2,275,813

2,046

1,083

222

3,321

2,046

1,053

222

3,321

385,336

431,907

474,286

465,782

521,823

2,279,134

Section C. Computation of Public Support Percentage

15 Public suppon percentage for 2010 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2009 Schedule A, Part lil, line 15

15

99.8S5 %

16

99.81 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column {f))
Investment income percentage from 2009 Schedule A, Part l), line 17

17

18

%

19a 33 13% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization

b 33 1/3°% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization

20 Private Foundation: I the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

EEA

i)

Schedule A (Forn 090 or 880-£2) 201
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(Form 830) Supplemental Financial Statements

Department of the Treasury

» Complete if the organization answered "Yes,” to Form 9390, 2010
PartiV,line 6, 7, 8, 8, 10, 11, or 12.

tniemal Revenue Service » Attach to Form 930. » See separate instructions.
Name of the organzatian ]
CLEMSON CHILD DEVELOPMENT CENTER 57-0513622

E=E‘aﬂ,l>] ﬁanizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f

the organization answered "Yes"* to Form 980, Part IV, line 6.

W LW =

() Donor edwised tunds (®) Funds and ather aooounts
Total number atendofyear . . . . . .. ... ..
Aggregate contributions to (duringyear) . . . . .
Aggregate grants from (dunngyear) . ... ...
Aggregate vajueatendofyear . . . .. ... ..
Did the organization Inform all donors and donor adwvisors in wnung that the assets held in donor advised
funds are the organization's property, subject to the arganization's exclusivelegalcontrof? . . . . . . . . . . o - v 0o . OYes [QNo

Did the organization inform all grantees, donors, and donor advisors in wnting 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
PUIPOSE CONferring IMPErMISSIDIO PrIVAte BENEHI?  « « « v v v v v v e v e e e e e e e e e e e e e [Jyes [1No

F_Fart"ll;] Conservation Easements. Complete if the organization answered *Yes* to Form 990, Part IV, line 7.

1

oo ow

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

D Preservation of land for public use (e g., recreation or education) EI Preservation of an historically important land area
J Protection of natura habitat ] Preservation of a certified historic structure

[] Preservation of apen space

Complete iines 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 consServalion @aSEMEBNLS . . + « « « o « v o = o = s o e 1 0 o o v s o st o ot o s oo 2a
Total acreage restricted by CONSErvation asements . « « « « s v v« v v s o s o e v o v et e a0 2b
Number of conservation easements on a certified histonc structure includedinf@) . . « - . . . . . . .. 2c
Number of conservation easements included in (c) acquired after 8/17/06  and not on a histonc
structure listed n the National Register. . . . . . ¢ v v v v v o v v i it et v e st o e s o e o n 2d

Number of conservation easements moditied, transferred, released, extinguished, or terminated by the organization during

thetax year »

Number of states where property subject to conservation easement is located  »

Does the organization have a writen policy regarding the periodic monitoring, inspection, handling of

violations, and entorcement of the conservation easements itholds? - . . . ¢« ¢ ¢ o o vt b ol n e h s e e .. Oves [JnNo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitaring, inspecting, and enforcing conservation easements dunng the year

>3

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

170(h){4)(B)(i) and section 170(h}A)B)(I)? « « « « ¢ « v v o e v e e o e s s e et e e e e e e e [(Oyes [JnNo
In Part XIV, describe how the organization reports conservation easements (n its revenue and expense statement, and

balance sheet, and inciude, it applicable, the text af the footnate to the organization's financial statements that describes

the organization's accounting for conservation easements

E~Pan il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organizaton answered “Yes*® to Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of
an, 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 descnbes these items.

b Iif the organizaton elected, as permitted under SFAS 116 (ASC 958), to repart in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the fgliowing amounts relating to these items:
(i) Revenuesincluded N FOrM 890, PAmt VIIL HNB T « « « ¢ ¢ v o v v e v v et e e e e e e e etee e e e >3
(i1) Assets included in FOM 890, PRI X « . - « v o v v v s o e e e e e e e e e e e e >$

2 |t the organization received or held works of an, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

3 Revenuesincludedin Form 990, Part VIILINE 1 . & v & v ¢ o v o b i i et e e e v v et h s e e e e [

b Assetsincludedin FOrm 990, Part X . . . . & . ¢ vttt i e e s e e e e e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 930, EEA Schodde D (Form §50) 2010
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Schedute D (Form 990) 2010 CLEMSON CHILD DEVELOFMENT CENTER 57-0513622 Page 2
Part ik}  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 items {check all that apply):
a [ Public exhibition
[0 scholarly research

d [ Loan or exchange programs
e [] other

L3 -

(J 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.

S  During the year, did the arganization sollcit or receve donations of ant, historical treasures, or other similar

assets {0 be sold to raise funds rather than to be maintained as part of the organization's collection?

E,E'art- M] Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990,
Pant 1V, line S, or reported an amount on Form 830, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 980, Pant X7
b If “Yes, explam the arrangemant in Part XIV and complete the following table:

Beginning balance

Additions during the year

Distributions duning the year

o an

Endingbalance . « « « . v v vt e e e e i e e e et s e e e e 1"

2a Du the organization Include an amount on Form 990, Part X, fine 217
b It *Yes,” explain the arrangement in Part XIV.

(] Ne

ET?SI‘! V| Endowment Funds. Complete if the organization answered *Yes* to Form 990, Part 1V, line 10.

{a) Currentyear {b) Pnor year

{c) Twoyears back {d) Three years back
H (AR g 5.4

1a Begmningofyearbalance .. ....... A s s Tt

s &
PR e

Contributions - . - - . . .. .00 0. . 2 Lo,

Net investment earnings, gains, and losses

Grants or scholarships

> a o o

Other expenditures for facilittes
and programs

Adminigtrative expenses

End of year balance

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

a Board designated or quasi-endowment  » %
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not In the possesston of the organization that are held and administered for the
organization by: Yes | No
(i) UNrElAtEOMANIZAtONS - « + + ¢ ¢ ¢ v v v e e e e e e e e e e 3a(i)
(i) related OrganizationS . . . .« . .t i i e e e e e e e e e e e et e e e e 3alii)
b If “Yes" to 3afii), are the related organizations listed as required on Schedule R? . . . . . .. . ... ..o, 3b
4  Describe in Part XIV the intended uses of the organization’s endowment funds
[Part:VI] _ Land, Buildings, and Equipment. _See Form 990, Part X, ine 10.
Description of investment {a) Cos! o other basls () Cost or other (c) Acasmuiated (d) Book value
(investment) bas:s (other) depreciation
12 Land -« ¢ o h s e e e e e e e e e i Dl s 3L e
b Buldings . « - « - - - i i v e e e e
c Leaseholdmprovements . . . .. ... ... .. 11,513 3,541 7,972
d Equipment . - . . . ... ... e 31,182 21,879 9,303
@ Other. . . . v v v vt i i it e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10(¢}.) . . . . ... . .. .. > 17,275
EEA Schedule D (Form 890) 2010
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Schedule D (Form 990) 2010

CLEMSON CHILD DEVELOPMENT CENTER

57-0513622 Pagea

fPart Vil |

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

& O of

(d) Book vatue

(incuding name of sacunty)

Y O Qory

(1) Financia! derivatives
{(2) Closely-held equity interests
(3) Other

(c) Method of vatuation:
Caost or end-of-year market valve

(A)

8

©)

©

€

(3]

(©)

H)

| TR

Total

(Column (b) must equal Form 890, Part X, cof, (B) ine 12 ) »

[Part Viil]

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

() Book valve

{c) Method aof valuation:
Cast or end-cl-year market value

|
|
i {a) Description of invesiment type
|

()

(2

3

4)

5

6)

)

8)

| {9)

! (10)

PR R S A T N 4
Tota. (Column () must equal Form 990, Pant X, col (B) lino 13) » Ve W T RN Ay ALY R

Other Assets. see Form 930, Part X, line 15.

{a) Descnpiion

|
; [Part IX]
|

(1) PETTY CASH AND UNDEPOSITED FUNDS

2)

()

)

(8)

(8)

@)

(8)

9

(10)

Total. (Column {b) must equal Form 990, Part X, cal. (B) line 15.)

fPart X|

"Other Liabilities. See Form 980, Pan X, ine 25.

| ©)

PR A A RS RPN - A4 L e 2%
N ~ AT IUN R -;"m N e e <
1. (a) Descnption of hamlity ®) Amount tes it e Bt TRELTY T Al AN LB T
AR R . N PR R e ) 3
N p\.w. e N T e PR Fie Ve Fas “ -,
A A A T IR I A SE o H
; A e B i e e
(1) Federal income taxes piy v D THAOS IR T e . R
P et L a AR e e N
| TAXES 13,766 S w.-wx.»yz,w,w A a8 :-.;\.\.“gu P‘i--“,_.\, R :w.».m. R
(2) PAYROLL L ESgH \;fwcf NN PRETLIN XN YA T
RO ANEY, P AR S R WO T 5 S i
3 Ssay . -4 3 R g >¢ . ...;_,“;. ~ <<;.§\
( ! - o ln..»» LERIEE N g LA r%fs;. e % “ N
STYONRSTE s e A R N PN fre
oy T AT T v et o AR AT N PRSI PR E
(4) Sy ol Y ;‘ N ,'m)','- xsi.f#'.t':\-:"‘;'%‘ PR \f\ R
Pl ~ s i T . ¢ i
P PEES ,.\,“da,._,; =, L NPT <k7’>“”““h’ R
5 IR IR U R PR e HEML S IN "‘-“‘_,.- N
(5) ol Ted DR O R S TR A A
;‘;{)\ AT, .g/.‘\d‘- ‘-?\,i\}.:. I ':-\\ <“«§¢§\34$ IR AR -t
> LI de e, e P
R SN N R el “‘_i‘."' ‘_\ ST TR tuARSL g ""l.\.a;\..\\x
(6) R e I A = RN A W A w,.. LRSS
" o Z - RS S LT e TR
) I RIS R LR A - Ay <,¢5 P
N g N AN RN g ~ <
L. S ' e a2 0% PR Sedd L@ );; \{"_-.f‘:
- < ot Gage, S sl e S A AN
(8) PRI as Sy T RSt -‘\\:m 3:}§ R PRt B v%
TR o NG o N 8 w St NS LY -
T o AVERE R Ry ke s 3R u‘;x,,‘.wu,\\,»
h‘:’ A ”N\%f“, . “Ebm ~ o ~>§',\'< SR ‘:‘:;F‘ (§~.
* AR R PRREVRY P ol R S
RIS A AR L IR X GV PR A PR .4
R TR e “vm S RS A e RO
(10) PR R 'c.w':- e o R peR ey 1,8
o PR R R R SR LA P Y
@ ﬁ PO }\7 - "hw Dt AR X LY N oy AR R
A N :& L or e stan R 3L Ma g Ry DS
(11) L AT LY LR C L S S Ay S Nl SO SIS 0
A o, e XS 8 o e RN, o T W
%\&{\ 2y o.\:'\“m S X X"‘“ , Lrad \\.;\:‘\‘.\ DT A
PRI T L3 1 e LRI AT ety
L B e X N SRVl AT TR, N T s
Tota). (Column (d) must equal Form 990, Pan X, col, (B) ine 25 )} » 13,766 BT R TR Sod T Ayt SR NITTNIT T L v

2. FIN 48 (ASC 740) Footnote. in Pant XIV, provide the text of the footnote to the organization’s financial statements that reports the

| organization's liabuity for uncertain tax positions under FIN 48 (ASC 740).

EEA

Scheckite D (Form 980) 2010
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Schedulo O (Form 990) 2010 CLEMSON CHILD DEVELOPMENT CENTER 57-0513622 Page 4
[Part:-Xi] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIl, column (A), line 12) . . . . . . . .. . ool e 1
Total expenses (Form 890, Part IX, column (A), e 25) . . . .« o v vt v it i e e et e e e
Excess or (deficit) for the year. Subtracttine 2fromilinel . . . . . . v v v v v v i i e e e e e
Net unrealized gains (I0SSES)ONINVESIMENES  « .+« « = & v v v v o et o v v o n o s a o s s s s o o o s as
Donated services anduseoffaciliies . . . . . . . . . . . .ot e e e e e e e e e e e e
INVESIMENt EXPENSES . .« & v v vt et et e e e e e e e e e e e e e e e e e e e
Priorpenod adjustments . . . . & o . L i i e e e e e e e e e e e s e e e e e s e e
Other (DescribeinPart XIV.) . . . . L L. i it i et e i s et e e e
Total adjustments (net). Addlnesdthrough8 . . . . . . . . . . 0.t vttt ittt
Excess or (deﬁoit) for the year per audited financial slatements. Combinelines3and® . . . . . ... . ...
at Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per
Total revenue, gains, and other support per audited financial statements . . . . . . . . . ... ... ...
Amounts included on line 1 but not on Form 990, Part VI, fine 12.
Netunreafizedgansoninvestments . . .. ... ... ............. 2a
Donated services and useoffacilities . . . . . .. . . ... o0 2b
Recoveriesofprioryeargrants . . . . .., . ... .. ... 2¢
Other{DescribeinPart XIV.) . . . ¢ . . . . . 0 0 i i i i e ettt e v e e v 2d
Addlines2athrough2d . . - . . ¢ ittt e e e e e e e e e e e
3 Subtracthine2efromiinel . . . . . . . . ... e e e e e e e e e e e
4  Amounts included on Form 990, Part Vi, ine 12, but not on line 1:
Investment expenses not included on Form 990, Pant Vill,line7b . . . . . .. .. 4a
Other(Describe in Part XIV.) . . . < L L L 0 i i it e et st e e e e 4b b
c Addlinesdaanddb . . . . . L . L L i e e e e e e e e e e e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 890, Parthlne12) . . . . . .. .. . ... .... 5
E?'an XHt:|  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financlal statements .« « ¢ v o - ¢ o v i i e e i d e e e e 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

OovN | Pl|aiw]|n

::IS
8
]
3

M «fple oo v rawn

o an o

&

a Donated servicesanduseoffacilites . . . . .. . ... ... .......... 2a
b Proryearadiustments . . . - . ¢« L i it it it e e e e e 2b
€ Otherlosses . . « . ¢ v v v v v vt il i e e e 2¢ L
d Other (Describ@ N PamXIV) - « v« vt v v et e ee et e e ea s 2d o
e Addimes2athrough@d . . . . . . . . . . i i it i ettt e e s e e e e e 2e
3 Subtractine2efromimel . .« . .« L . L L. .t e i s e e e e e e e e e e 3
4  Amounts included on Form 980, Part IX, ine 25, but not on line 1: o
a Investment expenses not included on Form 990, Part Vil lne7b . . . . . . . . . 4a T o
b Other(DescribeinPartXIV) . . -« . . . . i i i i vt 4b o
¢ Addinmesd4aanddb . . . . . . L e e e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part),fine18) . . . . . . o . - - o . - o .. 5
ET’ar! XiV] Supplemental Information
Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X|, line 8; Part Xii, lines 20 and 4b, and Part Xll|, {ines 2d and 4b. Also complete
this part to provide any additional information.
EEA Schedde D (Farm 890) 2010
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sLnEUULE G
(Form 930 or 930-E2)

Depanment of the Treasury

Supplemental Information Regarding
Fundraising or Gaming Activities

C lete d the argar d *Yes® to Form 990, Pan IV, inas 17, 18, or 19, or if the
organrabon entered more than $15.000 on Form S990-E2, (ine 6a.
» Atach to Form 980 o Form 890-£2

OMB No 1545-0047

2010
#z0pen to Publlc:

intema) Revenue Service » Soe separate instructions. iinspection. ™% .1 4
Name of the orpanization Employer identiication mumber
CLEMSON CHILD DEVELOPMENT CENTER 57-0513622

Part|-
Form 990-EZ filers are not required to complete this part

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a (] Mail sgiicitations e {7 solicitation of non-govemment grants
b D Internet and email solicitations f [:] Salicitation of govermment grants
¢ {1 Phone solicitations g [J Special tundraising events
d [7] in-person solicitaons
2a Did the organization have a written or oral agreement with any individual (inctuding officers, directors, trustees
or key employees listed in Form 850, Part VIi) or entity in connection with professional fundraising services?
b It "Yes,” list the ten highest patd individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(0 Yes

O No

@) Name and address of indmidua!
of entity (fundraiser)

(i) Gross receipts
from activity

{v) Amount paid t1o
(or retained by}
fundraises hsted in

ol 0

@) Acuwnity (1) Dxd fundrauser have
custody or control of

contnbutions?

{vi) Amount paid to
(or retained by)
orpanization

Yes No

10

Total . . . (... e e e e e e e e e e e >

3 List afl states in which the argani2ation Is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Raduction Act Notice, see the Instructions for Form 930 or 930-EZ. EEA

Schodde G (Form 990 o G30-€2) 2010
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©  Schedule G (Form 990 or 990-E2) 2010

CLEMSON CHILD DEVELOPMENT CENTER

§7-0513622

Page 2

Parnt I} Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event 21 (®) Event #2 (c) Other events
{d) Taial events
HOMES TOUR MURDER MYSTE 3 Addcol (a) chrough

R (event type) {avent type) {total number) col. {c))

e

v

e | 1 Grossreceipts . . ....... 6,019 7,886 10,891 24,796

: Less. Chantable

e contnbutions . . .. ... ...

3 Gross income (line 1
minusline2) . ... ... ... 6,019 7,886 10,891 24,796
4 Cashprizes. . .. .......

]

: $ Noncashprnizes ........

e

f 6 Rentfacilitycosts . . . . . ...

E| 7 Foodandbeverages . .. ...

X

P

e | 8 Entetainment. . . ... ....

n

s

e | 9 Otherdirectexpenses . ... . 25 3,524 3,549

S

10 Direct expense summary. Add lines 4 through @incolumn (d) . . - . « . . o v v v v v b v i i e e { 3,549 )
11 Net income summary. Combine ine 3, column (d),andlin@ 10 . . « « « « v o v o v v o v v v v o o v oo 21,247
Part lil] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

? a) Bingo un?wowu) M'msﬁv:::nnlw (c) Oiher gaming gTz)dmgvzum;De:d ‘ ©)
A
g 1 Grossrevenue . . ... . ...
’rj 2 Cashprizese + . v .o .. ...
c
'E 3 Noncashprizes . .......
X
Bl a4 Rentfaciitycosts .......
s
se 5 Other directexpenses . . . . .
O Yes %[ [J Yes % | [J Yes
6 \Volunteerlabor . ....... O No ] Ne (] Ne

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

8 Net gaming incame summary. Combine line 1, column d, and line 7

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

a Is the organization licensed to operate gaming activilies in each of these states? - - .+« < .« o o v v ot v a et O Yes [J No
b (f “No,” exptain:
Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . .. O Yes [:] No

10a
b If “Yes,” explain:

EEA

Schedute G (Form 990 or 990-E2) 2010
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WHEVULE V

OMB No 1545-0047

{Form 930 or 930-E2) Supplemental information to Form 990 or 890-EZ 201
Complete to provide information far responses to specific questions on o
ent ol the Treasury Form 990 or 990-EZ or to provide any additional information. 33’095'”0,,8“5“3?;2
tntemal Revenus Service » Attach to Form 890 or 990-E2. sinspection - %3
Name of the organization Employer wdentification number
CLEMSON CHILD DEVELOFMENT CENTER 57-0513622

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

THE OFFICERS AND BOARD OF DIRECTORS REVIEW THE 990 TAX RETURN

02. Governing documents, etc, available to public (Paxt VI, line 19)

ALL TINCOME AND EXPENSE INFORMATION WILL BE MADE AVAILABLE POR REVIEW UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. EEA

Schexiute O (Fom 890 or 950-£2) (2010)
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Fom 8868 Application for Extension of Time to File an /C\
Rev. . . .
(Rev. January 2011) Exempt Organization Return TP ¥ |

1 Depsartment of the Treasury

, intemnal Reverue Service P> File a separatse application for each retumn.

| e If you are filing for an Automatic 3-Month Extension, complete only Part) and check thiSbox « ¢ « e ¢ s e s v e s e e casen e P

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can efectronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 880-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits

l Part i I Automatic 3-Month Extension of Time. Only submit ariginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Pan[omy ........... © 6 6 6 8 4 4 s s s e e s e v e s s e s e e s s e e s e s s e s et oo ..-............’D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns

Type or Name of exempt organization Employer Identification number

print CLEMSON CHILD DEVELOPMENT CENTER 57-0513622

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

due date for 216 BUTLER STREET

mﬂ; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions CLEMSON, SC 29631

Enter the Return code for the retumn that this application 1s for (file a separate application for eachreturn) = = = « <« v e o o 0 e v 0 v @ [Ej
Appfication Return Application Retumn
Is For Code Is For Code
Form 930 01 Form 990-T (corporation) 07
Form 990-8L 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

@ The books are in the care of P CLEMSON CHILD DEVELOPMENT CENTER 216 BUTLER STREET, SC 29631

| Telephone No. P 864-654-3345 FAX No P 864-654-3325
o Ifthe organization does not have an office or place of business in the United States, check thisbox « « « « « = = = - -« EREEEES Al
o |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthis is
for the whole group, check thisbox « + = « « - « «p[_].Ifttis for part of the group, check this box - « -»[ ]and attach
) a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
| until 08-15 | 20_11, 1o file the exempt organization retum for the organization named above The exiension is
for the organization's return for:

> [X]calendar year 20 10 or 0
P [Jtax year beginning .20, and ending 20 10 920
RecaveD ) 2
2 If the tax year entered in hine 1 is for less than/12 months, check reasoT: [Jinttial return ] Final retum %‘D&u
[[JChange in accounting period 30y > Py

APR 10 7p49

3a [f this application is for Form 980-8BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions,  7YER SUPPORT DEPT 1Y 3a s
b If this application is for Form 980-PF, 890-T, 4720, omer any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b)$
¢ Batance dus. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Forrm 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.
For Paperwork Reduction Act Notice, see instructions. EEA Form 8868 (Rev 1-2011)
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[ — Page 2
® I1 you are filing for an Addltlonal (Not Automatic) 3-Month Extension, complete only Part [l and check thisbox = = = « =« « « =« ¢ ¢ « P [E
Note. Onty complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o If you are filing for an Automatic 3-Month Extension, complets only Part | (on page 1).

LPart il | Additional {Not Automati ._Only file the original {(no copies needed).
;mor

Fiie by the Nurmber, street, and room or sute no. if 8 P.O box, see instructions,

due dats for 216 BUTLER STREET

gg:'s” Cly, town or post office, state, end ZIP code. For a foreign address, see instructions

Instrugtions, CLEMSON, SC 29631

Enter the Return code for the retum that this application is for (file a separate application foreach returmn) « - o =« + ¢ s = o s o 0 o s m

Application Retum | Application Return
Is For Codo Is For Code
Form 980 01 ]
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) tryst) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previousty filed Form 8868,
o The books are in the care of P CLEMSON CHILD DEVELOPMENT CENTER 216 BUTLER STREET, SC 29631

Telephone No. P 864-654-3345 FAX No. p> 864-654-3325
o |f the organization does not have an office or place of business in the United States, check thisbox ¢ s+ c s e st a s e o P D
e (fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)  f this is

for the whole group, check thisbox - » « .)D _fitis for part of the group, check thisbox « « » » = - « b[]and attach a
list with the names and EINs of all members the extenston 1s for.
4 | request an additionat 3-month extension of time until 11-15 .2013
5 Forcalendaryear 2010 010. or other tax year beginning .20 and ending ,20
6 Ifthe tax year entered in line 5 1S for less than 12 months, check reason: [_] tnitial retum [JFinal return
[Jchange in accounting peried
7 State in detail why you need the extension
BOOKKEEPER HAS BEEN ARSENT TO TAKE CARE OF CRITICALLY ILL
PARENT .

8a (fthis application is for Form 990-BL, 990-PF, 980-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $§

b If this application is for Form SS80-PF, 990-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 pad previously with Form 8868. 8b| $
¢ Balance due. Subtract Iine 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c| $

Signature and Verification
Under penalties of periury, | dacigre that | have examined this form, inchuding accompanying schedules and statements, and to the best of mry knowledge and befiet, ¢ Is
true, commect, &nd compiets, and that | em guthorizad to prepare thes form.

e > T T2 wr o Mrochn S /e

Form 8868 (Rev. 1-2011)
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