o 990-EZ

Short Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax

»  Sponsornng organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(bX 13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

I OMB No 1545-1150

2011

Open to Public

Department of the Treasury at the end of the year may use this form Inspection
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning 7/1/2011 , and ending 6/30/2012

B Check if applicable C Name of orgaruzation

D Employer identification number

Address change i
— N h Children's Center of Medina County 42-1749846
= ame change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
|| Imtal retum
|| Terminated 200 Highland Dnve (330) 764-8891
| | Amended retum City or town state or country ZIP + 4 F Group Exemption
|| Application pending  IMedina OH 44256 Number »
G Accounting Method D Cash Accrual Other (specify) P H Check P if the organization 1s

I  Website: » www.medinacountychildrenscenter.org
J Tax-exempt status (check only one) — 501(c)(3) D501(c)( ) A (insert no )D 4947(a)(1) or DSZ?

not required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Check PD If the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross recelpts are normally

not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But
if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets

Part Il, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . >3 65,243
m‘ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
Check if the organization used Schedule O to respond to any question in this Part | . ..
1 Contnbutions, gifts, grants, and similar amounts received . 1 35,988
2 Program service revenue including government fees and contracts 2 19,684
3 Membership dues and assessments . 3
4 Investment income . . e - 4
5a Gross amount from sale of assets other than mventory Ce 5a AN
b Less' cost or other basis and sales expenses . . . 5b 5o
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5c 0
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
3 $15,000) . . . . . | 6a | o
@ b Gross income from fundralsmg events (not |nclud|ng $ of contributions : n
& from fundraising events reported on line 1) (attach Schedule G If the )
sum of such gross income and contributions exceeds $15,000) . 6b 9,571
¢ Less: direct expenses ffo nd fundraising events. . . . 6¢c 1,740
d Netincome or (los )from vents (add lines 6a and 6b and subtract
line 6¢) . .. Coe . .. 6d 7,831
7a Gross sales of invgfilgry Fe es. . . . 7a v 4
b Less: cost of good$ 7b s
¢ Gross profit or (loss) frem ract Ime 7b from lne 7a) . 7c 0
8 Otherrevenue (d SCFI. j,l\f 8
0|9 Total revenue. S Noclddl7c. ahd 5. > o 63,503
©> 10 Grants and similar amounts paldeChedule 0). 10
= 11 Benefits paid to or for members 11
% @| 12 Salaries, other compensation, and employee benefts 12 32,404
2| 13 Professional fees and other payments to independent contractors 13 989
@ gl 14 Occupancy, rent, utllities, and maintenance . 14
= a|l 15 Printing, publications, postage, and shipping . 15 1,391
% 16  Other expenses (describe in Schedule O) . . 16 28,765
= 17 Total expenses. Add lines 10 through 16 » | 17 63,549
ert | 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) . . 18 -46
Y § 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th s s
2 2 end-of-year figure reported on prior year's return) . 19 27,867
ad ©| 20 Other changes In net assets or fund balances (explain in Schedule O) 20
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 2 27,821

For Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990-EZ (2011)
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Form 990-EZ (2011) Children's Center of Medina County 42-1749846 Page 2
Balance Sheets. (see the instructions for Part 11.)
* Check if the organization used Schedule O to respond to any question in this Part Il .

23 Land and buildings .

25 Total assets .

{A) Beginning of year

(B) End of year

22 Cash, savings, and investments . 24,447| 22 25,021
. 23

24 Other assets (describe in Schedule O) 4,353| 24 6,632

. 28,800 25 31,653

26 Total liabilities (descnbe in Schedule O) 933| 26 3,832

Net assets or fund balances (line 27 of column (B) must agree wnth Ime 21) 27,867| 27 27,821

Part IJ] Statement of Program Service Accomplishments (see the instructions for Part ll.)
Check if the organization used Schedule O to respond to any question in this Part lll.

Expenses

(Required for section

What 1s the organization's primary exempt purpose?
Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

See Schedule O for full narrative.

persons benefited, and other relevant information for each program title.

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

28 Child Advocacy Center/Foster Care Visitation Services ____________ ...

See Schedule O for full narrative. e

Grants$ ) If this amount includes foreign grants, check here . . . . . . » [ 1| 28a 43,656
29 Community Prevention Programs ___ e

See Schedule O for full narrative. ____ .

(Grants$ ) If this amount includes foreign grants, check here . . . . . . » [ 1] 29a 1.940
30 Community QutreaCh PrOgramS e

See Schedule O for full narmative.

(Grants $ ---------------------- )- l-fthlS e-r;ieunt-includes foreign grants,- check -h-e-r-e-? -------------- ;- D 30a 2,911
31 Other program services (describe in Schedule O) . . -

{Grants $ ) If this amount mcludes forelgn grants check here . > [:I 31a
32 Total program service expenses. (add lines 28a through 31a) . » | 32 48,507

-US\'l List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part {V.)

Check If the organization used Schedule O to respond to any question in this Part IV .

(a) Name and address

(b) Title and average
hours per week
devoted to position

(¢) Reportable
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-.)

(d) Health benefits
contnbutions to
employee benefit plans,
and deferred compensation

(e) Estimated amount of
other compensation

Rhonda Wurgler . Tile Executive Directory

200 Highland Drive Medina OH 44256 Hr/WK 30.00 22,500
Jennifer Graham_ .. Title President

6156 Champagne Shores Medina OH 44256 HriWK 1.00 0
Toula Barow _ . Titte Member

5164 Crown Pointe Dnve Medina OH 44256 HrWK 1.00 0
Beth Beal . Tite Member

5770 Emerald Lakes Medina OH 44256 HrWK 1.00 0
RobinMassaro ... Tite Member

3414 Erhart Road Litchfield OH 44253 HrWK 1.00 0
Sarah A Toops_ .. Tite Member

5572 Wycliffe Drive Medina OH 44256 HrWK 1.00 0
Mike Wamer Tite Member

588 W. Sturbndge Drive Medina OH 44256 HiWK 100 0
KathoynWamer, ... Titte Member

588 W. Sturbridge Drive Medina OH 44256 HrWK 1.00 0
KimWilson_ . Titte Member

5600 Champion Creek Medina OH 44256 Hi/WK 1.00 0
MindyWoll Tite Member

3804 Clay Mountain Drive Medina OH 44256 HrWK 1.00 0
Louise Brown_ Tite Member

232 Northland Drive Medina OH 44256 HiWK 1.00 0
John Ross . Tite Member

2425 Medina Road Medina OH 44256 Hr/WK 1.00 0

Form 990-EZ (2011)



Form 990-EZ (2011)  Children's Center of Medina County 42-1749846  Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check If the organization used Schedule O to respond to any question in this Part V . |:|

Yes | No

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule ©. . . . . . . 33 X

34  Were any significant changes made to the organlzmg or governmg documents'7 If "Yes " attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . .1 34 X
35 a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . | 35a X

b If"Yes," to line 35a, has the organization fited a Form 990-T for the year? If "No," prowde an explanatlon in Schedule N/A 35b
¢ Was the organization a section 501(c)(4), 501(c)}5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Partlil. . . . . . . . | 35¢c X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N. . . .. . 36
37 a Enter amount of political expenditures, direct or indirect, as described in the mstructlons >| 37a | N/A e
b Did the organization file Form 1120-POL for this year?. . . . . 37b X
38 a Did the organization borrow from, or make any loans to, any off'cer dlrector trustee or key employee or were . L j
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? . | 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . . 38b N/A ) :
39  Section 501(c)(7) organizations. Enter i
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a N/A 4
b Gross receipts, included on line 9, for public use of club facilities . . . . 39b N/A R Y
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon dunng the year under. "
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)}(4) organizations. Did the organization engage in any section 4958 excess benefit dF
transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part!l. . . . . . . . . | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on ot e
organization managers or disqualified persons during the year under sections 4912, P
4955,and 4958 . . . . . N '
d Section 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on hne 400
reimbursed by the organization . . . A =5
e All organizations. At any time during the tax year was the organlzatlon a party toa prohlblted tax shelter
transaction? If "Yes," complete Form 8886-T. . . . - e e e e e e e 40e X

41  List the states with which a copy of this return s filed » NONE
42 a The organization's books are In care of » Rhonda Wurgler

Telephone no. » (330) 764-8891

Located at » 200 Highland Drive | __________. Oty Medmna _____________: ST_OH_. ZIP+4 » 44256 ... ......
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 42b X

If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c Atany time dunng the calendar year, did the organization maintain an office outsidethe US? . . . . . . [ 42¢ X
If "Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . A El
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . >| 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be |
completed instead of Form 990-EZ . .o .. 44a X
b Did the organization operate one or more hospltal faC|I|t|es durlng the year’7 If “Yes Form 990 must be ¢ |
completed instead of Form 990-EZ . . . . . . - . . | 44b X
¢ Did the organization receive any payments for |ndoor tannlng services dunng the year'> e .. . . | 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No," prowde an }
explanation in Schedule O . . . . . . . . . . . .NA 44d
45 a Did the organization have a controlled entrty W|th|n the meanmg of sectlon 512(b)(13)’7 . .. . | 45a X
45 b Did the organization receive any payment from or engage in any transaction with a controlled entity w1th|n the C s § : \
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of c :
Form 990-EZ (see instructions). . . . . .- . e e e e e PR I £ o) X

Form 990-EZ (2011)




Form 990-EZ (2011) Children's Center of Medina County 42-1749846  Page 4
Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition e A I i
to candidates for public office? If "Yes,” complete Schedule C, Part1.. . . . 46 X
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only All sectlon
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47—49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthis PartVI . . . . . . . . . . . ]
Yes| No
47  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, Partil. . . . . . A K 14 X
48 Is the organization a school as described in sectlon 170(b)(1)(A)(||)’? lf "Yes complete Schedule E e e 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . . . |49a X
b If"Yes," was the related organization a section 527 organization?.. . . . . N/A 49D

50  Complete this table for the organization's five highest compensated employees (other than offcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each employee (b)hgﬂfsaprz iveeer:ge f:‘;)n?:j:sr;aht::: con(t:)bti\?;:g‘tze::gi}ee {e) Estimated amount of
paid more than $100,000 devoted to position (Forms W-2/1099-MISC) benemcglri::;:::nefend other compensation

.NameNone ______________. St .. Title

City ST ZIP Hr/WK
Name .. SU .. Title

City ST ZIP HIWK
_Name St . Title

City ST ZiP HrwK
MName ____________________ SU o eel_. Title

City ST ZIP HriWK
~Neme___ ... Sy e Title

City ST ZIP Hr/WK

f Total number of other employees paid over $100,000 . A &

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."

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation

JName None SN

City ST ZIP
SName BN e

City ST yal
SName SN o

City ST zZIP
Name B e

City ST zIp
SName e S e

City ST zZIP

d Total number of other independent contractors each receiving over $100,000. . . . . . P
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)

nonexempt chantable trusts must attach a completed Schedule A. . . A & Yes |:| No

Under penalties of pegdry, | dédlare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and coghplete Declgrgtion f preparer (other than officer) 1s based on all information of which preparer has any knowledge

N \/M,(/__——— | cQ//X/°<O/J
ign

Here SIQTU%er ?é/‘ @MM éWd— ”0/?5/0/6/1/‘ e

Type pnnt name and title

Paid Pnnt/Type preparer's name W% V M % Date Check D ¢ PTIN
Laura J. MacDonald 2/1/2013 | self-employed [P00964405

Erepgrelr Furm's name _» Laura J. MacDonald, CPA, Inc. Fims EIN_»34-1840478
S€ UNY  [Fims address » 135 North Broadway, Medina, OH 44256 Phoneno _ (330) 722-1944
May the IRS discuss this retum with the preparer shown above? Seeinstructions. . . . . . . . . .. . . . .p Yes [_] No

Form 990-EZ (2011)




SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2011

: Complete If the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

Children's Center of Medina County 42-1749846
Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

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

4

I:_] 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 D 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.)

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

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

8 [_] Acommunity trust described in section 170(b)(1){A)(vi). (Complete Part Il )

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part II1.)

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

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

a D Type | b |:] Type ll c |:| Type llI-Functionally integrated d [:] Type IlI-Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type Il supporting
organization, check thisbox. . . . e e e e e D
¢] Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon 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 () below, the governing body of the supported organization?. . . . . . . . . .. 11g(i)
(ii) A family member of a person described in (i) above? . . . e . e e e 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (it) above’? e e e e e 11g(ii1)
h Provide the following information about the supported organization(s).
(1) Name of supported (W) EIN (in) Type of organization | (iv) Is the organization {v) Did you notify (w) Is the {vii) Amount of
organization (described on lines 1-9 in col (1) hsted n your the organization in organization in ¢ol support
above or IRC section governing document? col (i) of your (1) organized in the
(see instructions)) support? Uus-
Yes No Yes No Yes No
(A)
0
(B)
0
(€)
0
(D)
0
(E)
F T T2 T T §:‘§
Total it i -

For Paperwork Reduction Act Notice, see the Instructlons for

Form 990 or 990-EZ.
(HTA)




Schedule A (Form 990 or 990-EZ) 2011
Part Il

Children's Center of Medina County 42-1749846
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 Iine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 11l )

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 10,619 17,443 43,597 38,929 35,988 146,576
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0 0 0 0
3 The value of services or facmtles
furnished by a governmental unit to the
organization without charge . 119,940 118,357 63,699 66,236 29,858 398,090
4  Total. Add lines 1 through 3 . 130,559 135,800 107,296 105,165 65,846 544,666
5  The portion of total contnbutions by each < & : K : ( :
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) .
6 Public support. Subtract lme 5 from Ime 4 i 544,666
Section B. Total Support
Calendar year (or fiscal year beginningin) »| (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line 4 . 130,559 135,800 107,296 105,165 65,846 544,666
8  Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . 0 0 0 0 0 0
9  Netincome from unrelated busmess
activities, whether or not the business 1s
regularly carried on . 0 0 0 0 0 0
10  Other income. Do not mclude galn or
loss from the sale of capital assets
(Explainin Part IV.) . 0 0 7,831 7,831
11 Total support. Add lines 7 through 10. A %@é; B %@‘%%’@% 552,497
12 Gross receipts from related activities, etc. (see instructions) . . 12 | 19,684
13  First five years. If the Form 990 is for the organization's first, second th|rd fourth or ffth tax year as a section 501(c)(3)
organization, check this box and stop here . . >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . 14 0.00%
15  Public support percentage from 2010 Schedule A, Part Ii, ine 14 . - 15 0 00%
16a 33 1/3% support test—2011. If the organization did not check the box on I|ne 13 and I|ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 163, and I|ne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization Coe .» |:]
17a 10%-facts-and-circumstances test—2011. 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 publlcly supported
organization. . » D
b 10%-facts-and- cwcumstances test—2010 If the orgamzatlon d|d not check a box on I|ne 13 16a, 16b or 17a and I|ne
1518 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 . .. .)D
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 .

»[ |

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Children's Center of Medina County 42-1749846 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) »{ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ") 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Taxrevenues levied for the organization's
benefit and etther paid to or expended on
its behalf . . . 0
§  The value of services or faciities
furnished by a governmental unit to the
orgamization without charge . 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0
¢ Addlines 7aand 7b 0
8  Public support (Subtract line 7¢ from
hne 6) 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6 . 0 0 0 0 0
10a Gross income from interest, dividends,
payments recetved on secuntes loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . .. 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carned on 0
12 Otherincome Do notinclude gain or
loss from the sale of capital assets
(Explain in Part IV) 0
13  Total support. (Add lines 9, 10c, 11,
and12) . 0 0 0 0 0
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 box and stop here > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by ine 13, column (f)) 15 0.00%
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 16 0 00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18  Investment income percentage from 2010 Schedule A, Part I, ine 17 . 18 0.00%

33 1/3% support tests—2011. If the organization did not check the box on line 14, and Ime 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
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

» ]

»[ ]
»[ ]

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 Children’s Center of Medina County 42-1749846 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
’ Part Il, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information. (See
instructions).

Partll, Line 10
Other Income:

2007 2008 2009 2010 2011 Total

Special Events $ - s I - § - % 783 $ 7831

Schedule A (Form 990 or 990-EZ) 2011



. 3868 Application for Extension of Time To File an

Exempt Organization Return

(Rav. January 2012) OMB No. 1545-1709

Department of the Treasury » File a separate application for each return.
Internal Revenue Service
* If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . . . A

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of thls fonn)
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 electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-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
Return 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.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . A

All other corporations (i ncludlng 11 20-C fi Iers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Children's Center of Medina County O 42-1749846

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for | 200 Highland Drive O

?2&%0;; . City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Medina, OH 44256

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . . EI
Application Return | Application Return
Is For Code }IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » Rhonda Wurgler, Executive Director

Telephone No. » 330-764-8891 FAX No. »
¢ If the organization does not have an office or place of business in the United States, checkthisbox . . . . . » O
» |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) - - If thlS is
for the whole group, check thisbox . . . » [J. Ifitis for part of the group, check this box . ﬁf@r‘fd attach

a list with the names and EINs of all members the extension is for. -

1 Irequest an automatic 3-month (6 months for a corporation require:

until February 15 , 20 13 , to file the exemnpt organization t
for the organization’s retumn for:
» [ calendar year 20 or
» [/] tax year beginning July 1 ,20 11,

2  If the tax year entered in line 1 is for less than 12 months, check re¢
] Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 606!
nonrefundable credits. See instructions.
b If this application is for Form 990-PF, 980-T, 4720, or 6069, €
estimated tax payments made. Include any prior year overpayment
¢ Balance due. Subtract line 3b from line 3a. Include your payment v
EFTPS (Electronic Federal Tax Payment System). See instructions.
Caution. If you ars going to make an electronic fund withdrawal with this Form 886t
For Privacy Act and Paperwork Reduction Act Notice, see Instructions.




SCHEDULE O
(Form 990 or 990-EZ)

| omBNo 15450047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
epal en e jreasu -

Intomal Revenus Senace P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer Identifilcation number

Children's Center of Medina County 42-1749846

Part! —Line 16 Other Expenses

2011
Medical exams $19,259
Insurance 3,511
Depreciation 1,361
Supplies 1,039
Advertising 911
Computer services 680

Training/staffing expenses

Dues and registrations

Conferences, conventions and meetings
Payroll expense

Bank service charges -

Other

N
{o0]
~ N N WO o
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Part ll — Line 24 Other Assets

010 2011
Accounts receivable $ - $3,138
Fixed Assets 2,172 2,040
Website - 1,454
Deferred Expense 2,181 -
4,353 $6.632

Part Il — Line 26 Total Liabilities
2010 2011
Accounts payable $ - 2,888
Accrued payroll taxes 933 944
933 $3,832

Part Il - Organization’s Primary Exempt Purpose

The mission of the Children’s Center of Medina County is to nurture abused and
neglected children through collaboration, advocacy, treatment and prevention.

Part lll - Line 28 Child Advocacy Center/Foster Care Visitation Services

The Child Advocacy Center is dedicated to reducing trauma to child victims through an
interagency approach which will minimize the number of interviews required, provide
specialized on-site medical evaluation and treatment, and provide specialized intervention




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

Children's Center of Medina County 42-1749846

for ongoing community services. During our fiscal year ended June 30, 2012, 121
children and 82 families were served.

Part IIl — Line 29 Community Prevention Programs

The Children’'s Center is committed to protecting the children of Medina County by
providing Darkness to Light’'s Stewards of Children training to the Medina County
community. Stewards of Children is a revolutionary evidence-based sexual abuse
prevention training program that educates adults to prevent, recognize and react
responsibly to child sexual abuse, and motivates them to courageous action. The
Stewards of Children program is designed for organizations that serve children and youth,
and any/all adults interested in protecting children. During our fiscal year ended June 30,
2012, 38 adult clients were served.

Part Il — Line 30 Community Outreach Programs

Community Outreach programs include our “Adopt-a-Family Program” (serving 760
families in fiscal year 2012) along with a variety of community service projects.

Schedule O (Form 990 or 990-EZ) (2011)



Part IV (990-EZ) - List of Officers, Directors, Trustees, and Key Employees

Page 1

of 1 of Part IV

Name of Organization

Employer identification number

Children's Center of Medina County 42-1749846
Reportable Contnbutions to em
Name and title Average hours per week compensation p: Estimated amount of

devoted to position

(Form W-2/1099-MISC)
(if not paid, enter -0-.)

benefit plans &
deferred compensation

other compensation

Sarah Toman

Member 1.00 0 0 0
KarenGlass_______ . ...
Former Executive Director 40 00 7,500 0 0




