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Summary

1 Briefly describe the arganization's mession of most signilicant activilies: T0 PROVIDE A FACILITY WHERE CHILDREN WHO ARE
© VICTIMS OF SEXUAL AND/OR PHYSICAL ARUSE AND THEIR KON-OFFENDING FAMILY MEMAERS CAM G0 FOR
g EVALUATION AND COUNSELING.
a 2 Gheck this box * D if the arganizabon dscontimued &5 operations or diaposed of miore thaan 25% of its et assals
E 3 Mumbser of woting mambers of the goverming body (Part VI, iz 12} - - - - - - - - o 0 o 0 v o 0 s sra | & 13
@ | 4 Number afindependent voang members of the goverming body (Part VD, line 1h) - - - - - o o0 oo L1 L. a 12
£ | 5 Totl number of individuals emplayed in calendar year 2018 (Part W, ling2a) - - - - - . SRR 15 1%
B | & Total number of volunioors [estimate if nacessany] - - - - - - - - . - re e mow e e a s s aa - Kf s
% | 7a Toul unratated business revenue frem Pan VI, calumn (G, line 12 - - - - - - o o - revenaaaas| Ta| il
B Ml unrelated buesiness I.'.|!l'.-'||‘.l_|":£|’._i.‘|_l'!'!|f-_:|"|'¢'|". Faen A90-T, line 33 M ] o e R e =y S . (U s . g e, T Th I ..;|
Prior Vo [E——
8 Contribulions and granls Paf VIlLIne Th) - - - - 0 & v o o o v 0w o 0w o s e m o ow s ) | o
3 | @ Propam servic rmvenue (Part VIIL Ne2g)  « v v e s s e 718,933 801,246
g |10 Invesimant ncome (Part VI, column (&), lines 3, S, and 7dp - - - - - - 2 - . - v e m oo o
@& |11 Other reverme (Part Vill, column (A}, lines 5, 54, 8¢, 82, 10c, and 118)  « = « « v o o o o o o - 0
i 1_2_ Tl rervanue - 300 Enes & lhrough 11 [must egua Pan VJII_EE'L_l_rr_'.r_l [_A:. Ine 17) a e ae e on o 18,533 _EI-"}._iﬁ-_E:
13 Grants and simiar amounts paid [Part B, column (&), lines 1-5] ket T i e s i kel A | 0
14 Benafits paid to or for members [Part 1X, calummn (&), e 4] « « < « o oo o v o nnn s " [ o
w |15 Salaries, alher compersation, employes bansins (Pa 04, column (8], Bees 5100 <« < < - - 9%, 377 459,135
E Tka Professiong fundraing tees [Par £, calumn §A), line 118] - - - - - - - - - - 2 o . . R o
s b Tolal fundmaising axpenses (Par 1€, column (D), Bne 250 = o o
W |17  CAner expenses (Parl X, column (A), ines 11a-10d, 188880 - - - - < - = = - - SRy 210,558 255,585
18 Tolal expenses. Add lires 13-17 (mast equal Fam [X, column (&), e 28]« < <« o 0 0 o - S E: 03, %33 TEE, 724
19 Aewanug less suponacs. Sublract line 10 Fom line 13« - - - - - o o oL oL L. [ 10w, 000 T
EE Rerajwsariong ol Curreml 'r=u i End of Yaar .
25|20 Total assets {Pan X, §ne 15} O e b P R R R S e PR s i e 307, 507 338,638
'5: 21 Total liabilties (Part &, ling 28] - - « - - i e, AR, S o B e, e S 234, B9 233,078
:'LE 2T el assets o fulE;mhrn"_.'. Subiractbra P1 from ling 20 « = - = o - L - 53,038 105, 560
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Forrn S50 (201 CHRAMER CHILDEENE CENTEER INC 63-1053191 Page 2
artlll | Statement of Program Service Accomplishments

Gheck if Schedule O contains a response o note 10 any @ in S P Il « =« oo s v o s v e naoanasnasasnssf]
1 Gnclly describe the organization’s mission:
T PROVIDE A FACILITY WHERE CHILNEEN WHD ARE VICTIMS OF SEXUAL AND/OR PEYSICAL ARUSE AND
THEIR NON-OFFEMDING FAMILY MEMEERS CAN 30 FOR EVALUATION AND COUNSELING.
2 g the organization wdertaie any sigrificant grogram sensoes during the wear which were net listed an the
pricr Form 900 or SHERT  « o s s 5 0 5 @ 8 @ 88 & 55 se sk E R imieesazaors e cree s [Jves [g] Mo
1 *¥es,” desciba thase new sandces on Schedule O,
3 Diid the arganization cease conducting, or make sqnificang chanias in how § Condiacts, any program
AEMAGSET - - e e e e . e - " r 8 E oW oE N EWOE W N E S s & & & 8 & & L B B K 3 L 3 B B B BB A E S & = omom e oo om e = D"fcs. Eﬂn
I# “¥e=5,* descnbe these changes on Schadule O
4 Describo the organizafion's program service accomglabemnents ke aach of 82 thres brgest program sandces, ss measured by
expensas. Sechion S0|c1(3) and S0 (c)(4) organizatians are required 1o report the amount of grams and alocations o athars,
e 1alal axpenses, and resenoe, if amy for cach program servics reporton
A Do ) [Expenses & 764,724 mohwnggrartsof 5 ] [Hewerwe & 01,246 |
PERFORMING FORENSIC TESTING AND COUTNSELING FOR ABUSEDR TOUTH AND I:E]:L_]:ILEEH.
ab  |Code: | [Expensas § including grants of  § 1 {Aeverme § ]
4 (Codar ) Expensas 3.— imcduding granis of & 1 (Fewanie 5. : I
ad Oiher program services [Describe in Scheddls O
(Fapenses 3 incluckng grants of 3 e b (Ravers 3 |
4 Tolal program senvice sxpenses ke TE4, T34
o Foern Sl {201 5)



Farm 960 (2018 CRAMER CHILDREMS CENTER THC 631-1053191 Faga 3

|EI1: IV | Checklist of Required Schedules

bt Mo
1 Iz the anganizatian deseried in seclion 50003 or 3820(a)01) (othar than a prvaie loundaion) T i “Yag, "
compiete Sohadle A - - - - - . A m W mom w W oM N RN M E & E E E R E RS E e om e s em momomomesomms o E oo omeE e 1 W
2 s the angarissian required jo complate Schadula B, Schagule of Conbrbulong |Ses irstructions) ? I IR 2 X
3 Dhd nhe org@nization engage in drect or indirect poliical campaign activities on behall ol o in apoosiioe @
candidates far publc office? f *Yes " compiete Sohaole ©, Pantl  « @ o o v o d b i b L e e e L e i i e e e e e 3 x
4 Section S01{c){3) organzations. [hd the organizaton engage in lebbyng aciilies, o Fave a section 5010h)
edection in effect dunng the e year? ¥ "vVes, "complere Sohatilhd O, PATl 00 5 6 5 5 6 5 o 5 8 8 o 5 2 2 = & s o = 5 = 5= onoma a3 W
5 ks ihe organication & sectian 500 (), S01(chE), or S0 ormanizaion that receives mambeshio dues,
amsessments, or smilar amouns &5 defined in Hevenus Procedurs 88-197 ¥ Ve "omplee Schedula ©, Padtd - - - - - raa] 5 X
% Did the arganizalion maingain any donor advised funds or any simiar lunds: or aceounts for which danars
e the gt o provede advice on The detibufon or irvesiman of ampunts in such funids or accoumis? IF
Bt = A B ¥
T Didtha organization receive or ol & consenaation sesemens, including aasaments 10 gregense O0en Space.
1hee @nwiranrnenl, listonc land aress, or hishons Sinciures? F7Ves, " comaisa Scheduds 0, Pat I i ks i B se T w
8 Dud fhe argarezaton mantain colecions of warks of an, hisiorical treasunes, or ather senilar assas? IF ¥es "
comptane Schehda 0L PAtIT  « - - v o v o s e e e e e o e e e e n iAW S e WY S e & lx
a9 Dud the organcation repor an amounl in Fam 3 Ene 21, far escrow ar cusiodal account iahilty, 5erag 25 a .I
cusabodian far amounts nol listed in Part X; ar pronede cred g counsedng, debl management, credll repair, or
debi negotiation serecas? I “Yes, "complee Sehedule 0L Part ¥ - - - o L i oo i i e o e e rera s B .
10 Did tha orgarimmtion, directly or throwgh & related organization, bald assets in lemporasily restricied
anvwmants, DRIMAnant endcaments, of quas-mmdoaments? § “res " complate Schase D Pl - =« s s v a v a v o v a o« | 10 x®
11 Ifthe organization’s anawer 1 any of the Toloedng quesions is "Yas,” then complete Schedule D, Pars v,
Wil WL 1, or X a2 applicabis,
a D the organization report am amourt far land, buidings, and equipment in Pam X, e 107 § "Yes, "
oompiete Schedle O, Farf 11 - - - 0 - e - 0 - 0 - o5, 6w i s i T i g e £ R S e e Ma | ¥
b [id the groanizabon repo an amaur for mestments - albar secunties in Pan ¥ 6ne 12 that is 5% oF mara
ol its total assets reporied in Part X, line 167 ¥ "Yas, " completa Sehede D, Part 1) T 1k X
c [Did the grganizabon report an amaw for Fvestiments - prageam redated in Part ¥, na 13 that & 5% oF mere
ol it ol assets reporied in Pan X, ing 167 ¥ "Fes. "compiete Seheade D, FarT VM @ - 0 6 @ e i e e e e e e e e e e e e g b
d Did the arganizalion reparl an amound for other assets n Part X, line 15 that is 5% or moee af i okl ssels
reparied in Past X, ine 167 ¥ "¥es, " caomphate Scheduds 0, PaT 0 e i BB o S e e B T e e n e |1id "
2 [nd the organizalion reporl & amount for ather Babilities in Part X, Ina 757 If "Yao " complone Schedwe D, PanX - . - o - . & 11 :i[
f Did the organizalion's separate ar consoiidated tnancial siaismsants for the 1ax year nchde @ footnate that adoessas
thiz arganization’s kabiley for unceriain @ax posinons under FIN 480 (ASC 74007 F “Ves " complate Scheade 0L P X -« - o = - - 11§ x
128 Dad the argenisalan obtamn sepaaie, independent auckted tnancial statermneants. for te e year? I “Yes © compisfe
Schedida O Pards XIamI XN+ =« ¢ v 8 v 4 54 b5 s a4 Ea e a e e e e B mw e moEoEa s s d2a | X
b Was the cogarizetaon included in consolidaied, incdependant aucited financial slatements lar the o year? i
s, and if o gnganizaban enswered WNoT i fne 124, than compleing Schecide O Pans XTangd SIS opfoval -« e 0 s = s = = o ih | | X
13 |5 the arggamization a school descnbed in secton 1O I0AIET ¥ Ves, "complefe Schedae T 5 2 6 2 6 2 5 6 2 v m v m moe v m s 13 :-:
1da  Oadihe crgarezataon maintain an office, employess., or sogems culsioe of the United SEEIB5T  « = + = v s 0 s 0 v o 5 8 8 = = 2 « = = 14a| X
b Did the oegarisstion hawve aggrogats revenues or eapances of more tan 510,000 from grantmaking,
fundraising, business, investment, and prodgeram sevvice aclivities calsida the Urited States, o aggragate
foreign inesiments wakied ot S100,000 or moee® ¥ "V, “compiete Schedale ©, Pads fangd IV - - - - o - - . - JERCICRCIE R L -1 . -
15 [hdthe organizafon repor on Part [, ealumn (A}, ne 3, mone than 55,000 of granis or olher assistance oo |
tar arry fareign argariation? X ©Yes,” complate Scheaue F, Pars I andg IV I ser sl 15 x
16 Didthe grganizaion regort an Part 1X, column (4], Ine 3, more than 55,000 o BreEales rams or ather
azsstance i or for farsign indhiduals? IF "Yes " complete Schedle B, Pats Wand IV - - - - o o0 I ' X
17 Did the organization repen a total of mare than $15,000 of axpenzes for prolessional fundraising services on
Par 1X, codumn (&), inas G and 1% § "Yes, " compise Scheduke (5, Pan | [see instructions) N R o G T T I 17 x
18 Did the arganization report mone than 515,000 toial of tundraiging el gross incame and comnbuions on
Far Vil ines 12 and Ba¥ i "Yag "comgiote Sohadula G, Partll - - - - o o o i o i i i o e e, P R R 18 X
12 Did the organizabion repart mose than 515,000 of gross income Smm gammng activies on Pan VI, line Sa? =
H ¥as " commbate SeheaiAE G Part W s 5 5 5 5 s s 6 m e ke e m e e m e R NP 19 W
20a [ the organizalion oparale ane of mare haspital Bciities? IF Ves, " campiete Scheaule H T L e S e [20a | | ¥
b 7 *¥es® fo line 200, did the arganizalion anach a cogy of 5 Asdited Arancial statements 59 80 rebUMT  « = =« = & = = = = = = = = (b
21 Dad tha organization repor more fan 55,000 of grants ar other assistance 1o any damaslic onganization o
dirnestc goevemmant an Part 13 column (8], §ne 17 § "res " somplede Schedule [ Pas | and 1 =, S s, e g B S 1 ¥
EEA, Fanm 390 (2078)
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[Part W[ Checklist of Required Schedules (continued)

2z | Mn
£ Did the arganization reperl more than $5.0000 of grants or ather assisiante 1o o bar dormestic ndviduals an
Fart 1X, column (&), Ing 77 ¥ "Yes "campiete Schedale [ Patsdand . - - - - o - b o b s i s i s s a s a a8 e oa v a| 22 X
X3 Did the arganizalion amgwes "Yes® o Part VI, Section &, ine 5, 4, or 5 aboul compensation of 1he
orgarizEalen’s curment and homer oHzers, daciors., Inustaas, Key amplogees, and heghest compansatsd
conplopees? § Vi comiphle Sehedle d v a s b e m e s m s b e m e arar e s e s 73 ¥
a  Did the organizalion have a tax-axempl Dond @5ue sith an culstanding pancpal amourd of mare: fan I
5100,000 a5 of the kst divy af the year, that vwees issoed aher December 51, 20027 11 "¥es, ® answer fias 240
throopfy 24 and complede Schedule K. "No, " oo b ne 253 e i R B ATy T T A o o L .t Y ¥
Did the arganization invest any procaeds of ax-exempt bongs beyond a temporary peniod gxceghion? - ¢ 2 6 2 v 0 4 0w 0 s 24k
c  [id e grganizaion maimain an S5Crow ACCoUnE Gier than A refinding escrow at any ime during the yesr
o dalease any JAE-emampl BONGET  « - ¢ - 4 4 e s h e h e e e e e e e e e e e h e e e e e e e e e s s 2
d [Didthe organization sot ae 8n “on behalf of issuar for bonds outstanding at any 8me during the yasr? - - - o - o 2 o 0 s 2 s 244
Ea  Section S01(c)(d), S04, and 501 (c)28) organizations, Dud fhe organization angags in an ancess banedt
rransaction with o disquaiiied person dunng the year® § "Yag " oompisfe Sofedule L Pavtd 2 2 0 2 0 v o v c e v a a0 253 X
b ks fhe erganzaion aware that it engaged in an excess benefit fransaction with a dsqualified person in a pror
yeear, ared hal the rarsacion Fas ool Deen reporied o any of the orgarszation’s price Fomng 980 or 950-E47
O Vo, "complefe Schedle L, Farf! < = « s s s s s a s s s s na s s sa s n s sasannswearssernss=---| 250 bt
A Did the orgamization report any amourd on Pan X, e 5,6, or 22 For recsvables lom or peayables o any
cursent or former officers, diractors, trustess, key employass, highast comparsated smployaas. ar
disualifod persons? 1 "Yes,” compiete Scoivaiale L, Par? 7 P s a v aamamarawananafl I -
aF Did the orgEamization provide a grant or oiher gEsiEtancs o an ofheer, direchon tnustes, key amployas,
substantial contibutor ar employee thereaf, a gran seloction commites membar, ar fo a 35% contralied
arfity ar tamily memtier of ary of these persons ¥ IF Vs, " compisfe Schadde L Pat . - o 0 o o o m e i e i e v e v e a s s 27 X
X Was the organizfian a party 10 a businass ransaction »ilh one ol the Rlowing parties [See Schedule L
Par IV mstractans for appicable filing threshalds, condlions, and exceplions):
a & currant or formar afficer, dinscior, nistes, oF key employee? ¥ Fes " complate Schadile L FPant Iy - - - o o - o e h e s e 2i8a ®
b & lamily mesber of a curen o lormer offices, diraclon, Wusiee, of key amployes? I “Ves, " complere
ERATNE L AT« o o s m e e e b e e e e e e e e e e e e e e e e e e e e e e e 28R X
c Anenlity of which a ourrent or former officer, director, rusios, or key ernplayee for e Bmily member thereal) 1
wias an ollicer, direcior, rusbes, or direct or indirect owner? IF “Ves, " compleie Schedue L Parr il = = = 0 20 2 0 e e 0 a0 2EC X
¥ [idthe organization receive more tan 35,000 in non-cash conlrimtions? if “¥es * compiefe SchedWe . - 2 = 5 - v a v aafl M x
] Did the organization recsive contributions of arl, histodical reaswres, or ofhar similar gz2e1g, or gualilied
congservlian canlribufions T § “Yes, © compiete Schweoole 4 s sa s s s s s sasasasawaaavaraanaenaea| H x
31 Didtha grganizahion bouidasa, laminaka, or dssoba and cease cperabons? f “ras " compieta Schadwe M Parti - - - - - - - E) g
32 D the argganization sell, exchange, dspose of, or ransler more dan 25% of il el assees? § "res”
COmpiats Schagila M, PETH - - - & - e e e e i e e e i e e d e e e e aamaem e e a ... 3 X
| Did the arganization own 100% of an emity disregarded &5 separate fror e onganization wder Regulations
gacions A T2 and 3 T-50 FF "Yes ® complefie Schedude AL Pantf - - 4 - e n e e i h e e e Ex) X
H Was the arganiztion retibed 1o any bocepemgl or Goble erlity? 8 e © complete Schaediole S, Part § 0
or S GNDUPRTAR BT S0 Snar Dl s S L e e L L R T L e R R SR 34 X
35a  Did the arganization have a comralied entity within the meaning of section S12BH13)7 - - < ¢ - v o v v o v i o v o v s oo 35a X
b vesT o line Aba, did the ongangation receive any payment from ar engape in any iransachon with a
confrolled entity wathun the meaning of secton 5120137 ¥ "Fes, " compdete Schedule H Fad IV o - - 0 o e o e o 0w - 25b X
#H  Section S01(c)(¥) organizations. Did the organization make gny ranshers (o an exempl ron-chariabie
ridiated orgarisation ™ T¥es, " complate Schedade 7, Pan V, e 2 svw w4 b s s s d Ea ma s osa 84 wa ws sa s s | 3B X
ar Did the arganizaion conduwct mane han 5% of s actkibes through an entity that is nal 3 related onganization
and that is frealed as @ pamnership for foderal income Bx perpases? i “Yes " compiste Schoduae S, Sarf 14 ar .
38 Didthe arganization complele Sthedule O and provide explarations in Schadue O far Part VI, lines 11b and |
197 Mote A1 Form 990 filers ang required 12 complete Schedule O, 3| X
E-slrt V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linginthis Pat V. . . .. .. .. .. ...... e B |
| Yoz | Mo
Ta  Enter e e reponted in Box 3 of Foem 1095, Entar -0- # nion applicaile trrarsraracracs|lB 4
b Enlor e number of Fom W-2G ncluded inine 120 Enter -0- if nal applicable ssa s as s sas s aa |l a
c Did the arganization camply with backup withholding nules for roportablo payments 1 vendars and
reportable gaming (gamiding] winrwgs 1o prize winnews? - - - - -« - v 20 e s s e . rararaanaca e na|ie | K
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[Part V| latements Regarding Other IRS Filings and Tax Compliance jsoninued)

2a

b

3a

€nel

nom

F&E O Q

i

al

"

14a

15

16

Emter the number of employees reporled on Foem W-3, Transmezal of Wage and Tax
Hatenants, Tad ke tha calandar yaar anding with or within the year covered by this refum v a | 28 12

1§ at leasl ane is repaned on ne 24 did the onganization fils all required faderal employmant fax retermes? PemEa mw e
Mata, IFthe sum of ines 1a and 22 grealer than 250, you ey be reguired 10 28 (900 MEociong) 00 - - - - - - - - - s s
Didd the arganization beve urelated busness gross income of 51,000 or mons during the year? O
I "Ya5,” has it Sled a Form 990-T for his year? 0§ Wo" o e Jh, provide an esplanaban in Sghedula 020 - = - = 6 = s s e
&1 ary T dunndg the calendar year, did Bhe arganizabion bave an meres? in, or & Sgnature of other guihority gaar,

a financial pcoount in o forsign courtry (Such as a bank account, secwilies account, or gther fingnoiad accourd)? - - - - - a s
1 " " orner the rame of the foreign countng; =
Sap instnoctions for #ing requiremants for FinCEM Form 114, Raport of Fareign Bank and Financial Accowns (FEAR).

Was ihe organization a party o a prohibited Gx sheller mansacton 31 &y Gme duing the @ year? - - - -« - = = = v 2 2 s 2
Did ainy baxabia party nofiby the orgarizSon that i was o & a party o 8 prohibited tax ehelter fransacton® - - - - - 0 0 2w 2 s
H "¥es™ i3 ling 5a or Sh, did the oroganizalion fik: Form 8886-T7 B mom o omm omoa R w A mTmowomomoeoeomoe o= osa o=
Dipes; the arganization hayve anneal gross recaipts that are nomally grester than 5100000, and did the

arganatien solicl any conlribulions that were nal lax deductible as chariiable comtbutigns”? - - = =« ¢ 20 20 2 s .
B =ieess,” i Thie gropanizaton nchode with evany solicianon an exprass skatemaent thal such conlributions o

gifts were not toededucBhleT 0 v s v w e e e s e s e e s e e e h e e s s e s e s e e e s s nm oo
Drganizatesns that may receve deductible contributions under section 170c).

[lid the: arganizalion receiee a payment in excess of 575 made partly &8 a contribuion and gastly tor poods

and services provided o e Qayor? - - - e - e e ke e s s d e e s e e 5 & % @ 4 B @ K 4 m a4 @ B WA EFEEEANEETE=o=
M "¥Yas5,” dd the organizatian noify the donor of the value of ge goods or gemvices prosided? - - - -« - 0 o 0 v e v e e 0 e
Dd thie arganizaion ael_ sxchange, or ofherwiss dispose of tangible persanal propesty far which it was

required 1o Ble Farm B2B2F - - - - - - - - s - e s h i i i s s st s e s s s s s s s P
it “¥as,” indicate the number af Foms 8282 fled during the year R R R | 7d |

&b

T

7h |

Did the arganization receive army bunds, drectly oF ndrectly, 1o pay pramsums on a parsonal pensfit contract? = - -« - - . ‘.
Didd the grganization, dising the yearn, pay premiums, directly or ndirectly, on @ personal benefil conbrast? T
If the organisstian received 3 contribuion of gualilied inksleciual propsaity, did fhe organization fils Form 8585 a5 requined® .-
T the organization recenved 2 contnbulion of cars, boabs, anplares, ar athe vehides, dicl e oo ratian ks & Farm 1068207 IR
Eponsoring organizations maintaining donor advised funds. Did & denor sdvised hund maintamed by tha

SPONS0ANG Grganizabion have excess business hoklings at any Sme during the year? ‘@ s @ wa mawErmaEaow o=
Spomsoring organizations mamtainimng denoe sdvised funds,

[ the sponsonng crganizition make any Socdble disiibuions under section 49567 R R N R R
[Hdl the spanaoning organizalicn make a deinbation to 2 donor, danor acvisar, o related person? . = & - = s - v a s owowoww
Section 501(c)(¥) organizations. Emaer:

Initigion fees and capial confributions inclisdad on Pard WL Iinge 17 - 5 = o 2 6 o 6 e s s 2 s s = s = 1da

3l [

# (T

Grass receipls, ncluded on Foem 930, Part VI e 12, Tor public use of clul tacikmes B 106

Section 501(c)12) organizations, Entar
Grossincome frommembersorsharcholdes o s v s s s s s a s s r s s s v s v e v e == | 118

Girass indame nam offer Sounas (Do mal nel amounts dss oF paid o oihar sources

|
against amounts dug or received from them.) - = - - - - st RL L e o) 1L |

Section £347(a){ 1) mon-cxempt charitable trust=. 15 the orgarezaton fling oo 380 in b of Foom 10417 LRI SR ST BT
If “%gs5,” enber the amound of Fx-cxemipt mierest recesead or aceroeed during e year e e == | 120 i-

1Za

Sechion S071{cH22) qualified nonprofd health inserancs iEeers,
I5 the organcation koensed 1o ssue qualiied hoahth plans in mone than one stabe? P T T B R IR R
Mote See e instrucsions for additong information the organaaton must repert on Schecule O,

Erartha amourd of reserees the argancmtion & reguined o mainkin by the stles inowhich

the organization is licenged o issue qualifed heakh plars: "marzEaEsEaEaTERE T i' 13

13a

Erfar the amourd of régeregg on hard - - - - - - - - - m - e s e e e e e e e e e e e - 13c

Dl b orgainization recee any payments far fdoor Larming services doring e @x year 0 0 2 2 00 - - SR T SR T
I "¥es. " has il [led & Form 720 w0 rapeet thase payments? & o * grosade an axplanation i Schedde . - - - o0 v s 00 s
l5 the: onganizstion Subject 1o the section £360 tax on pagyment(z) ol moee than 51, 0000000 in rérmuneralion o

EXCeRS parachuts payment(s] during e year s = Ea o rwoEoworaoroamoromaoEawwoEaoEaEamaEEaEaE oo
I "%aa." sae ingtruchons ard file Fomrn 4720, Schoedulks M.

I5 the arganzation an educabonad instfution subject 1o the sechon 2458 excise tax an net ireestment income? - - < -« = & &
IF *Ying, " cmpleta Forn 720, Schaduly O,
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| EM Vi | Governance, Management, and Disclosure rforsach “ves" respanse i knes 2 fheough 7 below, and fora e
response ke ing Ba, 8, or 10b below. descnbe e chrcumsiancas, rocesses, o changes i Schedule 0 See nsmctions,
Check if Schedule O contains a responsa or note & any ling in tis Part VI o e e g T e S S e T e ._.El
Seclion A Governing Body and Iﬂaruagenienl;
Yes | Mo
Ta  Enler e number of waling members of the goweming body of the end of the ke pear - - - = 0 0 0 0 - - - [ Ta 1z
H thezra pre: matenad difarancas involing Aghts amang members of the goverming bady, o
it the gosarming Body delegated broad authoeity 1o an cxeoutive commeties: or similar
committar, axplain 0 Schadule O,
b Erter the numbser of swoting reembens nchded in line 13, abave, who ame independest. < - - & - - - 0 - . - 1k 12
2 Did amy officar, direcior, irushae, or key amployes have a tamily relalonahip o a buginess relatiorship with
any ciher officer, direcior, russee, or kay emploges? "R M N M N4 & @ R B S B 844 RS R4 e e emomoaomomam oo 2 X
2 Didthe orgarnzaion delegate contral gyer rmanagement dulies customarily pedommed by or under the direct
supervizian of officers, direciore, or trustaes. or koy omgloyons o o managoermant sermparry ar ather persan? - - - - - - - - . - 3 X
4 D the organzaton mase any Sgnifican! changes o ils goveming documents sinca the pnor Fom 5 was tled? . - - - 0 - | 4 X
5 Did the organizatian becoms awarg dunng the yaar of & signefcant dvarson of the erganizaion's asses? seassassac| § x
1] D tha organizaian have membsrs of siockholders? B s TR S A e T Tame ] B e IR E e e e BT e e e [ X
Ta  Dad Ihe organiseon have members, stockhalders, or other persons whe had the powan 1 slact or appoint
ang or mos membears of te goveming body? " e m W oEomE N R E N E R4 E A Ak E A RS s S om s e e m .. Ta x
B Are any govesnanss decisions of the oroganization resereed b {or subject 5o approval by) members,
siockinicars, of pArsons oer Man e govemming BadyT - ¢ o v b e v e b n s e e s e e e e e e e e o Th X
] Dl Thee Congpani zation conlermgranesushy document the meclings held or smtten achons underaken churing =
i yagr by the following:
a Thegowveminghody? = < = & = = 5 - 2 & &t 0t e e e e s e e s na s srrmar e e e a na s n e s s e s s Ba) ¥
b Each commitics with authority 1o &1 on behall of the governing booy? P s mEm e s aEmaomaEaaE s s g | X
4 Iz thare any ollicar, direcion, rusteo, or key cmployee listed in Part Vi, Saction A, who cannot e raached at
e i 'ri.r.;uim‘:-rnading'm‘?HTm'mhmmmmmmm,ﬁmueﬂ o S T e el A A 9 X
Section E Policies { This Sachion B requegia nformation ahow gobsies nal reguired by e Infomal Sevemae Gode,)
Wes | Wa
10a  Didthe grganization hewe local chaglans, branches, or aflikies? N E EEE N B E B RESSEn Em - omimmimm oo E o wom 10a n
b M "Wes," did the arganization have willen policss and proceduies govemning (he activilies af such chaptaers,
attiiaies, ard bramches 1o ensure thair aperations are consisient wish the oroanEalion’s sxempl pupges? e rmonoaowon o osoa| T
Ta Has thea organization provded & compleie sopy al this Form 980 10 all members of its goesming body bedore fibng te form? - e Ma | X
b Desciibe in Schedule O e pracess, i any, used by the arganizaiion o review this Fom 990,
123 Didthe argandatan have & wiltan conflic] of inerest pdicy? W W, " go ke e 13 e i e | 12a W
b Were officers, dirsctong, oF tresiees, and key employass reguired o dsclose annually inkerasts that cod give e o conlicls? - - - | 128
¢ Dnid th argaranstian reguiary and consstentty monior and anforce compliarcs with the pokcy? ¥ “Yes, " !i
descrhe v Sohackida (0 bome s was done R e T T R e i el s e i e 1 g T b S R i L B | 12e
13 Did the ongarisstian have a witten whisiieblower policy? - - - - o 2 0 2 - TN N b =g e T o oo e . e e i 13 i X
14 Did the orgarezaton have & witien document relenlion and destinoction policy? - - - - - - o L o o L oL o S T
15 Did the process lar delermining compensabion of the folowng persons include a review and spprosal by
mnoependant persons, comparablity data, and contemporanegus substamialion of the deliberasion and gacisien?
a Theorganizaion's CEQ, Executive Directar. ar iop managemeant affical B e T I B T g M I 15;_'_“ .,_}:-._..
b Cther cthcers o key employess of the grganizalien = e v mom v oEoE M BB R NS E R4 & 54 8o m e o= oeommomomoa s oo 150 i X
IF =" b0 lne 158 o 150, deseriie the process in Schedule O (soe insiructons)
163 Dad 1he organisaSon irmeest in, conrbute as5ees fo, or paricipaie in a joint vaniume or simikar armangemen
with o tmble enlity dunng the year? - - -« - = = = = & - T R s b e < s LA e gl A G e 16 ¥
b N *ee,” did the crganization lollow o wrisien pelicy o procedun: requnng e organizalion 1o evals3e its
participatean o g venbure armangernants undar apglicabie fodord tax ke, and fake staps 12 sateguand the
OigEnizalion’s exempl slatus with respect B such arangaments? - - - - - - - - v m mom oW R W R W oEOEE S & s s e s E S 16b

Section . Disc:lusu[g e e R e -

17 List the stales with which a copy of @1is Form 900 is requirsd to ba filsd. ®

18 Section G104 reguines an crganization o make its Foms 1023 (1024 ar 1024-Af applcabie], 950, and 590-T (Section 50710
(3]s anly) avadabb for pubhc napecson. ndicle bow you made these available. Check all than agply.
[ cwn websie [] ansthers wobsie Bl vponrequest [ Other fasplain in Schadule 0
1% Describa in Schedule O whether (and i 50, how) The cogarization made s goveming dooumenss, conflict of inbarast policy, and
firarcsl stabamanes avadabla 1o the bl ﬁ_uil"g e Cax .
20 Seate the rame, addrass, and telephong number of the person wha passesses the crgarizmSion’s boaks and recoids:; [
EIMBERLY EEVIS (I5&]1750-1140, PO BOX 131§, FLORENCE, AL 35631-1336

Forrn &80 |201E)



Form 890 (20718
Part Vil

CRAMER CHILDEEMS CENTER =
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
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Page T

Section A

Officers, Dirsctors, Trustess, Key Employees, and Highest Compensated Employeos

Ta Comglete this table for all parsons raguenad o ba kshed, Baport compensation far the cakendas year ending with ar within the

ranizalion's 1ax yaar.

® Lt al of the argarizsion's current officecs, direcions, Tugiecs [ahather indhaduals or organizations), regardiess of amount of
compensation. Enler -0- i celumns (O, (E), and (F] il ng comgensatnn was pasd
% Lt al of the argeriisation's cwrrent key srplayess, il any. Ses instructions for definfion of “key employe:.®

* Lt the orgarszason's fug curment highast compensated employees (olbe tan an officer, drecion, tussee, or kay empioyas)
wha recaivad reporlable compensalion (Bos 5 of Form W-2 anddor Box 7 of Form 1090500 of mare than 31000000 tram tha
crganizason and any relaled onganizabons.

® kst all of the orgnisation’s former alficers, key enplopess, and highest compansabed employoes wha received mone than
£100,000 of reponable eompensation froem e onganizaton and any ralated onganizations,

* i all of the omanization’s former directors o tnusiees that reconeed, in the capaoity as o fomer drectosr or ostes of the
OFanZan, mare han S10.000 of reportabls compensatian from the arganimban and army related arganistions.

List persons in the following order: individual rustees ar directoes, mslibobors) iostees, ofoers, kay employess, heghest
comgensatad employeas, and formar such pErE0ns
l:l__ Check this box i neither the organization nor any relabed organisation compengated ary curent oftarn, dinacion, or frustas

=]
Frsition
4 = (e ma Shwmch mcm Bhen o i & "
P 2 T Airage oee, s pavSin & o an Fizpariabie Vieparisiia Fabalil
oS [ o0 @ 3 hEand Ml compare b cremparoo bon Ao a3
izl Jhal s woen saiypedl et
hirirs lor the DT RO CAMR AT
U 23 B| o = Eé 3;‘ Al [V - WS froem e
aguenakers | £ 3 E| Z| B | 3] meanmasiss qranizatnn
Fendboms chotiedd E ; E N2 % = | a1l
ks | B 5 % IR
gl € El £
= = g
e ]
&
(1) RIMBERLY BEVIS __ __ __ __ . ee o | A0 00
_ ENECUTIVE DIRECTOR X X G0, 584 o e M. il
(2} CINDY BRATCHER DR Pt [ 2.00
BOARD MEMEER X [i] i) [1]
(3 DAVID COLVARD _ _ _ _ _ _ __ _______ L o2.00
FOARD MEMEER b A S ﬁ.ﬂ.‘i! e 12w 0
) JERRY GROCE _ _ _ _ _ _ _ _ __________|_ 2.00_ |
__ BOARD MEMEER s A it X L o o
(5) sSELWYN JOMES | _ 2.00
BOARD MEMBER X | i o g S | Lt
(6] CHRTISTOFHER JAMES 2.00 | r| ]
EQOARD MEMEER i X | | D, a 0
7} LISR BRICEMAN _ _ _ __ __ __________| _2.99_ |
BOART: MEMBER | % | o a B
(8) MAUDIE BEDFORD _|o2.00
EJARED MEMEER X 1] Q [i]
(5 CARIS CONNOLLY __L_2.00
VICE-PRESIDENT | X 0o 1] ]
(1DIANNE PACE _ _ _ __ et St [ _2.00_ |
PFRESIDENT | X 0 [ _n
(Weyee srows | .00 [
SECRETARY B i o a a
VRMATHAN BYRM _ _ _ _ _ _ _ _ _ __ _______|_ 2.00_
IHMEDIATE PAST PRESIDENT K E 8] L1 a
T |
OHToMY OREWER _ _ _ _ _ _ _ _ _ __ _______ L_2.090
TEEASUREE x | L 2
L T R
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|Part VIl |  section A Officers, Directors, Trustees, Key Employces, and Highest Compensated Employees ronfinued)
i =]
- . A [ . (& i)
{ i meit Sk mrps o one
Hima and wia | Meerrage fusa, Lok By i Biadh arr Rapgrans Fysoemainhs Esmmamd
| hope per ety vl i ity g CoMmpEnaaion compengation hom argunt of
| [l oy 1 from rebyied oifwer
| hemir ket 23 § 3 F 35X .;!1 i TR T ST b
| et :1;3 | 2 5| E | R LETTI I BH00 WS Toums e
foanzmons | z B 2 | i E'.:E L B R meganizzhon
s Aurfed = = I = \ ared A e
| lins) I | a | oA TIRNG
E E': E 1
x
|
(15)
08 e emnmea L _
LT O TNV s m ol o
{18 e l
|
(1%) I
R e SRR (e |
(21)_ B ) 1
] F
R B
R :
. S I
I Subdolal o« a oo s saeus e a o iraaaaeas e e e
c  Taotal from continuation sheets o Part VI, Section A ™
d  Totaljadd lines band 16} - - - - - - - 0 o oLl L Ll L. [ 60,584 1] 0
2 Fofal numibar of individuals. (mchuding Bot mal limited 1o thase Bsted above] whao recepaed mare than $100,000 of
repartablk: compensation from tha organization . k i)
Yes | Mo
3 Didthe organcmtion list any barmes oficar, drector, of inesiss, key emploges, or highest campensabed
amployes on bne 1a? IF "Ves,” complale Schoedule J fr soch indnddis! - - 2 - 0 - 0 - o n e s e 0 P 3 b
4 Far amy indradual listed on ine Ta, 15 the sum of reponiabia compensation and gthar compensalion kom e
organEaticn and related organizations grester tan $150,0007 § *¥es, ° compéete Schadla J far souch
RN - - - - e e e e - s e i S i o B e a4 Al R BT A S i 1 ®
5  Didany persan listed on line 1a receive o accnie compensaton from any unnakated ceganization or indvidusal
far services rerdered ko the arganization? I *Yas " complate Schadule J for such person " e mom s am e maa s 5 f X
Section B. Independent Contractors
1 Comglehs this tabike for your five hghast compensated independent conlractars al recehved mane than 5100, 000 af
campansalion from the arganizasan. Repert compensation for the calendas year anding wilh of within the arganization's g
S [
1 (=) icl
e Marmm A Bainnasy aoirrane (LS S PR Lyt
2 Total rumbor of ndapendent Conlraclons fincluding bul not limited 1o thoss listed abave] who
regeped nare thar $100,000 af compensation from tha organization [
EEL Farm 990 (A3}
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TPart Vill | §talamenlm‘
Check if Scheduls O containg a response arnotz o any nem R Pan Wil -« -« - @ - o v o o o v o o e oo e e e e e e e - |:|
| 14 0] =] o
| Total ressrun Fimtader o Uk R
| P . Trir R
hnnion s unchr mechone
v 512514
ma | 18 Federatedcampalgns - - - - . - - - 1a
55 b Memborshipduss o = o c s 00 5 0o 1B
L-EE € Fundraising peanks - - - - - o o o s 1c
"éi'g- d Related orpamzaliong « v a2 e v 2 v . 1d
g'g € Government grards (canfribufions) < < | e
%E T Al e cantibutions, gils. granls,
@E sl samilar amas rof included above | TF |
EE g Mencash contibutions indudied in nes 1a-18 5
] h Total ASHEMES1AU e s e e e e e e e B
- L AR
E 23 EVALUATING & COUNSELING 24100 EOL,246 401, 146
Bl )
4 c
E : - ——— e - = |
E L
g f 8 other program Senice revenu: « =« s 0 o s
e g Tewal AGIEIESZRB - = = = = v s e o n e - BOL, 244
3 IrneEtnant GO ['l"ﬂ.":l.ldil'lg dividands, imerasl,
and gther 2imilar ammounia] - - - = = = = = = = = - - - - - - = -
4  Income from imeestment of tax-exempt band procecds vaoe
E Foyoltigs = = « = @ =24 3535 232 aacaacsscaa [
10 Pl fidd Pasnrmal
Ba Grossrerds « =« s s s o= s
b Lags: renkal EXpeEnses - - - -
€ Aot incoma or {loss) - - - : S| AR
dNLﬂmmlinmmear[lm] tar e m o ramar e B
TFa Grass amaurt from sales o ] (i) Crmae
assets ather than inenioey I
b Less: cost ar olber basis
and salis Epengas . - - .
& Cainarloss) o« 0 s 000 anpemdh e il 2 TS ]
d Mefgain or {IoEs) - - - - - e s e e e e e e e e e s = o
E 8a Gross income fram lundraising
g svorts (notinciudirg 5
s of contritutiarns rieparied an line 1)
g SeePat IV INE1B -« - -« -« -« - a
o b Less: direct gupersas - - - - - - - - - . L
¢ Mt oo o Joss) o furdraizing everts - - -« = -« - B
9a Gross income from gaming actiitios.
SeePat IV InET9 = 0 v s 0 s 50 s s e s @
b Lags dirgct gzpansas - - - - - - - - - - [
o Pletincome or [ozs) from gaming actvilies - - - - - - - - - »
1ha Grocs sales of insentory, kss
rEums and Aoeansas - - - - s s = 2 e 0 A
b Less-opsiofgopdssold - - - - 0 - - o b X
& Met imcome ar Jassh om sales of Tvenlory < 0 0 @ 00 50 2
Wi e Brwasr: Plwiaman B Cada
a e e L 0k S il N it 8 N s
T A ) RN SR S S
o Aot FEVENUE ¢ s v e s e e e e e e e |
# Total Add irwes 11a-11d ra s rrrr s e
12 Total rewenue, 56 incicions - - - - - RN - 801,246 BOLl, 245 L] 0
EEA Fgrm 80 (F018)



rDJﬂIQQ‘JEEEW-E CRAMER CHILODREMS CENTEER INC E3-1053191 10
art 1 tatement of Funchonal Expenses
Section SOT el and 507{clidl u-_g.':l.ni:'.u.'.i:lrnf s ot Y colbemns, AU atfaer wwmmmpwm{ﬂ.} T
Chagk il Scheduls [ Containg & esponss or noke 0any ina it Jig FParliX - - - - = 0 = = @ o o n s e e s e e s e e e s e e m L]
Do not inclede amounts reported on ines i, 7, | L 13 = 10
| Tomal Egeraes Frogiam e Wanagemen and Fundrasing
&b, b, and 100 of Part VI auTErTEAT gameral BpsrrEe
1 Grarks and ofher assisiance 1o domestic arganizations
and damastic QavENTIE MRS, Sag Pan 1Y, fine 21 2.
2 Grarks and ofher assistance o domesie {
ndividuals. See Pan IV s 22 + - v v x s e 0 s |
3 Granks and ofher assistance o foreign
arganizations, foreign govemmens, and lereign
individumls. So0 Par IV, lines 1S and 16 - - - - - - -
4  Benofile paid b oor kar MEemiBers o« o« 0 s s s 0oa 8w s s
5  Compenzshon of curent officers, direciars,
trusleas, and kay ermplayses s - 2 6 20 0w s 0 s e s 60,584 a0, 584
& Comgensabion notinciuded above, 0 dequaified
persons (as defined under section 38580(1)) and
persong descnbad n saction A958[CIAEB - - - - - -
¥ Ohher salries sndwages oo« < -« 0 0 s @00 o | 364,005 54,005
4 Parcaon plan secruals and contibutions {include 1
seslion 401 (k| and 4035(b) employer cantnbutions) i ] 5 s fe.uz - e g
9 Hheremplayes benefis - - -« - 0 0 2 -l 0l e s | 11,834 11,834
M Payoll T3S « v v o s v o v n o b s b e b e w6 b | 32,716 32,716
11 Fees far senaces (non-cmgloyees|: { -
A Management - - - - - - - - i
B Leffl e « s s s 0 s wn n s n s s ss 8585 s 8 os s
© Accounling - - - -2 - - - =22 - e A i W E G, 845 6,845 2
d Lobbying « « « « c 2= o s e G0 A Vo b S ] e
o Poleagional lundeaidng services, See Parl IV, ine 17« B
[ Ireestment managementfess - - - - v - 0 - 0 0 2 ;
g Cner, (I line 114 amount exceeds 10% af line 25, column
(&) amount, kst ine 119 expenses an Schedule O.) . a T3 77
12 Advedisngand promolion o+ - s v a0 os e e s 15,303 15,383 |
13 Oficopspeonsos o« o0 0 0o s h il ool 1%.,0E3 12,083
14 Irpemabon bechnglegy - - - - - 2 - . - SRR 6,991 | N &, 591
R e e Sy 5
16 OCoupaney - - - = - - - - - i - e i e e 60,650 60,650
17 Tiawe = v = v s v & v 0 2 0 6w a & 2 3 5 @ @a &« a = & & 5,910 25,910
18 Paymants of traval or antarfainment cxpenses
low any federsl, slase, ar local public officials. < < - - - | o
19 Conlerences, coreeniions, and masings - - - - - - - 8,383 B,383 T T
20 IrfErest - r v v s raca e e e was [ 14,593 | 14,5593
21 Paymenis toafiliates - - - - - - - - - -2 - - -4
22 Deprecition, deplefion, and amonizaion  « = o« e 43,580 | 43,590 e
23 IMEUANGE - v o v o= e om = Trar s s s eawae | BT CTOE ____ B7,70%
24 {hher cepenses, Hemize expensss nol covarad
abave [Litmiscelanesus expenses inline 24 |f
fire P40 amaunt cocess 1006 of Bra 25, column
[A] amcunt, lis) line 2de expenses on Schaduka 0,)
# CONTRACT LABOR i 14, 285 14,285 e
b FEDUCATION AND TRATHING o 3,560 3,960
= DUES PR 1.424 1,424 = = e
d SUPFLIES 71 | 671
& Al alber expenses m— =] 13,111 | 13,111
25 Total functional expenses. Sdd ines 1 hough 24e 764,724 | TG4, 724 a 0
26 Jnint costs, Compicte this line only i tha
arganization repatad in column (8] oend coss
from a comibined educatanal sanpaign and
fundrai=ng soicitation. Check here e i
Ialiewing S0P 98-2 [AST 958-720) S At S e
EER, Form 900 (20115}
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[Part X| Balance Sheel )
- Check if Schedule O canfaing & response ar nabe 0 any ine i thiz Patd - -« -« - = = 22 02w 20w 0w w00 s + o4 woaa oo I:I
(&) ]
Bagrming of year End of yrar
1  Cash-rOn-inbaresi-bEaring - - = = = = = = = = = = v o s o m o s e s 46,315 1 75,232
* Savings and lemporary cash IVESIMENSS - - - 5 - - - - s s s s i s s s s e s 2
3  Pledges and grams recenable, ns e o0 0 r 0 s 2 s e r e e m e 2 e e n e e n e e 3
4 Accounis receivBDIE, MET - - - - s - e - - e w e e e e e e e e s 4
g Leains and ofher receivabies from corrent and foemes aficers, direciars,
Tnuglesas, ht’r'-&l'r'lﬂﬁ"‘lél':&-.&.lﬂ |'\-iﬂ'|&ﬁl cormgensated ampiipses
Complete Patll of Schedel < ¢ s 0 @ s v s v s v s s o v s 0 v 0 n 0 o nn e 5
B Lo and ofber reoomabies iom olfier deegpaesiesd Pt (39 defingd pndar saciion
AT (1)), prarnone described i sechon 48580 3 H], and contibuing empkoyers and
sponsamg organimbans of secion S01(ci9) volurgkary employees’ bonehoany
organizaions {soe insTucdons). Comploie Fan Nof Scheduksl = = - = = = = - s - - e - . s\
- T Holsand bans mcevabla, nat - - < - - s s s s s ie s i ss s T
E B invonbonesforsalo Oruse ¢ s 0 0 s 0oa e orom s m e s e = e mm s = m e m s ]
b 9  Prepaid experses and deferred chargess - - - - - 2 2 2 2 m2m e m e 0 e m . 8 : i
T0a  Land. bulldings, and equipmen; Cost oF
ather asis. Complete Part Y of Schedule D R B ] 530,7RB7
b Less accumulabed depreciaion - - - - - - - - . o 10k 31|/, 614 260,334 | 10 263, 166
1 Iwesiments - pulblichy radied gecuiilied - - - - - = - - s 0 e e o e s e e e e e LL
12 Irvestments - ather secerities. See Part 1Y, line 17 L R L 12
13 Investmanks - program-related, Ses PartVline 17 - - - o 2 o 0 o e a e il o 13
14 Infangila gEsals - - = - v - s s e e e e e e e e e e e e e e e e e e 12
15  Chberassels, SeePat Vg 11 = - - = = c 2 22 v s w e s s o s asaaa == : 1,238 13 1,238
16 Total assets. Add lines 1 hrough 15 (muest egual line 34) RN 307,907 16 13E.63E
17 Apcourks pavable and accrued sepSngEs - - - - - - - - - - - o e e e e o G, 078 | 17 | 5,516
18 Grurgu;uﬁuuu-r.-.-.-..r-.--r---.-..-r.-.-.-.-- ‘|ﬂll
19 [fATBI NG - = - - - - < - < 5 i 5 58 85 55 s EE B8 s a s s s a hine 1% |
20 Taw-ewesngl band BEbJiles < o 0 s 0 00w p e w0 p a0 e e r e a e aaea b |
21 Escrow of cushodial accourd kabiity Complete Past v of Schegue 00 - - - - - - al
- e Loeanes and ot pragrables b ouren and formes ollicers, divecions,
£ nusteas, key empinyees, highest compensated employees, and
E disgualifed persons. Camplele Par [ af Schedule L P by
- 23 Seccured modgages and notes payaiie o unrelded thind padies < < < - 4 0 - 233,791 | 23 -1
24 Ukngecured riotes and kans payable o uneeated hind pames R B TR | 24
25  {fhar Eabibties includng federal income taon pavabies 1o etted third
panmies, and aller Eabilities mal included on ines 17-24). Complese Par X
il © 20: o denie b e S S B
26 Total liabilities. Add lngg 17 hiough 25 - - = = = = = o = v = 0 2 20 =0 0 = a0 = 238, 8849 26 233,078
Organizations that follow SFAS 117 [ASC 958), check here  ® I:l amvd
E complete lines 27 through 29, and lincs 33 and 24,
E 27 Unresiicled M assets = v s 0 v 20 rwn s v s v e p s T s ma w oy E e i L B -
E 26  Temporanlyresticled net asses s« s 00 00 s s e s s e s e e s s e w s s w0 _-__ o T R SR
E 29 Pormanenfly eeiichad Mo BEEel8 - - - - - - e s e - e e e e s m e e e e o
i Organizations that do not follow SFAS 117 (ASC 958). check here e[| and
& complete lines 30 through 34,
"x' 30 Capital stock or trust principal, orcgment funds. - - - - - - 0 - 0 el il ol 20 .
= 3 Pad-inor capital suglus, or land, buldirgg, or equigment lued e e e 1
= 32 Relained eamings, endoement, acoumuated income, of ofher funds - - - - - . 59,0348 a2 105, 560
= | 33 Totainetassets ornCBAICEE - - -« - - - c s e e e a e 59,033 | 33 105,550
54 Tokal Fabhifties and et assotsTund Balances *o® o4 m @ B oma om0 A E 4 osa s oaa o 107,907 34 333,638
FrA Formn 590 (20719}



Farm 990 {2013} CEAMEE CHILDRENS CENTER THC

|F‘art X | Reconciliation of Met Assets

Chieck if Schedule O comaing a responsa or note o amy ine nthis Pat ¥l - - - - -« - . -

1 Total resenoe (must equal Pant VI, calumn (&), Bne 1) v o s s v s n s s s e s n s v sn s nn s s nere==-| 1 BOLl, 246
2 Tolal expenses (must equal Fam X, column (AL Ena 25) - - - - - - - - o m e s e i h e s e 2 764,724
i Rouvenug loss gupenses. Subiract e 2 rom Bng 1 - =« 4 4 4 b v s s h s h e h e h e s s e s e 3 36,52
4 Met assots or fund badances at keginning af year {must equal Past X, line 33, calumn (A sss s s s a s s | 4 5%,03E
5 Met unwealized gains (KSSEs) an mvesimants T I R IR 5 i
& Donated servicps andusp ol facBies = = = - = = 2 s 5 3 5 3 5 39 85 @5 @ a8 @ 8322232423423 5:@s3: vua| B
T OIWeshMent SxpanSEs » » » ¢ = 0 ¢ om e n e m e mm e e e e e e e ema e e 7
B Priorpemod adfUSIMEans - -« = & & o o w o m s s s 8 88 84 s E s B s s s md o moEome b e oss s s oE s “ ool i S
9 Oher changes in mel aseos or lund balanees {explain in Schaedule O) et o]
10 Met assels or fund balances at end of yoar. Combine lines 3 throwgh @ {must equal Part X, line I
33, COMMMN{H)] === 060 2+ 23 s3apa1 222222322z =32sa 239 ra ==z | 145, 560
| Part XIl | Financial Statements and Reporting
Chack il Sehadule O Conlamns & responss o no 0 any ina inhis Pan Xl - < v o o v a0 e oo m e e e e e e e e e e [l
e | Mo
1 Accounting method used to prapare the Form 980: [ ] Cash [ accrual [ ower
If ez arganization changed its method of accounting from a priar yeor or checked “Cther.” explain in
Schedule O,
Za Wiere the organizalion’s firancial stalements compiled or reviewed by an independert accountant? 0 - - - 0 s o a s a0 s 2a x
IF =¥, = chei A Bow Dalow 10 indacare whssther the fircimcial statenants for fe year wang compied o
reviesnsd on @ separale basis, consalidated bases, or bath:
‘EI Separale basis D Consclidated basis D Both consoiidated and separabe basis
b ‘Wiere the: organization’s inancial statements audied by an nodependent accouniant? 0 - - - - e 4 e e s s e s sl n e s | b | X |
I *¥eq,” chec a box bekow [0 indicate whather the rancal stabements for e yaear were gudiled on a
separate basis, consoidaied basis, or baths
Bl separatemasis [ Consoidswapasis  [] Both consolitaied and separate basis
e 1 *ves® o line 2 or 2b, does the organisstion bave a commitles thal sssumes responsibility for oversight
of thee avdit, review, ar compilabon of &5 fmancal statements and selechon of an ndependem accounkand? < = - < - =« = 4 = x| X i
1T v pr i zatice cheanged @itlwr ils oversighl process or gekeclion process durning Bhe lax year, explain in i
Sehedube O,
da Az aresull of A federd aeeand, was The crganizalion reguined 10 undergo an awdil or awdils & sel farth in |
tha Singhe Audi Act and CRIB CIoUiar 1537 - - o - - o s e e s s s e s s s m s ea s e e e | 2a ¥
B 7 *Yes," did e organiztion undesgo the required aud® or aedits 7 If the organizabion did not urdengo the
reqlised suckh o asdna, eplan wivg in Schadule O and descibe amy sleps Iail.enwnl.lr'ﬂﬂe_rgu:u:ﬁ andits rarea e e Fh
Fra Form 990 [A018)



Public Charity Status and Public Support
Cemplete il the arganization is a secton 50McHH arganization o & aection 44T (al 1) nonexempt chantable rusl
* Attach to Form 980 or Form 9%0-EZ.
* o to wawwirs. gowForm890 for instructions and the katest information.

SCHEDULE A

(Form 230 or FI0-EL)

Departmen i e [nesory
Il Frrasres Sarvrn

DWE !-\.Iu Al 5G-0MH T

2018

Open to Public
Inspection

Mrame ol B crgmrenrlion
CRAMER CHTLDRERS CERTER TIRC

Emyiloasar iamfoiion nombier

51-10531491

[Partl| Reason for Public Charily Status (Al organizations must complele IS parl) See insiectons.,

The grganizalion & nat & private foundation becawse @ & (For lines 1 theough 12, chack only one Do |

1 [] Achureh, corvention of churches, or assncaton of churches described in section 170(BN1)(A) (L

2 [ ] &school described in section T700E)1){A)(). (Alsch Schedule E (Farm 990 or S00-E7).)

3 D A heepilal ar @ cooperalive hespital gendce organization descnbed in section TTO{R] 1) 8 iii).

4 I:I & medical regeanch orpanization operatad in conjuncion with a haspital described in seetion TP0BNA){A}. Erter the:
haspitals name, city, and sate:

Aol peiganization cperated for the banefit of 2 coliege or uriversity ewned of aperaled by & govemmantal unit gescrbed in
section 170 1A, (Complete Par L)

A jederal, sians, of Koa Qovermmant o powammeal vnit describesd in section 17 0(B)(11(A) ().

Ain prganization that nommally receives a subsiantial gan of 13 suppon trom a gesammental unt ar from the gerenal public
described i sectian TR0{LN1I(AKvik [(Comgise Part 1L

& community inest described in section 10018 wi). (Comglets Far L)

A Bgricuiural research organization described in section 170 1) A)) aperated in conjuncion with & land-grand collegs
ar graversty or 3 nonsdand-gran college of agricullune [See nstroctions). Brier the nama, city, and state of the college ar
univeraily. . — I S -
An organization thal rommaly receives: (1) more than 35 1/3% of &5 suppor from conributions, membership fees, and gross
recaipts from activities related o s axempd funchions - subjes! @ cetain exceplions, and (2) no mone than 33 13% of is
support from groess irvestment income ard urelaied busmess taxabie noomi (less sectan 511 txg fom busnesses
apguired by the organization mier June 30, 1575, See section S08{a2). (Comglate Paet L)

An organization arganized and opedated eechusivaly to test dor public safoty. Sec section S09(ajl4).

(-

(o [ Ry

O

10

gt
12

CO

al ore oF mdre pubbcly supponed organizabons descnbed insection S05a)( 1) or section SMS(a)(2). Seo section S0E(al(3).

{heck the bax inlines 13 through 13d that describes the type of Supporting organizamon and complsts lines 12, 124, and 179,

a [J TypeL A supponing oroanization operated, supenised, or contralied by &5 supparied organiztians), typically by giving
Tha supponiad argancaions] the power o megularky appaint ar elect a majoeity af @ dreclons o Wusiees of te
Supparling arganizalion. You must complete Part IV, Sectione A and B,

b |:| Type I, A supparling organislion Supervissd o conmalled i connection with ils supponad orgamzabion]s), By havng
conrel of manggement of tha suppofting cmanization vasted in Bie sama parsens that cortml or manage the suppored
argenizalion[s). You must complete Part IV, Sections & and C.

¢ [ Typem functionaiy integrated, A supporing oroanisation aperaled in connsction with, and lunctonally imegrated with,
L5 2uppaned organization| s {588 inerucions]. You must complete Pam IV, Sections A, D, and E.

d D Type H non-Tunctionally sviegrated. & supporting arganieatiaon operated n conneclion with ils Suppored arganization[=)
lal is r'HI‘II.n'IA':'I."I:IﬂiIl!,I hle«grms:l. Tha -:-rgarﬁzanm QEI'EI?."'.I mst satisty a detnbugon requiramant ard an attanbveness
rUErEMant (588 INFINICTONS] . Yiou must complets Part IV, Sections A and O, and Part .

e |:| Check this box if the arganizatian received a writben distermination rom fe IRS hat itz a Typs |, Typs 1, Typa 1
fumctionaly integrated, of Typa NI non-functionally infegrated supporing arganizatan.

f  Emerthe number of supparied organizations

8 Provide the lllowing infermaticn abou the supgoded organizaton(s|

] EIk (A1) Typs of cmanizabom
[desoribed on lines 1410
e | Sl eI |

() Iz e g e | (W) =t ¥
lEind i ol QoVETING Duppont e
T

ik FTee of Su P N CAQNTARON

Yoo Mo

()

An organization organized and operated exchstaeky far e benedit of, w0 pesanm 1he uncions of, or 13 camy ous tha pupesas

[ Al o
e support [§es
Ty

=)

= = = FEr e . . S YRS

c

(o

(E}

Taotal

For Papenanori Reduction Act Motice, see the Instructions for Form 9490 or SS0-E2.

LLA

Sehedub: & [Form 393 or ¥50-ET) 2018



Sonedule A om F30 o 330-EX) 2098 CRAMER CHILORENS CENTER INC 53-1053151 P 2

|Par1: n | Support Schedule for Organizations Described in Sections 1rO(b)(1 AN and 170(b} 1I(A)wI)

(Complete only if wou checked the box online 5, 7, or 8 of Part | or if the erganizatien failed o gualify under
Fart L. If the organization fails to qualify under the besis listed below, please complete Part 111}

Section A. Public Support
Calendar yaar |or fiseal year beginning m) {a) 2014 ib) 2015 {c) #1165 | (dy2m7 e {f) Tatal

1

&

Section B. Total Support

Gifts, gramts, conkribanlions, and |
']

migmbershig hees recenved, (D not | i

inchade any “wrusual granks7) - - - - - Bal, E10 553,50% 423,618 718,933] 801,246 3,358,116

Ta rervirmuis lenviad bor the
organi zation's benef and either pad
1o o caperdied on its beball « 0 2 0 - |

Thia valu of services or facditias
fumishad by & governmental unil 1o the I
organi zaion withawt charge = < - - . - . |
Total, Add ines 1 through 3 - - - -« - - B&l.E10 553,505 42‘3,5131 718,933 BOL,246] 3,358,116
The portion of 1otal cantributians oy

cach persen (atherthan a

poegrnmental unit or puitlcly

supporied onganisation) nclded on

e 1 thast pxceeds 2% of the amount
choer on e 11, columnll = 0 = = = =

Puilic: fuppan, Sumeact ine 5 g e d. - - e o - . E,_ ._1:53 ;llh’

Calendar year (or fiscal year beginaing in) % | (22044 | (B} 2015 (2016 | ()27 (e) 2018 if) Tot

F
u

"
12

13

e e 861,810 553, 50% uz,ﬁlzﬂ 718,533 BOL, 246 3,358,116
Gross incom from eternas], huidenids, |
paymens recoved gn secunhios loans I
fenls, rayallies ard mcome  from

M SHEDES - = = « = = o = e o= oe .

Med incomss hrom unreldled businass
achvitiees, whsther o not the higiness

is reqularty camedan - - - - - - - . -

Oiher income. Do nat nchide gainor

Iz frowm thee sl of capital asseis
(Explaimin Part W) - = « = o 2 0w o -
Total support. Add lines ¥ through 10 - 3,358,116
Giross receipls from redalad ackeabas, alc. [sea inslnchions) B g e i i e e it o 12

First five yesrs. If thie Form D90 & for th organizamon's firsl. secend, third, fourth, or Bith lax year as a section 501 (c)(3)
coganization, check this box and shop ere - - « - -« - - 4 - - 4 4 - . L o Ry P g e LT P S L w[]

Secton C. Computalion of Public Support Fercentage

14
1%
16a

L+

17a

b

Pulblic Supgoit pencantags for 208 line 6, column () deided by ine 11, columndfl - - = = = = = = o - & T I -lﬂ._ﬂ___n_n o
Public support percentage from 2017 Schedule 8, Part Il ino 14 - - - - o - 0 o o h o h mh s h e e s 15 100.00 %
3 1/3% suppaort test - 2018, IF the: arganization did net chack e Dox on ina 13, and ine 14 is 33 1/75% o moce, check his

b and shop here, The grganization gualibes as a publidy supporied crganizafion. - - - - - - 0 0 0 0 o v b d v s e s - . rrar e n e W EI
I3 1/3% support test - 2017, IF the arganizabion cd not chack a boe on line 13 o 164, and ine 15 is 33 153% or mone, chack

this box and stop hene, The organizaiion quaiics a5 8 pubicly SUDDOMSd OFAniZalitn o = « o = & & 2 8 & @ 0 o m e o w m e nmwmoo oo » ]
IPe-tacts-and-circupmslances test - 200 8. Il the onganizatian did nol check a boe on ne 13, 163, or 160 and line 14 15

10% o more, and il 1he argnisstion mests the “hcis-and-aroumstances” test. check this box and stop here. Explkain in

Part W1 haw the organizabion mects the “acis-and-circumstancas” les). The organization qualifies as a publicly suppaned
OFGEMZAGON = = » = v = © ¢ % 5 8 & 8 6 & 8 68 & 86 8864 80 acsmanmemenonno |-|:|
10etacts-and-circumstances test - 2047, If the organization did nol check & Box on e 13, 16, 16, or 172, and fing

1515 0% or more, and if the orgarization mess e “hos-and-croumstances” st check thes box and stop here.

Explain in Par W how he organization mests the "facts-and-circumstances” test. The arganization qualfes a3 a publicly

SUpPORtod GRANEZAION -« - - - - - - e s e e B i, ot e S gl e o e W o St o i s » [
Private Toussdatin, IFthe crganizaton dd ndl check @ Box on ine 13, 18, 168, 17, ar 1M, check s box and see

wrElrpchirns . « - .« - . . m N oW M N W OB N B @M E & EE E @ & S w e Gwmomomomomomomwmomomommom EowomEwE oW om """"""""_D

EEA

Saifberihabe & (Farm UH) o FORED) 2008



Cuharbeb & [Farm 100 o0 BMLET) DG CEANER CHILDEENS CENTER INC £3-1053191 Page 2
| Eart m | Support Schedule for ﬂrganu'taﬁuns Described in Section 209(a)(2)
(Complete only if you checked the box on fine 10 of Part | ar if the crganization failed to quality under Part I
If the organization fails to guality under the tests isted below, please complete Part 1)
Section A_Public Support ]
Calendar wear (or figesd yaar Baginning inp {a} 2014 {b) 2015 (&) N1 [d} 2017 {e] 2018 i) Tetal
1 G, grants, condrbadions, el endenbsarzhip lias
rescerwedd, (Do sl mchocka arry Susesual grants )
2 Gross recepls Ingm admissins, merchandse
sald or fpnes perioemad, or Bcines
furreshied in anmy aciaby hak is retsied o the
organizaions fax-exempl puepHise - - < - - e

3 (iross receipts from acietios that are not an
vewsdalad iade o husiness wnds secton 513 -

4 Tax revenues leved lor the |
CrjAamZaben s nieresdil fnd e i m 1 |
o apanded anils behall O L |

S The valua ol sevices oF Laciltss
furnished by o grroerrrseilal unil K TS
arganizain Wil chama « & s & 0 0 a0 =

6 Total Add knes | through S - = <« = = o - i

Ta amourts inchoded on ines 1,2, am 3

recomed bom dequalded porsorss - - - - - i BORINT [T
b Amounss inchaded on ines 2 andg )
recomed Fom ofrer Fon disguablisd I
persans thal empceed he graglan of $5 000
ar 1% of the amound on line 13 for the year - -
O Agklmngs Tapandl T s o« ....-.r-|..-|:
0 publdic auppdr, [Sulact Bne 7o linm
ITICE A & & B W B ® W@ OE P AWOEE®ANOE W
Section B. Tolal Support - .
Cadendan year [or [scal year beginning iny = (a) 2014 (By2015 | )G {dj 2017 {=) 2018 {n Tatal
¥ Amounislomilned - - - - -4 - a0 S
10a Genss ncome lmm inoerest, dhvidonics,
payments mocheod on seouies koars, rents,
royaties, and ncome ¥om sedarsoep>s - - | | {4y -
B Unrefaiod business faabke moome e |
soechon 511 faes] from bysressos | |
acgured after June FLAETE < 4 0 e 00 . ] |
¢ Addines Waand W - - - - - - - - - - - . {
T e ingrorss T pnrsdaled Busrsss |
alitios raol inclucksd in e 100, wihatie
or noft the: business, i regpdary camiesdon. - < <) )
12 Oy mcoime Do mol include gain ar
lass ram e sale of capilal agsess
(Espkain in Part Vil - - - - - e e e e
13 Total support. {Sdd lines 9, 10c, 11, { ?
andi2) s s ana v e s an e | |
14 First five years. 1 the Form 530 i for the organizaton’s first, sacaond, third, fourth, or Sfth G pear as o section 500 (<))
argarizalion, check iz Do and stop Ere - = - - = - & o & o b o b o o e e e m e s e s s E s om s s s a s a-.a-..-.r.---l"D
Section C. Computation of Public Support Percentage
15 Public suppan parcenage ioe 2008 Jine 8, coluran (1), divided by §rs 13, columan ()] - - -« - = - 2 0 2 v o s v e s 15 gD
16 Public suppon parceniage from 2017 Schedus A, Parm il ina 15 < ¢ s s v s s s canesanaasnaanaa| 16 L
Section D. Computation of Investment Income Percentage .
17 hwesirnen ncsme parentage for 2008 Jina 100, column {f), dwded by line 13, column B} - - -« =« - o o o s s s 17 LA
18 Investment moome percemage from 2017 Scheduss A, Far il img 17 -« « = & 5 = = 6 2 0 8 5 5 4 = I - 1 i
184 3% UF% suppart tegts - 2013, If the organieation did not check the box on line 14, and line 15 is more than 33 103%, and line
17 15 ot more than 33 153%, check this box and stop here. The arganisstion qualiies as a pabbcly suppomed onjanization . - - - - - = = = = = - - = D
b 33 3% suppart tests - T, Hmttgﬁ'ri.hllkh'lﬁﬂﬂﬂiﬂhﬂh&tﬂhm Ene 14 ar 2 13a, ard ing 16 & marg than 33 173%, and
¥na T8 & nat more tan 33 173%, check his box @nd stop here. Tha organization qualifies as a pubicly suppored onganizason B I = []
20 Private foundaticn. 1| urec-rgarim-:ﬂd'ﬂ mol chack a box onling 14, 195, or 190, chack s box and saairsnelions - - - -« - -« - 0 00 o & L D

EES, Sahesddule & {Form B30 ar 390-ET) 20006



Schertels & [Fom B9 or S304ET) B8 CHAMEER CHILDEENS CENTER IHC 63-1853191 Fage 4
PartIV | Supporting Organizations
(Camplete anty if you checked a box in line 12 on Part |. If you checked 12a of Par |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part [, complete
Sections A, D, and E. I you chacked 12d of Part |, complete Sections & and D, and complete Parl W}
Section A. All Supporling Organizations

5|

| Yes

1 Are all of the organization’s suppored organizations lisled by name in the organizalion’s govedmang
documents? 1 W0, " desenbe i Parl VI how the supported onganizalions ane designated. If designaled by
class ar purposs, describe the desigration. I hisfoms and continurng refalansing, exgmian. L1
2 [ the organazation have any suppoted organization that does not have an IRS determination of skaus |
under section S0E0(a){ 1) or (27 I “Yes, * explain in Part W how the argamizafion determined el the suppartad

orGanEIRon wias gescnbed i section S0RENT) or (2), | 2
3a  [id the grganization have a supporded organization described in zection S01[(c){4), (2}, or [E)7 ¥ "Ves," answer i
fhl and fol holow | 3a

b D6 the organization condinm thal each supportsd organization qualified under section S01(C)4), (5], or (6} and
satisfied the public support tests wdsr section S0RR)CT F "Ves, " desoribe i Part VT whion aod iow iha

CFRANERNON mads e determmination. 3
o Dnd the organization engure thal all suppod 19 such grganizations was uwed exclusively for section TR0(CH2){E)
purposes? i *res, " explain in Part VT what controls $he onganization put in place fo ensure suclh wse. i
4a Was any supported organization mot organized in the United Stakes (Morsign suppored organization™)? Jf
“¥is, " and If pow chacked 123 or 120 in Fart I, answear (b and o) below. da

b Did the organization have ullimate control and d@Screion in decidng whether o make grants 1o the foreigm
sapported organzalion? ¥ "Yes, " desoniie i Part W how the organizabion had sueh comtrol and discrafion
ciespailer being conlialliog o Supereisod By or i connechion with 5 Sumdortad OnpeaiFations, b

¢ [d the organization support any foreign supported organization that does not havve an RS delemmination
under sactions S01{e) (3] and 08001 or {2)7 I “¥es = explain in Part W whal comrols the organizabon wsed
to ensuve fhat all swoport o the foreign supporied grganizEiion wins wioed exslusiviely or sechion 170C2NE)
FALATHR, 4

5a Did the organization add, substiute, ar remove any suppored organizations during the o year? §F "Yes,
answor (B and ¢ below [if applicatie), Alsa, provide defad in Part VI, mcluding (7} the mamas and EIN
ambers of fhe supparted arpaenizaions acddag, substifutad or remavedt (1) e reasons far each such action;
() the authonty under the orgamizaton’s anganizing decument autfionizng such action and (vl bow the aclion
wids accomplizhed (swoh as by amendment to e organizing document). San

b Typelor Type l only, Was any added or substiluted supported organization par of a class already
dasignated in the: organization's grganizing document?

¢ Substilutions only. Was the substiution the result of an event bevyond the organization’s control?

& Did the organizalion provide supporl (ehethors in e form ol grants or fhe provigion o serdaces o Bacabtes) to
amyans ather than i) its supported organizations, (i) indiiduals that ars part of the charntable class benefited
by one or more of #s supported organizations o (i) athdr supparding arganizations thal also Supoard ar
benefit one or more of the filing grganzation’s suppored organizations? F "Yes, " provide dedail in Part VL G

¥ Did the organization provide a grant, boan, compensation, of elher similar paymeant 1o a substantial contribubor &
(a5 defined in section 2358(c)(3)0G)), @& lmily member of 2 substantial contributor, o 0 35% conbralied entity

ig

with regard to a substantial contricastar? ¥ “Yes, © complate Part | of Schedule L (Farm 800 or S90-E5). T
8  Did the organizaton make a loan to a disqualified person (as defined in section 4958) not descrbed im line 77 |
I “¥rs, " pcovmpliehe Paet Dol Schedule L (Fove S50 or 890-£.5) | B
Sa Was the orgamization coniroled directly or indirecthy a1 any Tme during e T yoear By o or mone i'
disqualified persons a5 defined in section 4946 [(other than loundatlion managers and organizations described I
in sechon SOEai 1) or (20% I *Yes, " provede oedsd i Part V1 | 8a
b Did one or more disqualified persons (a5 defined in line 9a) hold & controlling intersst in any entity in which :
the supporting organization had an interest? IF *Yes, ® provide detail in Part W | Sb
o Oid a disgualiticd person (@5 definged n Bne 3a) kv an owneship interest in, or dedve any personal bendstit
from. assets in which the Supporting drganization also Rad an mesest? 0 7oes " provide delad in Part V1, Sc

10a ‘Was the organization subject to the excess business holdings rules of section 4543 because of secton
4243(f) {regarding certain Type |1 suppoding organizations, and all Type 1l non-funcbonally integrated

supporting organizalions)? F "Yes, " answer 100 bolow, 10
b Did the organization have any excess businass holdings in the tax year? [Use Schedwe &, Form 4720, fo
daterming whathar tha anganization had axcess businass holdings. | 10k

e Scheduls /i (Form 350 or 330-EX] 7010
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[Part IV | Supporting Organizations {continued)

Yeos| Mo

11 Has the organization accaphkad & gilt or contribution from amy of the following persons? i
a Aperson who directy or indinecty controls, gither alons or togethar with persons described in (b) and (c) |
bedow, the gowerning body of & suppedod organization? Tia

b & farmily member of 3 person described in (a) above? 11h

¢ A 35% controllad entity of a person described in (@) or [b) above? If *ves® to a, b, or . provide detail in Part VI Tl |
Section B. Type | Supporbing Organizations

1 Did the: direclors, neslecs, or mambeship of one or more supported organizalions b the: poswer to
regularly appoint or elect at least a majority of the: organization's direclors or trustees at all times during the
baue year? I Wo, " desoribe m Part W how the supported organizafions) effectively operaled, supenased, or
conlrolod the ovgamzZalion's achiviies. IF the organization had maore than ane suppdrled organizaho,
dascribe how the powers 10 appoint andfor remaove direclons or rusfees were allocated among the supported
arganizations and what condions or resinchions, iF amy, apoicd b sueh powors doeing B L pear. 1

2 Did the organczation operate for the benefit of any suppoered arganization ather than the supparted
organization(s) hat operated, supenvised, or confrolled the supporting organization? i "Yes,” explain & Pard
W how providing such benefit camed owt the purposes of the supporled organizalions) hat operared,
supenizad, ar controfled the supporting organizalion Z
Seclion C. Type Il Supporling Organizations

Yes| No

1 Were a majority of the organizaton’s directors or trustees during the tax year abso a magority of the directons
of rustees of each of the organization's supported organization]s)? ¥ "Wa.” describe in Part VI how confrod
or managament of the suppaning organizaion was vastad im e Same persons il controdisg or managed
the supportod organizalionys) 1

Section D. All Type Il Supporting Organizations

Yes| Mo

1 Did the organization provide o cach of its supported organizabong, by the last day of the fifth manth of the
organizations tax vear, (i} a wiithen notice descrbing the type and amount of suppo provided during the prior fax
vesar, (i) & copy of the Fom 920 that was most recendy filed as of the date of nofifization, and (i) copies of the
organizalicn’s goverming documents in effect on the date of notification, to the exdent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appoined or elected By e Suppoded
organizalion{s) or (i} serving on the governing body of a supported organization? & "Wo,” explain i Part VT fow |
the anganFabion maimtained a close amd cormhnuows warking refationship with the supparted orjganizations) 2

3 By reason of the relationship described in (2], g The organizalion's suppoted organizations have a
sagnificant volce in the organization's investment policies and in directing the vse of the arganislion’s
inorme: o asseks alall s dunng the tax vear? ¥ "Yes, * descnbe in Parl W ihe rofe the anganizalion's
sunprTed ovgazalions plaved in this regand, 3

Section E. Type ll Functionally Integrated Supporting Organizations
"1 Check the box next o the method thar the arganization used o safisfy the Infegral Pant Test during the wear (see instructicons]
a [] The organization satisfied the Activities Test. Compigle fime 2 bafow.
b [] The organization is the parent of each of its supported organizafions. Complate lime 3 below
¢ [] The organization supported a governmental entity. Describe in Part VI how you supparted a governmen! enlity (see INGITUCTions).
2 Aclivibes Tesl Answer (a) and (i) below, Tes) Mo
a Did substantialy all of the organizalions acliviies during the Bax year direclly further the exempt pumposes of |
the: suppodted organization{s) to which the organization was responsive? IF "Yes, " then in Part VI identify |
those supported orgamnizations amd explain how thase acivities directly furitered e cxarmpl Durposes, {
how the ovganizalion wag responshne i those supported organizabions, and how the orgamization deteminad |
that these activilies constifuted substantiatly all of ils activities. |2a
b Dnd the activibes dascribed n (&) constitute activites that, but for the orgamzation's involvement, Gne or rmarng
ol the erganization's supported organization(s) would have been angaged in? If “Yes,” explaln in Part W the
rossans foy the ongarization's pesition thal s supparted arganizationy's) wod have engagaed in thesa
actvities but for the organization’s involverner. 2b
3 Parent of Supported Organizations. Arswer (@) amd () bedow. B 1
a Did the organization have the power fo regulardy appaint of ebect a rmajority of the olficers, dirsciors, or
truslees of each of fe supported organzations? Prowve delails n Part VI 3a
b Did the organization exercise a substanhal degres of direction over the policies, programs, and activities of each
of its supporied arganizalions? I “Yes, ™ describe i Part VT the role playod By e organizalion in s regarnd. Ib |
== Bchesdiile & (Faves 3 or 3-ET] HILE
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[Part V ]

Type I Non-Functionally Integrated 509{a)3) Supperting Urganizalions

1 [ Check hase if the organization satisfied the Integral Part Tes! as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See
instructions. All other Type Il non-functionally integrated supporting organizations mest complete Sedlions A through E.

Section & - Adjusled Net Income

[ Pricar ear

(B} Current Year
(optionsal)

Net short-term capital gain_
Recoveries of pror-year distributions

Other gross income (528 instructions)

—

Add lines 1 through 3.

Depreciation and deplefion

O | | Bad | B e

O | | G B3 =

Partion of operating expenses paid or incurred for production ar
collection of gross incarne or for management, consaniation, or
maintenance of property held for production of income (see instructions)

T Oher expensss (S instructions)

=l | &

8 Adjusted Net Income (sublract lines 5, &, and 7 from line 44

Section B - Minimum Asset Amount

(&) Pnor Year

(B} Current Year
{opticnal)

1 Aggregate fair market vales of all non-exempl-use assets (5ee
instructions for short tax year or assets held ler pard of year):

a fverage monthly value of securilios

1a

b Average modthly cash balances

¢ Fair marked valug of other non-exemgat- use assels

1k
1c

d Total (add lines 1a, 1b, and 1c)

1d

e Dizcount claimed for Bockage or other
factors (explain in datail in Part VI

2 Acquisifion ingdebledness applicable 1o non-exempt-use assels

3 Subtract ling 2 1n:|m Hne 14,

| P

4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions)

_%  Mel walue of non-exempt-uze assels [subiract ling 4 from line 3)
& Multiply line & by .035.

7 Recovercs of prior-year distibutions.

—_ —

8 Minimum Asset Amount (add line 7w line 6)

| =i || e

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A. line 8, Colurnn A

2 Enler 85% of line 1.

3 Minimum assel amount for pror year (from Section B, line 8, Golumn Al

4 Enler greater of line 2 or e 3

7 Income fax imgsased in price year

e | e | | | s

& Distributable Amount. Subiract line 5 from Bne 4, unless subject to
_ emergancy temporary reduction (ses instruchons).

| &

7 [ Check here if the cument year is the organization's first as 3 non. Iunch-:inth,rintEgraTEd Type Il supporting organization {see

instactions).

FEA

ol & | Fovn 950 or SHLEZ) INE
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[PartV |

Type Il Non-Functionally Integraled 509(a)(3) Supperting Organizations {cantinued)

Section I - Distribulions

Current Year

1 Amounts pad to supported organizations fo accomplish exempl puposes e
2 Amounts paid to perform activity that direclly furthers exempt purposes of supporied
orgarizabions, in ereess of insorme Irom acthaty 3
3 Administrative expenses paid to aDE-EIITE:Ihqh cxprmpl purposes of supportad nrganlzahnrﬁ
4 Arpounts pasd tn acquire exempi-use assets L
5 CQualhed set-aside amounts (prior IRS appetval requared)
6 Oither distibulions (describe in Part VI). Ses instructions.
¥ Total annual distributions. Add lines 1 hrowgh &,
8 Distribufions to attenlive supported organizations to which the -::-Tganlzah-::-n i5 responsive
(provide details in Part VI, Ses instruchions. _
49 Distributable amount for 2018 irgj__'n Sechion , ing &
10 Line 8 amount divided By Line 9 amount
i i (1 Underdi F‘r?ihuti Disst "I::ilin:ll:l:rln
ion E = Distribution Allocations (@ instuchons e . ardls ons i
Sectio { ) Excess Distributions P Amount for 2018 _

1 Distributable armount for 2018 from Section G, line &

2 Underdisiribufions, il any, lor years poos o 2018 |
{reazonable cause required - cxplain in Part VI, S |
INEErUChions.

3 Excess distributions carmyover, if any, 1o 2018

a From 2013 - - - .- .- -

b From2014 . - - - . ...
e From201% -« =00 v -
d Fom2016 -« -« v v a
e Fom27 - - -h .- K ok
f Total of lines 3a thegugh
9 Applied to underdistributions of prior years
h_Applied to 2018 disributable amount p!
i Carmyover from 2013 not applied {(zee instrections) |
i Remainder. Subdract lines 2g, 3h, and 3 from 3 Ll -t i =

4 Distributions for 2018 from

Settion O, lire 7 5
a Applied to underdistributions of prior years
b Applied ko 2018 distibutable amount

¢ Remamder. Subdract lines 4a and 4b from 4. N

S Remaining underdistribulions for years prios to 2008, i
any. Subtract lines g and 4a from line 2. Far resull
qreaber than zern, expbzin in Part W, Ses insbroections. BT BN e

6 HAemaining undsrdistributions for 2018, Sublract fmes 3h
and 4b from line 1, For resull gresder than zero, explain n
Part V1. See instructions.

T Exeess distributions carryover to 2019, Add Enas 3
and dc.

8 Breakdgwn of oo 7

a Excess from 2014

b Excess from 2015 VSR P W e PO A 1 LSt

¢ Excess from 2016

d Excess Irgm 2017 |

e Excess from 2018 |

FE&A

Echedule A [Fosrm 99 o S0-ET) 2018
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[Part VI| Supplemental Information. Frovide the explanations required by Part 11, line 10; Parl Il linc 17a or 170; Parl
I, line 12; Part IV, Section &, inas 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, Ba, Bb, B¢, 11a, 11b, and 11g; Part IV, Section
E lines 1 and 2 Part IV Section G, line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 20,
3a, and 3b; Part ¥ line 1; Part vV, Section B, line 1e; Part \ Section D, ines 5, 6, and 8; and Part V, Sechion E,
lines 2, 5, and 6. Also complete this part for any additional information. (5ee instructions.)

FFa Sesedule A Fonm 390 or S0-EX) 216
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(Form 990) » Complets if the organization answered *Yes" on Form 980, 2018
Part IV, line 6,7, 8,9, 10, 11a, 118, 11c, 11d, 11e, 11, 12a, or 12b.

Dezpanenent of e Tesamary B T Open In- Pobi:

Irigeral Fiesrips Sanios F Goko M@Mfﬂr instructions and the latest information. Inspection

Hasme of fha organation r

CRAMER CHILDREME CENTER INOC FA1-105315%1

[Fartl]| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered ™ves™ on Form 280, Part IV, line 6.

in da L hE =

|a] lencr furuki = -Ihl_l-_lrl.'ll: el B aosturils

Totad number atendodyear « o o 5 0 v 0 v e =0 -

Aggrogate value of contibutions to [dunng year) -

Agrregae value of granis from {during yean) . -

Ag;regaw'munamnuniymr Ea v moam o omor s |

[l the proanization infarm all danars and donar advisors in wiiting that the assats hald in donor advised

tunds ane tha orparization's property, sumec! o he ongenicalion's ecclusive egal comrol? - - - = < 5 = s S L I:'I e
Dird the priganization inkerm &l grantess, donars, and donor ackisoes inweiting that grant funds can be uged

arly Bor charnitable pumoses and not for the benafil of the danor ar dones advesor, o 17 any ghar purpose

corfernng impemissible privabe beneli? - - - - - - . - 2w 20 2 a2 0 a0 = = 2@ moEoEwEmaTaEy === - - &d D fes

[] we

[Parlli| Conservation Easements.

Complele il the organization answared *Yes" on Form 990, Part 1V, line 7.

[~ o - ']

Purpose(s) of consenation easemenls hald by the organizason (check all that applyl

I:I Preaenyation of land for publc use {e.q.. recrealion or educatian) |:| Preservalion of & hgtomcaly inpana land area
I:l Protection of natural habilag L_| Praseruation of a ceffied histonc structure

[] Presenation of opan spaca

Compicte lines 2 through 2d il #e ongarizaion hald a qualiisd conseration contriisbon in the farm of a consenation

easement on the last day of the tax year, Hedd at the End of the Tax Year
Total rumiber of conSércation Sasemenis - - = = = = = - = - - 4 - -2 s et et cs s s e v o) 28 2=

Tonal acreads restictad by consenaton aasements - -« - - - . ek R e i T R 2h

Mumber of corservation sasements on a ceribed histone sbruciome included infa} - - = -« 2 0 0 oo 26 |

Murnbar of consarvahon aasamens included in () acquired after 7S and not ana !

hisharc stuchure sted n the Matisral Raegister A I T T T e T I | ad

Murnber of corsarvabon easaments modiied, transferred, released, extnguished, ar lesmirsled by The ongarization Suring the
tay yoar

Mumbar of stakes whare properly subjec! In conseraalion eEsement i oealed =

Disag the aranzatan have 3 wrtien policy regarding e penodic mongoring, inspection, fanding of

vinlations, and enforcement of fe consenalion easemenis itholda? - - - - - - - - - v - v ot e s n i i n s e s . s |:| s
Haam and voluntear hours desghed o manitonng. mspecting, handing of vaoktions, and enloncrg conservatian easements. during the yaar
=

Amour ol expesas incurred in monioning, inspecing, handing of wiolahions. and enforcing canservation sasements during the pear

L7

[aes aach conservation easemant repared on ling Jd) abowe satishy the reguinamants of section 1700 (218K}

and seckon 1TORMEHEHIFT <« c = o5 s 5 52 5 ALt B Rt T e P S ol i e S Ry L e R M T [] ¥es
in Part Xil, describe haw thi arganisalion mepans consonahon Sasemants in ks revanas and expensa statement, and

balance shest, and includs, it applicabke, the beat of Bie fooinoie b the organization’s fnancial stabemems hal descibes the

argEnization’s accounting for consareation easements.

| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complede if the organization angeered "ves® on Form 950, Pad 1V, Ene 8.

Ta

it the arganatian siecied, as permitted under SFAS 116 (455 958). nol 10 repo in ks resenue statemant and balance shaek
warks of arl, historical tragsures, ar sthar similar aseots hald Ioe public esthibilicn, aducation, or resaanch m tusherance of
pulh sarvica, provics, in Part X0, the ted of the foctnote o its financial stabements [k describas these ilems.

IF thex arganizalion elscied, as permibed undar SFEAS 116 (855 958), 1o raport in i3 revanus statement ard balarce shesl
warks of arl, histoncal freasures, ar other similar assets bald for public exhibiion, edocation, or research in lurthesanse al
puilc senice, provice the tollowing amaunts ralating to thase tems:

{if Fevenus neleded on Form 980, Pam WL line 1 = = @ - = v e o e o v e v m e v m e e e e e L

(i} Assets mcluded m Farm 890, Part X A I T R T T R I I A I l-E.__
2 It thia arganization recenved or held works af Ak, hstorical ressures, or offer smmilar essets for irdancial gain, provide te

fedlcraineg aencures reguirad o e raponasd undar SFAS 116 (850 953) relatng o Tese Bems:
a Fevenws included on Form 390, Part VIII, ling 1 T I I I -
b Assels included in Formn 290, Parll X i e L = SV T e B SR o S i i B R B T k5

For Paperwork Reduction Act Notice, see the Instructions for Form 9480,

EEA

Sehidube I (Foimn 393} 2018
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[Partill | Organizations Maintaining Collections of Arl, Historical Treasures, or Other Similar Assets (coninued)

3

a

b

I
F|

5

Liging the organizalion's acqusition, accession, and other recards, check any of the lollowing fat are a significant wse of iz
colacton dems (chock all that apphy):

[] Public exhinitan d [] Loan or exchanga programs

u Scholady resesanch ] D Crher
D Praservaton for firura generabions

Provid a descriplion of the ongamization’s colections and cxplain how they futher e organization’s exsempl purposs in Par

XL

During the year, did the organization sofcl o receive donabons of a, histoncal freasures, ar other simila

assels 1o be sold b raise unds rathar than o b mainained as par of the organizaton's collecion? . - - - - = = = = - = 2 = s D Vg D Mo

[PartIV| Escrow and Custodial Arrangements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Fom
0940, Par X, line 21.

T1a

Is the arganization an agen], usles, cusiodan o ofher inksrmadany for confnbarhons or ather asseEs nol
i-'u‘;ludedﬂl'lh:lrm‘ilm.?aﬂﬂ T e Y A I L e e i T g e T e, e = om o om oy I:ITEE I:l_“ﬂ

B IF*Yes," axplain the arrangsmant @ Fan X and compiete the fallawng tabie:
Bregint
& I'!-.:ginnngh'.l.lur'ltr.- amEm B tE B E e = e S S &S @ A CELElE EmCE s s oa m moaoEw o= 1¢ = P D] ot
d  Acddiione dunng the year < < s 25 s LT Tl i s e N (o S e S | A A e 1d
e Distibaufions duing the pear o« =« = = 0 = o o w s h e e e e e s s e e I o
f Endingbalarca - - - - - i L S W T B e o Al A (s e e E e | _.1r_
2Za  Did the orgenizstion mchde an amount on Fom 950, Part X, ling 21_for sscrow or custodial sccourd liabiity? - - - - - - - - - L] Yes |:| Ho
b I "¥es.” explan tha amangamend in Bart ¥l Check hene il e eaplana@on has been prosadad on Pad XHE < = < 6 = s = s o moaw e ooy I._l
| Part V | Endowment Funds.
Complete if the organization answered “Yes®™ on Form 990, Part IV, line 10.
o I 3] Currane yesas b Prioe peay e} Twm yanrs bark (df Three pizus Each, e Powr yisars ok
la Bagrning of year balance I |
b Contrfulons « = s« =« = = = = = = = = = = | B
€ Mef mvesimant sarmings, gans, and
Jostis v o« ¢ m e = e e e e e e e e e e e e ) e
Granks ar schalarships S e o |
Crher axpencBunas lor taclities and |
programs P I R T T T R { e I
t  Adminigirahive xpanses - - - - - < - - - ' Pl
g Endofyearbalance - - o -0 - e - o - | '
2 Providie the estmatad percentags of the curert year end balanee {line 1y, cohenn (a)) heldd as:
a Board desigrated or quasi-endowment = “a
b Permanent endowment  * Y
Tempaoranly restricled endowment e ¥
Th ﬂl’l‘fl'.'E'l'll&i]E"Eﬂ'l'lhl'EE 2a. Zh, and Zc should equal TIXF
Ja  Are there erdosment lunds mal in the possession ol tha Ongpareaiagn that are hedd and adminstered tor the
S gEanizalion by: __{Ves | Mo
() e ONQAMZAONE = = = = = == = = = == == = "= “:% 6 :+°+:°4s884u8HuanH N E™ '
ﬁrmlﬂmnrgnmr_!hns 4 B @ B oA B m T Eoaom oromoromoE o= omomomomomomomoaomowomoaomomoa oo o= omom o om o om om o om e o om o :!ai:ﬁr
B It ¥as" onling 3ali), are the redlated organizations listed as reguired on Schedule A7 » -+ - 2 0 2 0 0 0 0 0w i w e i aa o 3
A4 Describe i Pam X0 ths intanded i=as of tha erpganezation’s endowmaent funds.
Part V1 | Land, Buildings, and Equipment.
Complete il the organization answered “Yes" on Ferm 230, Part IV, line 11a. See Form 990, Part X, line 10.
DN O propeeTy =) Coai o cder haat (b} Cooet or piber boods i} Feommmubaiol [y B, wishpes
[vesgre] oher) et
o LR s T G R e e R e - - 5,000 5,000
B Buldigs o« «o =0 m e v v s r e nn . 29g,850 166, B46 132,004
¢ Leasshoid mprovemeonts - < 5 = 5 < 5 s «w R ST
d EqUuipmest - - - - - - - e - e e s e e e o 276,937 151,773 135, 164
L I | 1 T T T T T
Total. Add res 1 thraogh e, (Coalemn (d) must agual Form 800, Far X, column (B, e e} - - - - - e o m e e = 252,164
TrA

S hvingii b 0 (F e B3 2310



Subuatube D [Favin 28307 2012 CRAMER CHILDRENS CENTER INC £3-1053151 Page3
|£art Vil | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 920, Part IV, line 11k, See Form 930, Part X, line 12.
[} Dassoreprion of SECuriny 0 CRRgOnY b} Pook wslos D] Pl irandl o widha G
(i rlarrwl:ﬂsl.-’-mr.!l_ i Gt on ol markes walue
{1} Firancial dervalives - - - - - - - - e ey S
{2} Closahshald quiby ingerests <« = = = 5 2 2 50 5 0 5 » |
{3) Dihser
LA
_(B)
il

(]

IS e
ik
16}
HI
Takal. fCekvmn (Bl mosT il Foem 8530, JﬂCI'-L:'R'._'“' 12 I'-'-'_l_ Ll
Part VIll| Investments - Program Related.
Complete if the organization answe

e —— s —

) Desonpmon of epsmesnt (B Mook vales ] Method of vl b
Coal or end-of-mar reskar vk

_m
(2
(3]
[
(5]
(E]
(7} I S
(B] |
(£
Tafal |'|'.h|..'-._'r:|1 fnlrrlr.'ld'il_-uLH':rm BT et X ! () e 201 ) L
|Ert IX| Other Assets.
Complete if the organization answerad "es" on Form 920, Part IV, line 11d. See Formm 990, Fard X, ling 15,

5 Lmzopinen B] Book webas

(1] UTILITY DEEASITS 1,238
. L — . =

(2

(4

(5]
S R : et e M e St i

(]

(E]
9 - —— S ——
Total, [Cokomn (8] must equan Comn S50, San K ol (81 e TH) 0 - 4 5 4 s 4 s ha i da i e h e e e e e e [ 1,23B

[Part X | COther Liabilities.
Complete if the organization answered "Yes" on Form 330, Part IV, line 11e or 111, See Form 330, Par X,

line 25, : N o
1. {a] Description of kabdiny (B Biook valusa
(1) Fedaral income taxes
1)
[R1] i
(4 o §
=]
_
8 7 e T
[R51]
i
Tatal. jLiakern (Bf muat agual Fom 997, Pant X ool () e 25y W

2. Liabity for uncertain tax pesitions. In Pat X1, provice the st of the footnote i the arganization's financial statements that reparts the
organization’s liability for unceriain 1ax postions under FIN 4B [ASG 740). Check here i the 1ex of the foainale hiss been provided in Pam Xl - « « « - - « - 0

EEA Sehesula O [ o 9930 2000
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|Ert]ﬂ !,

Complete if the organizabion angwered "Yes® on Form 990, Pad IV, line 12a,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenwe, gains, and other suppan per aodiled linancial SEaemens - = = = = = = = = = = = v 2w 2w 0w s 1 . 801,246
2 arounks mckicked on ing 1 bt roban Form 590, Pat VI ine 1=

a  Metunrealzed gains {losses) on ireestimenls T ] 3

b Donated sardces and use of ladliligs  « - -« = o = e m e m e m e e h e h e e e H S

€ Fecovenes of pior yoar granks < < < 6 24 50 0 s N L R R R P

d  Ceher (Describem PamXEIL] - - - = = = 5 = 2 v m e m e o e e e e e e e m e e e 2d

e Addines Zathrough2d -« - - 2 2 6 2w 4 5 = a4 ®ma @ B EWEPAWELEAT WA ETEAYEETRA R T omom o v bt :
3 SubbactimeZefombngd - - - - - - - e - - e e e ZTioR T R B | 3 BOL, 246

3 Amoginks mclucked on Farn H, Part Wi, ng 12, bt nat an ine 1:

A Irvestmenl ogenses not induded on Form 993, Part VL e T - = = 0 = 0 = 0 - 4a

b Ofer (Describe i FamBll] - - - @ v o e e e e e e e e e e e e e e e e db |

c AddimesdaarddB - - - b - e e m e e e m e e e e s e e m e e e mem e e m e m e e mm e ma e m e e |

5 Todal revanue, Add bnes 3 and 4o, (This must egual Farm B30, Fart g 12} - - = =« = o o v o0 o m o - s & 1 E0L, 246
|Ert Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complate if the organization answerad “Yes® on Form 290, Parl IV, line 12a.

1 Tolal evpenses and ksses per audited financial skxlemerts P 1 The T34
2 Amounts ncluded oning 1 ot not on Famn 990, Far 1, lirg 25 )

4 Donated sordoes and use of faclities < < < 2 0 0 s ‘e sa s s aa e Ea s s 2a |

b Paoryear acfustmenis - - - - - 0 - e e e e e e e e e e e e e e e e - . z.u_; i -

© O IOESEE = 2 s 0 v v rrmor s ormaome = e e e maa P

d Ofer (Descripem Pam i) - -« -« @ v c v i a v e v v aa s de e e s 2d

& Audd fines 2a through 2d s 5 8 d @ B o® 8 & @ 4 B @ @ W K W B B ¥ WM E @ NS K4 WA E G B A EE A E A E W W T

3 Subtract imeZafrom ImE T - - - = - o @ o & e e e m e e s h = e m e e e s 5 2B BB S 3 AR oS @A, 1 TES, 724
4 Amounks mchuded on Farm 990, Part BX, line 25, bl ral on line: 1:

A Imvaabmenl espenses nol nduded on Form B90. Par VIl ke ¥ - = = = = 0 2 s 4a

O (Describem Pa €] s s s & ¢ s s a0 s a v s v s s 0 a0 a0 83 vasa 4b
© Addimesdaanddl - - - - - s e - e e e s e s e e e e e e e e s e e e 4c
Total expenisas, Add lines 3 and Sc. (This mwst edguas’ Fovm 230, Par | e 180 o e e s ] TE4.734

5
[Part XIll | Supplemental Information.

Frguide the deseiptions raguindd Tor Par 1, lines 3, 5 and B Pat I, lnes '-iE; ared 4, Padt IV, lime 1b and 2B, Pan 'V, line 4, Pat X, line
2; Pan ¥, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complets tis par 1o pravide any addilicnal infarmagan
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SCHEDULE Q

(Farrm 920 or S50-EZ}

Supplemental Information to Form 990 or 990-EZ
Camplele o provide infermation lor responses to specific questions on
Farm 990 ar 990-EZ or 1o pravide any additional information.

R

2018

A » Attach to Form 590 or 990-EZ. Open to Public
Inwsrcil Reveenige Sation e Go o wwwcirs. gowFormasg for the latest information. Inspection
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01. Form %90 governing body review [(Parc VI, line 11)

FORM 9490 I8 AVATILABLE Tr THE GOVEHNING BOARD FOR REVIEW BEFORE FILING.

02. Coverning documankbs, eke, availabls bo public [Part WI, line 1%9)

FORM 590 TS5 AWATLARLE T THE GEMERAL PUBLIC UEON REOUEST.

Fow Paperwork Reduction At Motics, see the Instructions for Form 990 or 99052,
EFA
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