rom 990-EZ

Short Form

OMB No 1545-1150

Return of Organization Exempt From Income Tax
Under secbon 501(c), 527, or 4947(a)(1) of the intemal Reverwe Code

2009

{except black ung benefit trust or private foundabon)
> Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form

Open to Public

3?5‘52?;2},:,’,:,?51:&?;’ i ‘> The organization may have to use a copy of this retum to satisfy state reporting requirements InspeCtlon

A For the 2009 calen8ar year, or tax year beginning j 07-01 |, 2009, and ending 06-30 ,2010

B Check ff applicable C Name of organization D Employer identification number
(] Address change e~ CHILDREN'S CENTER OF MEDINA COUNTY 42-1749846

D Name change tabelor | Number and street (or P O box, if mail Is not delivered to street address) Roomvsutte E Telephone number
D Instial return t‘;'p:.u
[ reminated Soocgic (3661 COPLEY ROAD (330) 666-8343
D Amended retum w Crty or town, state or country, and ZIP + 4 F Group Exemption
D Application pending Akron, OH 44321 Number P

o Section 501(c)(3) organizations and 4947@) nonexempt charitable trusts must attach G Accounting Method. E] Cash |)_§]Accrual

a completed Schedule A (Form 990 or 990-EZ).

Other (specify) b

| Website:

p www.medinacountychildrenscenter.org

J Tax-exempt status (check only one) - [X]501(c)( 3 ) <« (nsertno) | |4947(a)(1)or [ ]527

Check [ ] if the organization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check [:I If the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recelpts, If $500,000 or more, file Form 990 instead of Form 990-EZ P $ 43,597
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances _ (See the instructions for Part | )
1 Contributions, gifts, grants, and simtlar amounts received « « = ¢ o ¢ o o s o s s s a0 e e e .. 1 43,597
2 Program service revenue including government fees and contracts <+« ¢ ¢ ¢ o 0 0 o0 v v o0 o0l 2
o 3 Membership dues and asSeSSMENtS  « « « ¢ ¢ ¢ o o o o o e s s et s e ot st o s s s e e oo 3
E); 4 INVESIMENLINCOME  + o ¢ ¢ o o o s o o o o o o s o & 5 s o s o o o s & s 66 ¢ 0606 s 0 s 80000600 4
o 5a Gross amount from sale of assets other than inventory  + ¢ ¢ ¢ ¢ ¢ ¢ 0 0 e v e 5a
P b Less cost or other basis and sales expenses =« « ¢ = s s ¢ o o s s o o s« o . 5b
= R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) « « « « = ¢ ¢ o ¢ o« 5¢
9 s 6 Special events and activities (complete applicable parts of Schedule G) If any amount ts from gaming, check here | 4 |:|
“e a Gross revenue (not including $ of contributions
83 reportedoniine 1) = « « o ¢ ¢ e o s s e et e e e .. « s e s e e e s s 6a
= b Less direct expenses other than fundraising expenses < « « « « « ¢+ ¢ o ¢ o 6b
% ¢ Net income or (loss) from special events and activities (Subtract ine 6b from line6a) « « « « « « ¢ ¢ v v s« 6¢
&) 7a Gross sales of inventory, less returns and allowances + ¢ ¢ » « = ¢ o = = o v 7a
(@ b Less costofgoodssold « « ¢ s e ot e nn et v s e e e 7b o
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) = « ¢ « ¢ ¢ ¢ v o v e v v 0 0 0 7c
8 Other revenue (describe P ) 8
9 Total revenue. Addlines 1,2,3,4,5¢,6¢,7¢c,and8 =+ = + = « ¢ s v o v e et e e e e e > 9 43,597
10 Grants and similar amounts paid (attachschedule) . « ¢ ¢ ¢ ¢ ¢t e e 0 0 @ 0t b i i i e e e e e e e 10
E 11 Benefitspadtoorformembers « + « « « ¢ s v v 0 o v v o0 .. REC-ElVED N IR 11
X 12 Salaries, other compensation, and employee benefits + « « - <]« §+ oo v o T == - - - - 12 7,500
g 13 Professional fees and other payments to independent contractorge—q « s o o« = =+ + ¢ ¢ o < 8 ----- 13 22,500
2 14 Occupancy, rent, utihities, and maintenance « « « « « « « « + :.; . QCT 1 8 2010 . (.b ------ 14
e 15 Prnting, publications, postage, and shipping =« ¢+ « « ¢« N R IR e R 15
s 16 Other expenses (describe B STM130 OCRDHEN 11T ) 16 3,836
17 Total expenses. Add nes 10through 16 « « « « + » « « + » «oT=T= R > [ 17 33,836
A 18 Excess or (deficit) for the year (Subtract ine 17 fromlhine9) « + » - « - . R I I R R R I ST 18 9,761
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with -
?g end-of-year figure reported on prior year's return) « « « c ¢ ¢ ¢ o .. R R I I PR 19 23,632
; 20 Other changes In net assets or fund balances (attach explanation) « « « « » ¢ ¢ o v 0 0 v o000 00 v v 20
21 Net assets or fund balances at end of year Combine lines 18 through20  « « « « « ¢ ¢ ¢ ¢ o ¢ 0 o & » 21 33,393
[Partll| Balance Sheets. !f Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 istead of Form 990-EZ
(See the instructions for Part I1 ) (A) Beginning of year (B) End of year
22 Cash, savings, andiInvestments « » » o o s o o o s ¢ s e e s b s s s e s s e e v s s 19,997|22 30,472
23 Land and bu||dmgs ..................................... 23
24 Other assets (describe » STM131 ) 3,635|24 3,835
25  TOtAl@SSELS « « o o o s o o s s 0 o v s e s 4 6 o s s s s e e s n e w e e s e s 23,632|25 34,307
26  Total liabilities (describe P STM132 ) 26 914
27  Net assets or fund balances (line 27 of column (B) must agree withline21) ~ + « « « « = « 23,632|27 33,393

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

EEA

J2-9

Form 990-EZ (2009)

\ T



Form 990-EZ (2009) CHILDREN'S CENTER OF MEDINA COUNTY 42-1749846 Page 2
{Partilll¥| Statement of Program Service Accomplishments (See the instructions for Part 1l ) Expenses

What i1s the organization's primary exempt purpose? SERVE NEGLECTED AND/OR ABUSED CHILDREN

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for
each program title ¢

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 SUPERVISED VISITATION FOR CHILDREN IN FOSTER CARE (500+

HOURS W/12REUNIFICATIONS), CHILDREN'S ADVOCACY CENTER SERVED

114MINORS, LIFE SKILLS CLASS FOR 18 TEENS MAKING THE

(Grants $ ) If this amount includes foreign grants, check here « « « = « « « > D 28a 0
29 TOTAL SERVED WAS 256 AND RECEIVED $63,699 IN-KIND FOR
PROGRAM SERVICES FROM JOB AND FAMILY SERVICES AND $8824 FOR
ALL OTHER IN-KIND DONATIONS
(Grants $ ) If this amount includes foreign grants, check here  « « - « « + « » D 29 0
30
(Grants $ ) If this amount includes foreign grants, check here  « « « « « « « & » |___| 30a
31 Other program services (attach schedule) « « « « ¢« o s o v v v v v v v v v v v oo ot n et v o v o s s a0
(Grants $ ) If this amount includes foreign grants, check here  + « « « » » « - > I:] 31a
32 Total program service expenses (add lines 28a through 31a) = « = ¢ ¢« e v e v 0 v o o o vt o v v s n o0 e 32 0
‘PartiiVi| List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )
(b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week lemployee benefit plans & account and
devoted to position enter -0-) deferred compensation other allowances
KAREN GLASS [EX DIRECTOR
200 HIGHLAND DRIVE MEDINA OH, 44256 40 7,500 (o 0
MINDY WOLL SECRETARY
200 HIGHLAND DR MEDINA OH, 44256 1 q d 0
DONALD BOATFIELD TREASURER
165 CLOVERWOOD WADSWORTH OH, 44281 1 q q 0
Jennifer Graham [President
6156 Champagne Shores Medina OH, 44256 2 0 [s 0
EEA Form 990-EZ (2009)




Form 990-EZ (2009) CHILDREN'S CENTER OF MEDINA COUNTY 42-1749846

Page 3

| Part VI Othér Information (Note the statement requirements in the instructions for Part V)

33

34

35

36

37a

38a

39

40 a

41
42 a

43

45

Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed

descrplion Of BACh ACHIVRY = + ¢« « ¢« ¢t s e o o o o s ot s o bt s s s b e s e b et e e e e e e e,
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of

thechanges « « + ¢ v« v o o s v i o v it i it b bttt e e e e e e, P B R
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T

Did the organization have unrelated business gross income of $1,000 or more or was It subject to section

6033(e) notice, reporting, and proxy tax requIrements? ¢ + « s ¢ s ¢t e b bt b et e et e e e e s s s e e s e s s
If "Yes," has it filed a tax return on Form 990-T forthisyear? - « « « = ¢« o ¢ o . . S R R R AR SR AP R
Did the organization undergo a liquidation, dissolution, termination, or significant disposttion of net assets

during the year? If "Yes," complete applicable parts of Schedule N« = + ¢ =« ¢ ¢ o o v v 0 o v i e et v et s vt v e o
Enter amount of political expenditures, direct or indirect, as described in the instructions - - - - p I 37a l

Yes | No

33

X

35a

35b

36

Did the organization file Form 1120-POL forthisyear? = o « ¢ « ¢ o o o e v v v v vttt b bttt it i it s e s oo
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the period covered by this return? =« ¢ ¢« « ¢ v v o 0 o bt
If "Yes," complete Schedule L, Part Il and enter the total amountinvolved - + « « « ¢« ¢« = =+ o . . 38b

37b

‘38a

Section 501(c)(7) organizations Enter L
Initiation fees and capital contributions includedonline 9  « » « ¢ =« ¢ o o v i e et e oL . 39%a

Gross receipts, included on line 9, for public use of club facilities  « « « « = o ¢« ¢ 0 o e 0o v oot 3%

Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 p ; section 4912 P , section 4955 P

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit

transaction during the year or i1s it 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, Part| « « « « ¢« ¢ o o ¢ v o v v L I R I R IR
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 » ¢ o ¢ o o s o e 0 b s 0 s s e 0 s e s s et s s s s e s s e s s e s e e e »

Section 501(c)(3) and 501(c)(4) orgamizations Enter amount of tax on line 40c

reimbursed by the organization « » « + + <« . .. LI R R »

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete FOrm 8886-T = « « o » o ¢ o o o v ¢ 0 0 s v 0 e v v o v o s o s o s o o s st e s
List the states with which a copy of this return 1s filed » OH

40b

a0

The organization's books are in care of p BOATFIELD & ASSOCIATES LLC Telephoneno P 330-666-8343

Located at > 3661 COPLEY ROAD Akron, OH ZIP+4 p 44321

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

BCCOUND? + » o o ¢ o o e o o o e o v v o o s o s v o o o s v s o o v u s s e s e e s s s e s e s e e e e o .
if "Yes," enter the name of the foreign country P

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

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside ofthe US? « ¢ ¢ = ¢« ¢ v o v v v 0 v 0w
If "Yes," enter the name of the foreign country P

Yes | No

42b

|
(S

|

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere  « - « « « ¢ ¢« = ¢ ¢ ¢ o e 0 o 0 0 v s > D

and enter the amount of tax-exempt interest received or accrued during the taxyear « « « « ¢ ¢ o ¢ o & 4 I 43 I

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of

FOrMOOO-EZ - + = ¢ ¢ o ¢ o ¢ o o s ¢ = a s o s s s o s s s 5 6 o 5 o o 5 s o s 9 s s 5 s s 8 o0 s 8 0o s 000 e0s s
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completed instead of FOrm 990-EZ =« » « = = o+ ¢ o ¢ o e o s o e 0 s v s 0 b o o0 b e e e u

£|

45

EEA Form 990-EZ (2009)




Form 980-EZ (2009) CHILDREN'S CENTER OF MEDINA COUNTY 42-1749846 Page 4

PartVl] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51

46  Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C,Part]  + + ¢+ ¢ ¢ v v o v v 0o e vt v v 0 v 00 v v 0o 0o 46 X
47 D the organization engage In lobbying activities? If "Yes,” complete Schedule C, Partil - » « - ¢ = ¢« .+ I 47 X
48  |s the organization a school as described in section 170(b){(1)(A)(u)? If "Yes," complete Schedule E =~ « « « « « « ¢ o s o« o« 48 X
49 a Did the organization make any transfers to an exempt non-chantable related organization? « « « « + ¢ o « ¢« « o o 0 o o o 49a X
b If "Yes," was the related organization a section 527 organization? = « « « « s s s ot s s e e e et o n et e e e e 49b X
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization |If there 1s none, enter "None
(b) Title and average (c) Compensation (d) Contnbutions to {e)Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NONE
f  Total number of other employees paid over $100,000 P
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization |If there is none, enter "None "
(a8) Name and address of each independent contractor paid more than $100,000 {b) Type of service (¢) Compensation
d Total number of other independent contractors each receiving over $100,000 - - « p
Under penatties of perjury, | declare that | have examined this retumn, inctuding accompanying schedules and statements, and to the best of my knowledge
and belief, ¢t i1s true, col and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign X / m"é/i'g%&/ |x (Y6 = (¢
Here Signature of officer Date
DONALD BOATFIELD, TREASURER
Type or pnint name and mle
Preparer's /é Date Ch“gck f Preparer's dentfying No (See inst )
Paid signature W 10-06-2010  |empioyes P [ || P 00O 28 iz
- 03 -
Preparer's Fin's name (or yours Boatflgid & Associates LLC EIN > S u Fosss
Use Only ff seff-employed), 3661 dpley Rd.
address, and ZIP + 4 Copley, OH 44321 Phoneno P 330-666-8343
May the IRS discuss this return with the preparer shown above? See INStructions  « « « « o ¢ o o 0 v v 0 v 0 v 0 o v 0 o 0 s » [:] Yes D_(] No

EEA Form 990-EZ (2009)




SCHEDULE A . : .
(Form 990 or 990.£2) Public Charity Status and Public Support

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

OMB No 1545-0047

2009

4947(a)(1) nonexempt charitable trust. .
Department of the Treasury (a)1) P Open to Public '
intenal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection l
Name of the organization * Employer identificaton nurmber

CHILDREN'S CENTER OF MEDINA COUNTY

42-1749846

|Part 1] Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1){(A)(ii). (Attach Schedule E )
3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii1).
4

D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,

city, and state

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described 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){(v).

described In section 170(b)(1)(A)(vi). (Complete Part If )
8 D A community trust described in section 170(b)(1){A)(vi). (Complete Part Il )

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

1"

0o

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through
a [] Typel b [ ] Typell ¢ [_] Type lll-Functionally integrated

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

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

11h

d [_] Type lll-Other
e |:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type II, or Type Ill supporting
organization, CheckthiISDOX = ¢ o o o ¢ ¢ o o o ¢ s o ¢ o o o o 2 o s o o = o s o o 6 o o s s s ¢ 5 5 o 6 5 5 06 8 5 s 008 s 3 60 s 00 D
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 (i) Yes | No
and (1) below, the governing body of the supported organization? = « = « = « ¢ o s« o v o e v o v o v s . 119()
(ii) A family member of a person described In (1) @above? « + » ¢ ¢ s o s e s e e o s s et s s et oot e e e 119(3)
(i) A 35% controlled entity of a persondescribed In () or () above? « » ¢+ ¢ ¢ o s v et e i e e e e e e e 11gW)
h Provide the following informatton about the supported organization(s)
{1 Name of supported ®) EIN (@) Type of organization (W) Is the organization (v) Did you notify (vi) Is the (vi) Amount of
organization (descnbed on lines 1-9 incol (i) listed in your the organization in organization in col support
above or IRC section goveming document? col () of your (i) 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 Schedule A (Form 930 or 990-£7) 2009

Form 990 or 990-EZ.




Schedule A (Form 980 or 990-EZ) 2009 CHILDREN'S CENTER OF MEDINA COUNTY 42-1749846 Page 2

| Part Il | 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 | )

Section A. Public Support

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

1

Gifts, grants, contnbutlons,‘and
membership fees received (Do not
include any "unusual grants ")« < <« . 10,619 17,443 43,597 71,659

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
RS DEhAlf « « « « « o o s ¢ 0 s 0 s o s
3 The value of services or facilities
furmshed by a governmental unit to the
organization without charge  « « + - - - 119,940 118,357 63,699 301,996
4 Total. Add Iines 1through3 « « « « + 130,559 135,800 107,296 373,655
§  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column(f) =« « « « « «
6  Public support. Subtract line 5 from In 4 373,655
Section B, Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amountsfromlined =« -« o o000 130,559 135,800 107,296 373,655
8  Gross income from interest, dividends,

10

1
12

13

payments received on securities loans,
rents, royaities and income from similar
SOUICES = * « = o o s a = o o s = » s o

Net income from unrelated business
activities, whether or not the business i1s
regularlycarmedon « = « ¢ ¢ ¢ ¢ v o .

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

14
15
16a

(ExplaininPartIV) « ¢« ¢« ¢« ¢ o 0 0 o o

Total support. Add lines 7 through 10 - 373,655

Gross recelpts from related activities, etc (see Instructions) « « « « ¢« v v 0 e e a i e e e e 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(c)(3)

organization, check this box and stop RHEFE + ¢ & ¢ o o o o 4 4 o o o s v s 5 o s s s s v 3 e s v s s e s s e e s e s e s s s e e e s }[E
Section C. Computation of Public Support Percentage

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))  « ¢ ¢ ¢« ¢« ¢ ¢ 0« e« 0 0 0 o 14 0.00 %

Public support percentage from 2008 Schedule A, Partll,line 14  « « « « o ¢ ¢ e v e v 0 v s v 0 v e 0 0 v v bt 15 %

33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization = = « « ¢+« + c o v e 0 v v et v v ettt b o0 a . P[:]

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  + + « ¢ = « ¢« « ¢ ¢ o v e e 0 s 0 e v v 0 0 v 0 0 o s a PD

17a

18

10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or

more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization  « « « + « « ¢ ¢+ . b[:|
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization ~ « « « « « « « « ¢« . . DD
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ~ « « « « « « . b[:]

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




Schedule A (Form 990 or 980-EZ) 2009 CHILDREN'S CENTER OF MEDINA COUNTY 42-1749846 Page 3

Part llI Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 9 of Part | )

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusualgrants™) s s e ¢ e 0. e

2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
lities furnished 1n any activity that s related
to the organization's tax-exempt purpose

3 Gross receipts 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« = ¢+ « ¢« v ¢ o ¢« ¢ ¢ o ¢ o o o @

§ The value of services or facilities
furnished by a governmental unit to the
organization without charge « « + « « «

6 Total. Add lines 1 through5 « « + ¢ - . .

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

¢ Addlines7aand7b » » ¢ » ¢ ¢ o o = «

8 Public support (Subtract line 7¢ from
INEB) s « o o s o 0 o0 o 0 e c v s e

Section B. Total Support

Calendar year (or fiscal year beginningin) P | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amountsfromiingd « « « ¢ ¢ o o o o o
10a Gross Income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUICES = = » » o ¢ 2 s s » s s s o s o s

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

¢ Addlines10aand10b « « « « « « » o &+ «
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business i1s regularly
carmed ON + o o o s » 0 2 s s e e e . s

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartlV) =« « ¢+ o e 0o
13 Total support. (Add lines 9, 10¢, 11,

and 12 ) .................
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstophere « « « « ¢« ¢ o ¢ e o vt o et a e e e s ettt e e s s e e e s s e e e s s e s » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by ine 13, column (f)) = » =« = = = ¢ =« o v 0 o 15 %
16 Public support percentage from 2008 Schedule A, Part lll, In@ 15 = + « = ¢ v ¢ o v s v o 0o v v 00 0 v 0 v v oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) = = + « = + ¢« c o 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, ine 17 « « = « ¢ = s ¢ e o v 0 v e v 0 v 0 v o v vt 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s 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 < = « = = = « + - | 4 D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or Iine 19a, and hine 16 1s 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 organizaton ~ « « « « - -+ « » E]

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions = « « « ¢« ¢« o o > I:]

EEA Schedule A (Farm 990 or 980-£7) 2009



|  omBNo 15450047

SCHEDULE C Political Campaign and Lobbying Activities

Form 990 or 990-EZ,
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

p Complete if the organization is described below.
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. e
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

o Section 501(c)(3)'organizations Complete Parts |-A and B Do not complete Part I-C
o Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |I-B
o Section 527 organizations Complete Part I-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
o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part il-A Do not complete Part 1I-B
o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations Complete Part Il|
Name of organization Employer identification number
CHILDREN'S CENTER OF MEDINA COUNTY 42-1749846
Part'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 Political expenditures « « ¢ s ¢ ¢ ¢ o 0 0 a0 et 0o 0. © s s s s s e e 8 s s s e s s s s s e s s s e » 3
3 VOWNEErhOUTS = » » o » o s s o s o o = s = s o » t s e e e e s s st et e s e e s e e e e e e

PPaErBYI__ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955  + « « + » = v o« o o v o > $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 « « « + « <+ o . . . > 3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « « « « ¢ v o 0 v v e v v v v v v v v v [ ]Yes [X|No
42 WasacormrectionmMade? =« o o o « o o o o o o s o o 2 6 s s o o v s s e s o s s e s v et e s e s e s b et e s DYes IE No

If "Yes," describe in Part |V

"PArticGl __Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES » ¢ o o s o o o o o o o o o o = o ¢ s s ¢ ¢ ¢ e 5 s a s s 8 s s s 5 8 a6 s 5 o n P T T » 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt fuUNCHION ACLIVILIES » » ¢ o o o s o o o s o o o o e o & s o s ¢ 5 0 o 6 0 s 56 s 0 o 5 3 530005 » s
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INE17D = « = o o « o ¢ o o s o s s ¢ o s s 0 a s oo oo ssas [ T T T N » 3
4  Did the filing organization file Form 1120-POLforthis year? « « « « o o o ¢ o s o o o o v s o v v v s e [ ]Yes [_|No

5 State the names, addresses and employer identification number (EIN) of all section 527 political 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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of polttical
filng organization’s contnbutions receved and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization 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-£7) 2009




Scheduwe C (Forrn 990 or 990-E2) 2009 CHILDREN'S CENTER OF MEDINA COUNTY

42-1749846 Page 2

[Part Il-A |

under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

A Check b D if the filing organization belongs to an affiliated group
B Check b [:] if the filing organization checked box A and “iimited control” provisions apply

Limits on Lobbying Expenditures (a) Filing () Affiliated
* (The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) = = = = ¢ ¢ o ¢ v o s o
b Total lobbying expenditures to influence a legislative body (direct lobbying) — « =+ « « ¢« o o v o oo
C Total lobbying expenditures (add lines 1aand 1b) = « « ¢ ¢ e o ¢ e o v v e v v v vttt e e e .
d Other exempt purpose expenditures I R R S A L I R T R
€ Total exempt purpose expenditures (add ines 1cand 1d) + » « = ¢ o s+ o o o v s s 0 0 0 0 o s oo
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
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 l
OQver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 :
OQver $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 !
g Grassroots nontaxable amount (enter 25% of Ine 1f) « « « « ¢ ¢ s e v v v v e e et e e el
h Subtract ine 1g from line 1a Ifzeroorless, enter-0- « « + ¢ ¢ ¢ o v o v e v v o0 v v 0000 v v v
i Subtract line 1ffrom line 1c If zero orless, enter-0-  « « =+ ¢ e v s e v o v v 0 v 0 0 v v v 0 v s s
j Ifthere 1s an amount other than zero on either line th or line 11, did the organization file Form 4720 reporting
section 4911 tax forthisyear? « ¢ ¢ o o« o o v ¢t o e v e v v s b vttt e et s e e s s e s e e e e e s DYes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns 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 ceilling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or 990-E7) 2009



Schedule C (Form 990 or 990-E2) 2009 CHILDREN'S CENTER OF MEDINA COUNTY

42-1749846

Page 3

LPart I1-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a)

(b)

Yes | No

Amount

1 Durning the year, did the filing organization attempt to influence foreign, national, state or local

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

referendum, through the use of

VOIUNIEEIS? « o ¢ o ¢ o o o o o s o o o 5 5 o s s o s o o 5 o ¢ s o o s s s 6 6 s o0 0 08 s 06000000

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

MediaadveriSEmentS? « + « o ¢ o ¢ o ¢ o o s s o o ¢ o o o o s s a o v s s 5 0 5 e s 06 0 8 9 a5 0008 00

J G S |

Malilings to members, legislators, orthe public? + = + = ¢ o o o v e v v e v v v v v a s et a e .

Publications, or published or broadcast statements? — « « « « ¢« v o v v 00 0o e et e e e e e e .

Grants to other organizations for lobbying purposes? « « « ¢+ ¢ s e s s 0t s e vt i st e e e 00 e

Direct contact with legisiators, therr staffs, government officials, or a legislative body? « « « « « = ¢ o v o o o v

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans? « « « « « « « « o« -«

ol ol il ol tal il ol

Other activities? If "Yes," descrbe inPart IV« » » « « « D T A

- T S0 a0 oW

Total Add lines 1c through 1A o e o o s s s o o o = » 4 4 s s s e s 8 e s s v s s s e e a4 e as s s s e e
Did the activities in line 1 cause the organization to be not described in section 501(C)(3)7 ¢ « = « « = ¢ o s ¢

N
o

o

If "Yes," enter the amount of any tax incurred under section 4912« « « « ¢ ¢ s ¢ s e s e 0 e v e v v v b0
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 < = « + « =+ + « =
d |If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? « « + ¢ o ¢ s o o o o o &

LPart llI-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (30% or more) dues received nondeductible by members? + « « o« ¢ ¢ v v 00 0 v 00 oo
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? = « « « « = ¢ e ¢ v e 0 v v o b
3 Dud the organization agree to carryover lobbying and political expenditures from the prioryear? = « = = « - - - . .

Yes | No

1

2

3

Part ill-B | 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 lll-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts frommembers « « » = ¢ « o o 2 o o v s e e 000000 n e 0. 1
2 Section 162(e) nondeduchble lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). -
@ CUMEntyear « « « o ¢ o s o o 1 e ot o s e s s o s s s o o m s s o e e v e s ot s et 2a
Carryover from @St y@ar « « « s o = s ¢ ¢ o st o o o s e o ot o s e o e et 2b
C Total « =« « o ¢ ¢ o s o e o s s s e e s s v s s e s b s e e e s s e e o o e s e s s s s s a8 s s e s e s 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues  + » « « « « = ¢ -« 3
4  If notices were sent and the amount on line 2¢ 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 pohtical expenditure next year’) ......................................... 4
Taxable amount of lobbying and political expenditures (see INStructions) « « « ¢ o o o o o v v v 0 v 0 0 0 o 0 0 v 00 5

5
|ﬂrt IV] Supplemental Information

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

EEA Schedule C (Form 990 or 990-£2) 2009



Form 4562

Depreciation and Amortization

OMB No 1545-0172

(Including Information on Listed Property)

2009

Department of the Treasury Attachment

Intemal Revenue Service  (99) P See separate instructions. P> Attach to your tax return. Sequence No g7
Name(s) shown on retum j Business or activity to which this form relates Identdying number
CHILDREN'S CENTER OF MEDINA COUN FORM 990 - 1 42-1749846

|Part||

Elettion To Expense Certain Property Under Section 179
Note: If 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 « =« + ¢ ¢ ¢ ¢ ¢ o o 0 o 1
2  Total cost of section 179 property placed in service (see INStructions)  + = « ¢ + ¢ o s ¢ e o o o v o o o e 2
3 Threshold cost of section 179 property before reduction in Imitation (see instructions) = « = ¢ =+ o ¢« 3
4  Reduction In flimitation Subtract ine 3 from line 2 If zero or less, enter -0- = = « = ¢ ¢ ¢ o o o 0 0o . 4
§  Dollar imitation for tax year Subtract ine 4 from Iine 1 If zero or less, enter -0- If married filing
separa(e]y_ SEEINSITUCLIONS + ¢ ¢ « o ¢ o o o = s s @ o o o s s o o v o e s s s 5 0o 0 o 0 v 9 00 0 s 00 5
{a) Descniption of property (b) Cost (business use only) (¢) Elected cost E
6
7 Listed property Enterthe amountfromiing29 « =« + ¢ ¢ s ¢ 0 e o v o 0 o [ 7 L '
8 Total elected cost of section 179 property Add amounts in column (c), ines6and7 « « ¢ « ¢ « v « o .. 8
9  Tentative deduction Enterthe smalleroflineSorline8 « « » « ¢ ¢ ¢ o v s v s v s 0o o v e v v 0 0o o 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562  « « = « ¢ =+ ¢ s« o o o s o o 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see mstructions) | 11
12  Section 179 expense deduction Add hines 9 and 10, but do not enter more thanline 11~ =+ « « = =+ + & 12
13 Carryover of disallowed deduction to 2010 Add hnes 9 and 10, less line 12 »[13 | ‘

Note: Do not use Part Il or Part Il below for listed property Instead, use Part V

LPart 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
during the tax year (see instructions) « « « « « « - s et e e s e e e e et 14
15  Property subject to section 168(f)(1) election  + = = « o ¢ e o v 0 e o v v e v v vt oo v e ... 15
16 Other depreciation (mc[udmg ACRS) .................................. 16
[Partlll | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed In service in tax years beginning before 2008 = « « + « + « ¢« « & 17 |
18  If you are electing to group any assets placed in service during the tax year into one or more general !
assetaccounts, checkhere  « ¢ ¢ ¢ e o o o o o o o s s e e v v o 0 s e v v b b b s s s s » D '
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (€) Basis for depreciation (d) Recove
() classfication of property year placed in (businessfinvestment use ™Y 1(e) convention | (f) Method (9) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b  5-year property
¢ 7-year property 998 7 | HY S/L 71
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs SiL
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/iL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs SiL
c 40-year 40 yrs MM SiL ,
[Part IV Summary (see mstructions)
21 Listed property Enteramountfroming28 =« ¢ « « ¢ ¢ e v 00 0 v 00t 00w R I 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations - see instructions  « « - - « « 22 71
23  For assets shown above and placed in service during the current year, enter the ]
portion of the basis attributable to section 263A costs  « « « o ¢« « v v 0 0. 23 |
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)



Farm 4562 (2009) CHILDREN'S CENTER _OF MEDINA COUNTY 42-1749846 Page 2
| PartV | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable
Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )
24a Do you have evidénce to support the business/investment use clamed? I ]Yes L INO 24b [f "Yes," Is the evidence written? |Yes I INO
(© O] ®
Type of prf)ap)eny (st Date pgt):ed n vaL:asstrt}%:?\It Cost o(:?:ther Basis for depreciation Reoo(?ery Met(:gdl Depre(:)atlon Elected
vehicles first) service use basis {business/finvestment penod Convention deduction section 179
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the
tax year and used more than 50% In a qualified business use (see instructions) R AR 25
26 Property used more than 50% in a qualified business use
L %
L 1 %
L1 %
27 Property used 50% or less In a qualified business use
1 % SiL- i
1 ] % S/L- I
| ] % S/L- '
28 Add amounts in column (h), ines 25 through 27 Enter here and online 21, page1 - « = « « « ¢« + + 28 !
29 Add amounts in column (1), ine 26. Enterhere andonline 7, page 1 « « « ¢ ¢ ¢ o e e o o s o 0 o s 0 0 s s o0 o s o 29

Section B - Infformation on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven @ ®) © @ © U]
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commutingmiles) « « « = =« s o v v oo

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
milesdriven = « ¢« = s c o o o ¢ o 0 e e 5

33 Total miles dnven during the year Add
lines 30 through 32 + « ¢+ ¢« = ¢ o 0 o

34 Was the vehicle available for personal Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
use during off-duty hours? < « « ¢ ¢« .«

35 Was the vehicle used primarily by a
more than 5% owner or related person?

36 Is another vehicle available for personal
USE? « « + ¢ o o o s o s ¢ o o s s s o o o =

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not

more than 5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? « « o o« v v e o v e b e et et b s s e e e e e e o o s s e e e s v e s e e n s e e e e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners = « « « + ¢ = ¢

39 Do you treat all use of vehicles by employees as personaluse? « « « e s ¢ s s ¢ e oo v 0 v v v 0 v a v o e s oo e

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? . . . ... e e e e e e ot e s e et s s e e e e e e

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions) = « « o « o ¢ ¢ « o
Note: If your answer to 37, 38, 39, 40, or 411s "Yes," do not complete Section B for the covered vehicles

Part VI| Amortization

()
(@) Date amgbrzlzauon Amomzab(I:)amount Code (sdtzctlon Amon(lz)atxon Amortization for this year
Descnption of costs begins penod or
percentage

42 Amortization of costs that begins during your 2009 tax year (see instructions)

DEFERRED EXP - WEB]2009-07-01 3,635 AMT 5 127

43 Amortization of costs that began before your 2009 taxyear =« = « ¢ ¢ ¢ o ¢ s o e o 0 s v 0 e v v oo 00w 43

44 Total. Add amounts in column (f) See the instructions for wheretoreport  « « ¢+ ¢ e e e 0o 0 v 0 0 v v 0w 4 727

EEA Form 4562 (2009)




Federal Supporting Statements

2009

Name(s) as shown on retum

FEIN

Total

Form 990EZ, Part I, Line 16
Other Expenses Schedule 2

PAYROLL TAXES PAYABLE

Description Amount
INSURANCE 610
DUES AND MEMBERSHIPS 300
SUPPLIES 74
EQUIP MTCE 627
MISC 110
INTERNET MTCE 325
TRAINING 210
PAYROLL TAXES 782
DEPRECIATION /AMORTIZATION 798
Total 3,836
Form 990EZ, Part II, Line 24
Other Assets Schedule 3
Beginning
Description of Year End of Year
DEFERRED EXPENSE 3,635 2,908
EQUIPMENT 927
Total 3,635 3,835
Form 990EZ, Part II, Line 26
Other Liabilities Schedule 3
Beginning
Description of Year End of Year

914

914

STATMENT LD




v

990 Overflow Statement p%%Oeg 1

Name(s) as shown on retum FEIN

CHILDREN'S CENTER OF MEDINA COUNTY 42-1749846

Other Expense Management

Description Amount
printing $ 36
Board insurance 610
Membership dues 300
Staff development 210
Computer services 325
Misc 110

Total: $ 1,591

OVERFLOWLD




