OMEB Ng. 1545-0047

Ferm 990 Return of Organization Exempt From Income Tax

(Rev. January 2020 Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations) 201 9

G o i Tk * Do not enter social security numbers on this form as it may be made public, Open to Public

Inilernal Favanue Sarvice * Go to www.irs.gowForm390 for instructions and the latest information, Inspection

A For the 2019 calendar year, or tax year beginning 10-01 2019, and ending 05-30 ,203290

B checkifapgiicabie: C Mame of erganizationCRAMER. CHILDRENS CENTER INC D Employer sfentification sasmbor

D Adiess change Ooing busness as 63-1053191

D Name change Musrmines and sareet for PO bo if mail is ret delivared b steet addrass] RAzamisuite E Telaphona nurmber

T bO BOX 1336 (256)750-1140

D Firal refummarminaied CEy OF own, S1A5a OF provinos, countny, and Z1P or taresgn postal code G (Gross raceipes

[] amended rewm FLORENCE, AL 35631-1336 5 781,600

D Application pendng F Miwma and addmss of pracip oficer: EIMBERLY BEVIS Hla) 15 1re5 a geasp refurn for subcrdinatas? D Yo El Ho
BAME LS C AEOVE Hib} Are all subardirates included? |:| Yeg D Ma

1 | ar-gxernpt slanus: El SN (i) I:I S01ie) | | {ingert na.) ]:I ATl 1) or D 27 ™Mo, attach g lish (s2e insrucsions)
4 website: B N/n < H(s]  Group exemplion numaer W
K Farmaf organizagion: EI Carparalion |:| Truat |:| Assaciation D Cther * |I L ‘Yoar of formation. 1992 | M Shale ot legal domicile AL
[Partl| Summary
1 Bricfly describe the organization's mission or mast significant actvities: TC PROVIDE A FACILITY WHERE CHILDREN WHO ARE
O VICTIMS OF SEXUAL AND/OR PHYSICAL ABUSE AND THEIR NON-OFFENDING FAMILY MEMEERS CAN 20 FOR
£ EVALUATION AND COUNSELING.
c
E 2 Checl this box » D if the arganization discortinued its operations or disposed of mare than 25% of its not assets,
g 3 Mumber of voting members of the governing body (Part VI, lime1a)  « - - .« . . R T PR 3 12
] 4 MNumber of independant voting members of the goveming body {Part Vi line 1h) - .« v o o ool L L. 4 12
£ 3 Total number of individuals employed in calendar year 2019 (Part V, line FAF SRR e e 5 13
= 6 Tatal number of voluntesrs (estimate FnBcesSanY) =+« v s v v v o it e e e e e [
= 7a Total unrelsted businass revenue fram Part VIII, column [CL TR TSRS b e msm e w | Ta a
b Nel unrelated busginess taxabla income from Farm BI0-TIne39 v e e e e e see emee « - | b 0
Price Year LCurrant Year
8§ Contributions and grants (Part VL, line 1 Bl S S o o e e o
% 9 Program senvice revenua (Pant VILETE2G] =« = « @ « o v v v e e e e e e e 801,246 766,600
£ 110 Investment income (Par VI, calumn (Al oRnes 3 A and Td) e mimin wiwnie m e 0
n'f 1 Other revenue (Part VI, column {A), lines 5, 6d, Bc, 9¢, 10c,and e} -« « v o s s v w v s 15,000
12 Tolal revenus - add lines 8 through 11 (must equal Part VIIL calumn (A linedd) .. .... 801,245 TE1,600
13 Grants and similar amounts paid (Part 1%, colurmn (A lines 13) v v i v s e 0
14 Benafits paid to or lar members (Part 1X. column (A dimad) .o cwc oo ran B [}
w |19 Salaries, other compensation, employee benefits (Par IX, column (&), lines 510 .. s 469,139 547,026
% 1Ba Professional fundraising fees (Part 1X, column (A), ing 198)  « = « v @ o v v v m e w s o [+
a b Total fundraising exponses [Part X, column (D), ling 25) L :
W |17  Other expenses (Part IX, column (A}, lines 11a-11d, ME248) oo oi i 255,585 252,792
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. . ... ... 764,724 795,818
19 HAevenus less oxpenses. Subtract line 18 from line 12 . . . i el T T e 36,522 {18,218}
EE Beginning of Current Year End of Year
25120 Totalassets (PartX, ine 16}  « « =« v s e v v v v nunn. gy e o] 338,638 215,198
5‘“ 21 Totalliabiies (Fa X, Ine26) < « < v o o v o it r e e e e e e e e e 233,078 227,856
z 22 Met assets or fund balances. Subtract line 21 from line 200 - « - - . L T I TR 105,560 87,342

[Partll]_Signature Block

Under penalvas of perjury, | declane that | have sxamined tis return, including sccempanying schadules and staberseres, and to the bast o my knowledge and baliaf, it is

True, correct, and complets. Declaration of prepamar (ofer uan officer) iz basad on all indormation of which pregarsr has any krawlsdps.

} KIMBERLY BEVIS

Slg" Signature of officer Drale:
Here EIMBERLY BEVIS, DIRECTOR
Type o print narme and tifle
FrimTyne L.:.uuwrefs namea Praparars signaiurs Date Chack EI 4 | PTIM
Paid Michael A Johnson ] 1 A PERA62 2020 D Vodhrenpioped PO0T42535
] | ¥ - e
Preparer |siposrme  » JOENSON AND JOHNSON LLC = = ' - Fimis ke W
Use OnlY | rinrs asaress = 423 NORTH COURT STREET Fhdnz no
FLORENCE AL 35630 256-7654-8582
May the IRS discuss this retum with the preparar shown above? (seeinstructions) = « ¢ v e o v v v cd v e e e e e EI Yos D Mo

For Paperwark Reduction Act Notice, see the separate instructions.
FFa

Form 990 (2013)



Form 990 (2019)  cRAMER CEILDRENS CENTER INC £3-1053191 Paga 2

(Part Il | Siatement of Program Service Accomplishments

Check if Schedule O contains a response of nofs 1o any linein this Part lll « - - v v v o 2 0w W s #1001 R ST D

Briefly describe the organization's mission;
TO PREOVIDE A FACILITY WHERE CHILDREN WHO ARE VICTIMS OF SEXUAL AND/OH PHYSICAL ABUSE AND THEIR
HON-OFFENDING FAMILY MEMBERS CAN GO FOR EVALUATION AND COUNSELING.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or D00-EZ7  « -« - .+ v v a i ow ow . . SRl R R R A |:| Yes E No
If*¥as," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
HOICIRR 8% momum i R SR ST 15 40 B e me stmse e s oo D?es Einn
If "Yes," describe these changes on Schedule O,
4  Describe the organizafion’s program service accomplishmants for sach of its three largest program services, as measurad by
Expenses. Section 501{c)(3) and 501(c)(4) organizations are required to report the amount of grants and allecations to olfers,
the total expenses, and revenue, if any, for each program sarvice reported.
d4a (Coda: )} (Expenses & 795,818 including grants of  § ) (Revenue & 766,600 )
PERFOEMING FORENSIC TESTING AND COUNSELING FOR ABUSED YOUTH AND CHILDREN.
4 (Code: } (Expensas § inclugfing grarits of  § I (Revenue & )
_412 {Code: | (Expenses & incheding grants of  § . ) (Revenue  § — )

4d  Other program sendces {Describe on Schedule 0.)

(Expensas 3 inchading grants of 5 | (Reverue § ]

de  Total program service axpenses & 799,818

EEA

Form 990 (2013}



Form 990 {2043) CRAMER CHILDRENS CENTER INC £3-1053181 Page 3

[Part IV [ Checklist of Required Schedules

Yes | Mo
1 s the crganization described in section 501 ()3} or 4947(a)(1) {other than a private foundation)? i "Yes,* L
COMMEte SChodla A = @ w v = 0 0 v v o o v s NI S e e e | e A R e e S S S T e e 1 x
2 Isthe organization required to complete Schodule B, Schedule of Contributors {seeinstnicions)? .- -au.iaiio......] 2 x
3 Didthe organization engage in direct or indirant political campaign activilies on behalf of or in oppasition to
candidates for public office? /f *Yes, " complefe Schedule 5, PAt) '« v iva ca s e e e s e e e a X
4 Section 507(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectian 501 (h}
sdection in effect during the tax year? If *Yes, " complete Scheduls 2R o 4 R e X
3 s the organization a section 501 {chi4), 501(c)(5), or S01{c}E) organization that receives membership duas, o
assessments, or similar amounts as defined in Revenus Procedure D8-197 1 "Yes," complete Schedule C, Part Il « v @ v o v . . 5 X
B Did the organization maintain any donor advised funds or any similar funds or accounts for which donars
hawa the right to provide advice on the distribution ar investment of amaunts in such funds or accounts?
"Yas," complate Schedule BEPHEL. % il St o s wope s SR SN S B ¥
7 Did the organization receive or hold a conservation easement, including easements to presane open Space,
the: ervironmens, historic land areas, or histaric structures? f “Yes " complate Schedule D, Parftll v v v v v v e e e e e L T X
8  Did the organization maintain collactions of warks of art, historical Ireasures, or other smmilar assets? # "y ®
COTEI PO LLPATI 3 onoem o crgns v s e e R, S ] x
9 Didthe crganization report an amaount in Far X, fine 21 far escrow or custodial account liability, serve as a
custedian for amounts nol listed in Part X or provide credit counseling, debt management, credit repair, or
debl negotiation services? ¥ “Yes," complete Schedule D, PAR IV« v v v vv e e e e e e e e 5 i
10 Did the organization, direclly or through a related organization, hold assets in doner-restrictad endowments
o in guasi endowments? Jf *Yes. ” complete Scheduls 0 Part 1/ VOEEIEIRLE e o o S e R A T 10 X
N If the organization's answer ta any of the fellowing questions is “Yas,” than complete Schedule D, Parts VI,
VI VI I, ar X as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 Jf "vas *
complete Schedide D Part Wl - & o o o e e e e e e e WEEE W RTINS T e 1a K
b Did the organization report an amount for investments - other securitics in Part X, line 12, that is 5% or more
of its total assets reporied in Part X, line 167 if *Yes, complate Schedile O, Parf VI« - v v v v s TR e 11b X
¢ Did the arganization report an ameount for investments - program related in Part X, ling 13, that is 5% or mora
of ifs total assets reparted in Pan ¥, line 167 If “Yes, * complele Schadula T 1) e s e w
d Did the organizabion report an amount for ather assets in Part ¥, linc 15, that is 5% ar mare of its total assols
reported in Part X, line 167 If “Yes, "complete Schadule ) Fart ix e S - 11 . vee o Td X
e Did the organizatian repon an amount for other Babilities in Part X, ing 257 If “Yes, " complete Schedule O, Part X TRC R T b P A
1 Did the organization’s separate or consolidated financial statemnents for the tax year includs a foonote that addresses
the organizalion's kability for uncertain tax positions undear FIN 48 (ASC 74007 If "Yas, ® complete Schadhle O, Pard X - « = . . : 11f X
12a  Did the organization obiain separate, independent audited financial statements for the tax year? If "Yas, " compiste
Sohadula O Parts Xland Xl i e a s iiv e v a v a o R ot ) L e R . e 12a | x
b Was the erganization included in consolidated, independant auditad financial statements for the tax year? If
“Yes, " and if the arganization answered “No* o line 12a, then cormpleting Schedule D, Parts Xiand Xl is gptional — « « v v v a « o o . 12b X
13 Isthe organization a school described in section 1 TOLRMTIAMIN? ¥ "Yes,"complete Schadle £ - + = v @ v d v i v ow e o L. | 13 x
14a  Did the organization maintain an office, employses, or agents outside of the United SEates? « « « « « v v v oo v e v o e v u s st 14a x
b Did the organization have aggregate rovenues or expenses of more than §10,000 from grantmaking,
fundraiging, business, investmant, and pragram service activifies outside the United States, or aggregate
foreign investmants valued at $100,000 or more? If “¥es, " complele Schadule FoRamstandilt @ v i i n e m ee 14k X
15 Did the organization repart on Part [X, column [A), e 3, mare than $5,000 of grants or other assistance 1o or
for any foresgn organization? If *¥as ‘complete Schedule F, Parts Nand IV < v« ot i i e e e e e e e 15 X
16 Did the organization repon on Part 1%, calumn (A}, line 3, mora than $5,000 of aggregate grants or other
assistance to or for foreign individuals? o “Yes,"complote Schedule F, Parts INand IV « v v e v v v oo o . R AR 16 x®
17 Did the orpanization report a tatal of more than $15 000 of expenses for professional fundraising services on
Part [X, column (A}, lines & and 1127 if “Yes," complels Scheduls G, Part | (sea INSUCHONS) s e e e e e faa e e aa| IT ..
18 Did the organization repart more than $15,000 tatal of fundraising event gross income and contributions on
Part VIIl, linas Tc and 8a? I "Yes * CcOmplele Schodle G, Part ! + vn = 5 = s s v w aws s o as o SERTEEEE D o 18 X
12 Didhe organization repont more than $15 000 of gross income fram gaming activities on Part VI, line 947
f *Yes, " complate Schedwe G, Part il =« + - + v v o » A ORI  ClREea EREIN SERT G T By 19 X
20a Did the organization operate ane or maora hospital faciliies? If "Yes,” complets Schedule H© « v e v v v v v e a e L 20a X
b 1 "¥es" o line 208, did the arganization atach a copy of its audited financial statements 1o this retum?  « « + « v v v v w v w u . . . ﬂh
21 Did the organization report more than 5,000 of granis or other assistance to any domestic organization or e
domesfic government on Part X, column (). line 17 i "Yes, " complete Schedule |, Parts 1and i « « < v v w v v v e e s a e . 21 x
EEA Form 950 (2019)



Form 990 (2019) CRAMER CHILDRENS CENTER INC 53-1053151 Page 4

[PartIV ] Checkiist of Required Schedules (continued)

fes Mo

22 Did the arganization raport more than $5,000 of grants or oiher assistance to or for domestic indviduals on
Fart 1%, column (&), ling 27 If “Yas, “complate Schedule |, Parts fand il ¢ v v o i v v v v u . S TR SR e A T 22 %

23 Did the organization answer "Yes" to Part VII, Section & line 3. 4. or 4 about compensation of the
organization's current and former afficers, directors, trustaes, kay emplayees, and highest compensated
employeas? If “Yes,"complele Schedad v v ¢ v v v v e e e e e e e e e R P e 23 X

2d4a  Did the organization have a tax-sxempt bond issue with an outstanding principal amaount of mors than
F100,000 as of the last day of the year, that was issued atter Decamber 31, 20027 Jf s, " answear lines 245

through 24d and complete Schedule K If "No," g0 to e 258 « « v v e v o v a v .o . SRR TR S e 24a x
Did the organization invest any proceeds of tax-axempt bonds beyond a temporary period exception? L N T 24ab
Did the organization maintain an escrow account other than & refunding escrow at any fime during the year
to defease any tax-eXemPtBONGST - + v ¢ @ = vt e v e e e e e s e e e e e e e T T 24c
d  Did the arganization act a8 an "on bahalf of' issuer for bonds outstanding at any fima during the year?  « « @ v v v 0w v .. « .« | 2ad
25a  Section 501(c)(3), S01(c}{4), and 501(c){29) organizations. Did the organization engage in an excess bancfi
transaction with a disqualified person during the year? If "Yas, "complete Schedile L, Parti ¢ - i e e e e e e e e 25a X

b s the crganization aware that it Engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaclion has not been raported an any of the organization's prior Forms 990 or S80-E77
¥ “Yas,“compiste Sctadle L, PaRT = « @ ¢ v v v v o v s v v o . e S e e TR R RNaRRENL, R 25k b o

26 Did the organization report any amownt an Part X, lina 5 or 22, for receivables from or payabiles to any cumrant
or farmer officer, diractar, trustes, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member or any of these persons? F "ves,* complete Schedile L, Parll - - o o v i v il e e . 26 | x
27 Didthe organization provide a grant or other assistance to any current or former officer, director, rustse, key
amployee, creater or founder, substantial contributor ar sm ployes thersot, a grant selection committes
member, or to a 35% controlled entity (inchuhing an employse thereaf) or family member of any of thase
persons? if "Yﬁ‘S.'(.‘cJ:ﬂp.':EfE Schedule L, Part il T e S T e A P e BRI R s e e R e 27 X

28 Was the organization a party to a businass transaction with one of the fallowing parties (ses Schedule L, Fart
W instructions, for applicable filing thresholds, conditions, and exceplions):
a A current of former officer, directar, trustee, key employee, creatar or founder, or substantial contributor? iF

“¥es."complete SchadWa L PartIV  « ¢ v v v s e i e e e e e w e e e W B e e e R 283 X
b A tamnily member of any individua! described in line 2827 I “Yes,"complete Schedule L, PartlV. « @ o oo v a o S e 2Bb X
© A 35% controlled entity of one or more individuals andior organizations descrbed in lines 28a or 2807 If
“¥as,"complate Schedwie L Pt iV« « v v e e e e e e e e e e e e e R e S e Pt R Y | 28¢ x
28 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complele Schedule M+« o v v v s e w w . . 29 x
30 Did the arganization receive contibutions of art, histarical treazuras, or other similar assets, ar qualifiesd
vonservation contributions? I “Yes,” complefe Schedule M+ + . . 4 . . . MR BRI L e e 30 ®
31 [idlhe organization liquidate, terminate, or dissobve and cease operations? i "Yes,* complate Schedue N, Part | oy A ] 3 b
32 Did the arganization sell, exchange, disposa of, or transier more than 25% of its net assats? i "Yas,”
complele SChedaN, PAITI < x = < coasiaie 0 5T S0 e B U N a4 ah EeE 8 b m e e . e e e iz x
33 Didthe organization own 100% of an entity disregarded as separate from the arganization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complate Schedule B, Part!  + v« + v+« . I — i S a3 X
34 Was the organization related to any tax-cxempt or taxable entity? If "Yes, " complate Schedule A, Part if, I,
oV amd Pant WV, ineTs v v v vie v w e n a a s TR TET BRI, e o e g R T B e R T | 34 X
35a Did the organization have a controllad entity within the meaning of section SE2MBIANT cesmiwmmere sncin @obie s Siiiig . | 35a x
b If *Yes" to line 35a, did the organization receive any payment fram or engags in any transaction with a
controlled entity within the meaning of section 5120b1(13)7 i "Yes. " complete Scheduwle B, Part V. e 2 o e v v v i v v wu s « o+ | 350 X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-chariabla
ralated organization? If *Yes, " complele Schedule RPA VoReE Snh eRiGse A RS S e a6 ®
37 Did the organization conduct mare than 5% of fts activities thraugh an entity that is nat a related organization
and that is treatad as a pannership for faderal income tax purposes? ¥ 'Yes "complefe Schedule B, PAt 10 « v v v o v on w0 e 37 X
38  Did tha organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11k and
197 Note: All Form 520 filars are required to complete Schedule O. 38 | x
]Part v] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. . . ... .. ... ... e W
¥Yes | No
1a  Enter the number raported in Box 3 of Form 1096, Enter -0- if nat gpplicabla: - - - = ch v d i e s | 1a |
b Enter the number of Form W-2G includad in ine 1a. Entsr -0- i notapphcabla « » o » o & @ 2w 5 8 0 0w os ' ’ 1b r il
& Did the arganization comply with backup withholding rules for reportabls payments to vendors and
reporable gaming (gambling) Winnings 10 prze winmers?  « . e s - oo e w e L L EEE S 1e x

=) Form 980 (2013)



Fom 930 (2019) CRAMER CHILDRENS CENTER INC 63-1053191 Page s
Part V| Statements RBegarding Other IRS Filings and Tax Compliance {continued)

¥es | Mo
2a  Enter the number af employess reported on Form Wed, Transmittal of Wage and Tax =
Statemnents, filed for the calendar vear ending with or within the year coverad bythisretum . ... .... Ja 12
b If at least ona is raportad on line 2a, did the organization file all required faderal eMployment X relumS? o« = o = v v v 2 2wy . b | %=
Maite: IF the sum of lines 1a and 2a s greatar than 230, yeu may be required to e-file (sas matraclong) e e f e .
3a  Did the organization have unrelated buziness gross income of $1,000 or more during the year? + « =+ . . . . e 3a X
b 1f"Yes" hasit filed a Form 990-T for this wear? If "o to line 3h, provide an explanation in Sehedule o Tae e e ea e, 3b
4 Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a fareign country (such as a bank account, securities account, or other financial account)? .+ . . . . . saa - | da x
b If"Yes," enter the name of the forgign country . B
Sed instructions for filing requirements for FinCEN Form 114, Repart of Foraign Bank and Financial Accounts (FBAR)
Sa  Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? - « « v v v o v n ol L. 5a x
b Didany taxable party notify the organization that it was or is a party o a prohibitad tax shelter transaction? - « « o v v cmcviiio . sb x®
€ I "Yes" o ling 5a or Sb, did the organizaion file Farm BBBE-T7 - « v v v v v v v u v s e 8RR SRR Be
6a  Dows the organization have annual gross recsipts that are normally greater than $100,000, and did the
arganization solicit any contribitions that were not tax deductitde as charitable contibutions?  + = « o o . 2w La e L Ba | X
B If*¥es," did the organization include with every solicitation an express statement that such conlributions ar =
gifts were not tax deductible? - - « - - v vl v w . . s R e e ) R S L R e Gh
7 Organizations that may receive deductible contributions under section 170(c).
a8 Did the organization raceive a payment in excess of 575 made partly as & contribution and partly for goods
and senvicas provided to the PROARY. oo i e i S R R B L LB de e *ama i Wewee o oww | T
I "Yes," did the organization notily the donor of the value of the goods or senvices provided? - . .. L L L. oL L L.l L. 7b
€ [d the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
RAINE I 0 EORTAREED oo M. SR S ot 16 & 808 e s e s e S S Tc
d 1i"Yes " indicate the number of Forms 8262 filad during the year « « =« « « o o o 00y u s L | 7a |
e [d the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contracst? .« . . . . - L .. . L Te s
f  Didthe organization, during the year, pay premiums, directly or indireclly, on a persanal benefit contract? - « -« . . . . . L . . . v o) T
g If the organization recevad a contribution of qualified intellzctual property, did the organization file Form 8899 as required? -+ . - . . g
h o ifme organization recesed a contribddion of carg, boats, airplanes, ar ather vehicles, did the organization ilea Form 108807 - -« - « & & - & 2 = 7h —T
8  Sponsoring organizations maintain ing donor advised funds. Did a donor advised fund maintained by the
spansofing organization have excess business holdings at any tima during the vear? - . . . . fore e s e s aa s aaaa s 8
8 Sponsoring arganizations maintaining denor advised funds.
a  Didthe sponsaring organization make any taxable distibutions under section 49687  « - - . o v 4. e . L L L. TR R 9a
b Did the spensoring organization make a distribution fo g donor, donar advisor, or related parson? .+ v e e e e ow e L L 9b
10 Section 501(c)(7) organizations. Erter:
a  Initiation fees and capital contributions included on Part VL Gne 12 - v v e e s s e e 10a
b Gross receipts, included on Form 990, Part VIIl, fine 12, for public use of club facilities « « « « . . . v =« o« o« | TOB
1 Section 501(c){12) organizations, Erter:
a  Gross income from members or shareholdsrs « « « =« -« o - 0 0L . L. L B omlemia sEC e dwe d e s 11a
Gross income from olher sources (Do not net amounts due or paid to other sources
against amounts due of received oM them.) « « « « v v v v v vt vt i e e L 11b
123 Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 950 inlieu of Form 10447 . . . . . .. . ... 12a
b If “vem," enter tha amount of lax-exarmpt interest received of accrued during theyear =« « v o o 0w v . L l_12b
13 Section S07(cH29) qualified nonprofit health insurance issuers,
a  Is the organization licensed 1o issue qualified health plans in mere than one state? L R P o e | 18 .
Note: Ses the instructions for additionzl information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which
the srganization is licensed 1o issue Qualified healthplans - - & . . o o o L Lo L L L 13b
€ Enterthe amount of reservesonhand - - . . - AR W m em mw e e | 130 _
14a  Didthe organization receive any payments for indoar lanning services during the lax year? .« . . . . ke e e e ] 1 X
b If"Yes" has it fled a Form 720 1o report these payments? If "No. " provide an explanation on Schedule @+ v« v o o v e L L 14k
13 Is the omanization sulbfect to the section 4360 tax on payment(s) of more than 31,000,000 in remuneration or
excess parachule paymentis) during the year? .+ « -« . . . . . Bt w e el el e R e R e R | 15 X
If *Yes," see mslructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 cxcise fax on net investment incoma? - « « . . . . . . . . 16 | X
It "fes," complate Farm AT20, Schedule Q.

EEA Farm 990 (2019)



Form 980 (2019) CEAMER CHILDRENS CENTER INC 63-1053191 Fage &
PartVI| Governance, Management, and Disclosure ror oo "Yes® response to lings 2 through 7h below, and for 2 “Na"

response o line s, 8h, ar 100 below, describe tho CICUMSiances, orocessos, or changes in Schaduic 0. See instructions,

Check if Schedule O contains a response or note to anylingin this Pat vl « . . . .. .. .. A R . B ]
Section A. Governing Body and Management
ey L
1a  Enler tha number of vating members of tha governing body al the end of tha tax year = & o @ o 2 o o o L L . [ 1a 13
If there are material diferances in vating rights amang members of the geverning body, or
if the governing bedy delegated broad autharity to an exscutive committee or similar
committes, axplain on Sehedyle O,
b Enterthe number of voting members inciuded in line 1a, above, who ars independant I i 1b 12
2 Didany officer, director, trustae, or key employee have a fumily relationship or a business refationship with
any other officer, director, trustes, or key employee? « ¢ 0 - - w o ... oA R T T TR T i i X
3 Didthe organization debegate contral over managament duliss custamarily performed by or under the direct o
suparvision of officers, directors, or trusteas, or key employees to a management company or other person? W SRR R 3 X
4 Did the organization make any significant changes to its govemning documents since tha prior Form 290 was filed? s e e ] & X
5 Did the organization becoma aware during the year of a significant diverzsion of the organization’s assets? 0 .. ... L, 5 x
®  Didthe organization havs members of SIOCKNOIIEIS? =+« v v v v v w vty s L R R B x
¥a  Did the organization have members, stockholdsrs, o other persons who had the power to elect or appgint
one or mare members of the GAEOGBOT 222 oo s N R A S | Ta x
b Are any governance decisions of the organization reserved to (ar subject to approval by) members,
stockhafders, or persons other than the QUBIINGHONT o v ginieE —aieE SRS SRR TS SE L o Th x
8  Did the organization conlemporanapusly document the mietings held or written actions undertaken during
the year by the following:
a8 The goveming b‘}d!’l? ................................................... » a Ba X
b Each committee wilh authority to act on behalf of the gowirning bacy? T Bb | x
9 Isthere any afficer, director, trustes, or kay employee Ested in Pant VI, Section A, wha cannot be reached at
the erganization's mailing address? i "Yes, " provide the names and addresses on Sehedule O B R S e q x
Section B. Policies (Tnis Section 8 requests information aoour policies not required by the Infernal Revenue Code.)
Y Mo
10a  Did the arganization have lacal thapters, branches, or affliates? . . . . . B e e e R TS 10a 4
b If "Yas," did the organization have writien policies and procedures governing the activities of such chaplars,
affiliates, and branches to ensure their operations are consistent with the organization’s exempl purposes? . ... L L. . L. 10k
Tla  Has the organization providad a complete copy of this Form 990 to all members of its guoverning bady before filing the form? |11a | x
b Deseribe in Schedule O the process, if any, used by the organization to review this Form 990,
12a  Did the arganization have & writhan conflict of interest policy? i 'Wo,"gotofine 13 ... ... R 18 m, mmmmcoem m 12a x
b Ware officers, directors, or trustees, and key employees reguired to disclosa annually interests that could give rise to conflicts? - . . | 12k
€ Did the erganization regulary ard consistently monitor and enforca compliance with the policy? I “Yes,
dcmnbefQMD}pwﬂﬂSwaqdm ...................... B S R e e TR e « » o= | 120
13 Did tha organizalion have a written whistleblower policy? .« « .. e +| 13 X
14 Did the organization have a written document retention and destruction palicy? . . e e e e e . R R 14 x
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabdity data, and conlemperanecus substantiation of e deliberation and decision?
a The organization's CEQ, Executive Director, or top managementoficial - -« = cvv s swee cwes D G o + o | 153 x
b Other officers or key employess of the Organizalion - - - v o e oW W = e T SR CRIRNEUSEISET S B, 15b ¥
If *¥as" to line 152 or 156, deseribe the process in Schedule O (see INSTUClions),
16a  Did the organization invest in, contribute AS5EL5 10, ar participate in a joint venture or similar arrangement
with a taxable antity durng the vear? - « ¢ 4 v v v v Lol . R T RS e 16a X
b If"Yes." did the organization follow a written poficy or procedurs requiring the arganization Lo evaluate it
parmcipation in jaint ventures arrangements under applicable fedaral tax law, and taka steps to safequard tha
organization's exempt status with respect to such arrangements? - . .. ... T R T s sieewawaaw s | 160

Section C. Disclosure

17 Listthe states with which a copy of this Form 990 js required to be filed L
18 Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-Aif applicable), 920, and 990-T {Section 501 {e)

(3= only) available for public mspection. Indicate how you mage these availahle. Check all that apply.

D Own website I:[ Anothers wobste IE Lipon requast |:| Wiher (espiain on Schedule 0)
19 Descrbe on Schedule O whethar [ard if 50, how) the organization made its goveming documerts, conflict of interast policy,

and tinancial statements available to the public during the fax year.
20 State the name, address, and telephone number of the person who possasses the organization's books and records |

EIMBERLY BEVIZ (256)760- 1140, PO BOX 1336, FLORENCE, AL 35§31-133¢

EEA, Farmm 990 (2019)



Form 990 (2013) CRAMER CHILDRENZ CENTER INC 63-1053191 Page 7

[ Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check it Schadule O contains a response or note to any ing in this Par VIl -« s« w o 2 o 0w e e o . . e

Section A Officers, Directors, Trustees, Key Em ployees, and Highest Compensated Employees

1a Complete this table for all parsons requirsd o bo listed. Report compensation for the calendar year ending with or within the
arganization's tax year

*® List all of the organization's current officers, directors, trusteas (whether individuais or organizations), regardlass of amaunt of
compensation. Enter -0- in colurmns (0, (B}, and (F} if no compensation was paid.

®  Lisl all of the organization’s eurrent key employees, if any. See instructions for definitian of "key employes.”

* Listthe organization's five current highest compensated employees {other than an officer, director, trustee, or key emplayag)
who received reportable compensation (Bax 5 of Farm W-2 andéor Box 7 of Farm 1029-MISC] of more than $100,000 from the
organization and any related organizations.

® Listall of the crganization's former officers, key employess, and highest compensated employees wha received maore than
H100,000 of reportable compensation from tha arganization and any related organizalions

* List all of the organization's former directors or trustees that received. in the capacity as a lormer director or rusiee of the
organization, mora than $10,000 of raportable compensation from the arganization and any refated erganizations.

Se instructions for the order in which to list the persons above,
D Check this box it neither the organization nor any related organization compensated any current officer, directar, or trastos,

c}
i ® [E] nnrmacs\u-‘::::-m ara o & 7
Marme and bl AvErage b, unilnss pergon is bath an Reportabia Aepartatéa Estmatad amaunt
hrars adicer and & drectorfirusies) COMmpansation corpeEnsaton af gshar
o wesh trom the Troem ralaled COmpersabon
(list any I organizaton oisnizahons frovm the
P, ; Al 2 % g E,EI S| w-zroosmisc) | owe2noee-misc) crpanizalion and
el ﬁ = SR ?' E' QT % related arpanizations
orpanizabions 2 E % E? & E
i = 5 o
dmlzj;?:::l 2 E ‘_El
L]
(-9
(1} ETMPERLY BRVIS . L _ 40.00
EXECUTIVE DIRECTOR X X 71,521 ]
() CINDY BRATCHER _ __________ o __|__2.00
BOARD MEMEER % o a
(3) DAVID COLVARD _ __ _ | 2.00
BOARD MEMBER X 1] 0
(%) JERRY GROCE _ __ _ __________ _lL__2.00
EOARD MEMEEE X _ 0 o
(5) SELWYN JONES __ L __2.00
BOARD MEMEER X t] 1]
() CHRISTOPEER JAMES | 2.00
BOARD MEMEER X 0 ]
() LIsA RTCEMAN | 2.00
BOARD MEMBER X o 0
1) MEOBIE REPFORD | ... oo oncne oo o o 2.00
BOARD MEMEER po 0 0
%) cHRIS cOWNOLLY _ _ | __2.00
VICE-PRESIDENT X u] o
(Opravwe pace | 2.00
PREZIDENT X ] 1
ODwareaw Ryaw | __2.00
IMMEDIATE PAST PRESIDENT x g o
(2)TONY BREWER __ _ ___ _ o200
TREASURER X 0 0
L0 A (R
L ——— omdieenpiay
EEA, Form 990 (2019)



Form 990 {2018) CRAMER CHILDRENS CENTER INC 63-10531891 Pagc 8
|_FHI‘1 Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
ic)
Poasfian
Ll 18 {da nof check mars than ane o & ®
Marme and btla Averags L, unless persen i bath an FAepartsale Rapertable Estimatad amourt
fiers oiticar and o direcioerustes) COMmpEngation ompensation af other
por wesk from fie fram ralated compensation
et any == = organizalisn arganizationg friwm
ot 23| 2| 8 & 32| 3| wewmsmse | wanosswms organizatian and
reelatod :'E :% g E E E E ‘.ﬂ. e epani a0l
arganzabons g 5 El :-‘-f i g‘
balow Bl = 3 37
datrad line) @ g
T
(T8
L R A, [
O e b
i S —
. T i
B s s e S A
Plhosuepemmumengy -~ Tl
= R D
- R R s
S P—
ey __
B o e e e A el
b Subtotal - . . . . .. ... W N W a4 e B R e g e >
o Total from continuation sheets to Part VI, Section &« « - « « « .« RN AT A e
d_ Total{add lines 1hand 1G] =+ v v v v v mae v vmd e s e > 71,571 0 ]
2 Total number of individuals (mcluding but not limited o those Bsted above) whe receivad more than $100,000 of
reponable compensation from the organization = 0
B Yes | No
3 Dedihe organization list any former officer, director, trustae, key employee, or highest compensated
employee on fing 1a? f "Yes," compiete Schedule J for SUCh IngAgUal = « « « + v v e e e e e e L 3 A
4 Forany individual isted on line 1a, is the sum of repatatie compensation and other compensation fram the
organization and related organizations graatar than $150,0007 & "Yes, " complele Schedule J for such
dfagliigl = + « e i s @ w8 = wa o ommEm oE e m omoa R L S SR R R, R e s 2 i 4 x
5 Did any person listed on line 1a receive or accrue compenzation from any unrelated organization or individual
far services rendered to the organization? if “Yas " complote Scheduie J for SUCH PEISEN « & v e w b e e e e e e 5 X

Section B. Independent Contractors

1

Complete this tabla for your five highest compensated independent contractors that received more fhan $100,000 of
compensation from the organization. Raport compansation for the calendar year ending with or within the organization's tax year.

LG 1=
Mame ard besness sddress 2 Deserptan of sendces

[}

Comgensatan

Total number of independent contractors (including but not limited 1o those fisted abovel who
received more than $100,000 of compensation fram the organization >

EEA

Form 990 (2019)



Form 590 {2019) CRAMER CHILDRENS CENTER INC E3-1053191 Pageg
Part VIl Statement of Revenue
Check if Schedule O containg a response or nale to any line in this Part V| o B B BT e e e e D
[ 1A e icl i)
Tatal revarue Ralated ar exerpl Unratateds Fevsrie excluded
finchon revenue bDusriess revanume {rom rax unoar

sachions S12-514

1a Federaled campaigns « -« « o . . - 1a
o b Mambershipdues - -« ... ..., 1b
E E € Fundraising events  « « o « « =« o . 1c
ﬁ-g d Related organizations  « « « « = v . . 1d
B
G5 e Government grants (contributions) Te
EE f Al olhar contributions, gifis, grants,
_—; P and similar amaunts nat included abovs 1f
fé g Moncash confributions included in
E'E WREETETE s sy i e ig | s
SR L b et Addlinesdadb  wewacnn ian s s 000 >
Business Code
o 2a EVALUATING & COUNSELING £24100 766,600 766,600
THE
[17] E c
gz | ¢
S | e -
nE. f Al other program service revenue - - - - . - -
O Total. Add lines ?a-2f L ok i R L 00 R N S R S A . 766,600
3 Invastment income (including dividends, inerast, and
other similaramounts) = « -« = = = v v v s v h e e w e wns >
4 Income from invesimeant of tax-axempt bond procesds RN
5HU]"d|ﬁE!Sl-----+ .................. =
{i] Heal i) Personal
Ba Grossrents .« o« o« o« . o. Ga
b Less: rental expenses - - | 6h
¢ Rental income or {loss) 6c
d Melrentalincome or l088)  « « v v o« 2 v 0w owowl L. oL |
Ta Gross amount from | 1) Securities iy Crther
sales of assels
ather than invento ) 7a
& b Less: cost or otherbasis
3 and sales expensos 7b
£ ¢ Gainorflogs) - -« .« | Te
ﬁ:n A Metgdinorlloss] coswm s wianieg i PRt LA [
E 8a Gross incame from fundraising
o evants (notincluding §
of contributions reportad on fine
1c). See Part IV, line 18 - « « « = . 4 . 83
b Less: dirsctexpenses .« . . .. ... . 8b
€ MNetincome or (loss) from fundraising events = « « - . . . >
9a Gross income from gaming
activities, Sea Part IV line19 - . . . . . Sa
b Less; directexpenses - - . .0 oo .. Sb i
¢ Meatincome or {loss) from gaming aclivities  « « « « . . . . >
10a Gross sales of inventory, lass
retums and allowances -« - . . . 00 .. 10a
b less:costofgoodssold  « v v v v w 10b
& Mat income or (loss) from sales of inventory - -« « = - . . [ 2
Business Code
%u la AL COVID RELIEF 800059 15,000 15,000
g2 | » s
33 c
EE d Eﬁlhcr FEVEMMIE . = = =i 4 =% = & v d e e
= e Total. Addlinas T1a-11d . - . - . & o w0 il v w i w . > 15,000
12 Total revenue. See instructions o R e e 791,600 766,600 15,000
EEA, Form 980 (2019)




Fomn 550 (2019) CRAMEE CHILDRENS CENTER INC £3-10531%1 Page 10
|Part IX| Statement of Functional Expenses
Section 507(c)(3) and S07(c){4} anganizations must complate all columns. AN other arganizatians must complete columa {4),
Check i Scheduls O contains a response or nate to any Hginthis Paml = v iv i s aii i w aiiie o we vy e e . D
Do not include amounts reported on lines 66, 7h, [4) 8 tch ey
Tofal axpenges Program sarvise Managamant and Fundraising
&b, 8b, and 10b of Part VIl apenses neneral expermas Expensas
1 Grants and ather assistance to domestic organizations
and domastic governments. Sea Part 1V, line 21 L
2 Grants and other assistance 1o domestic
indviduals. See Pat IV ine 22 « = = ¢ v v o v v v o
3 Grants and other assistance to foreign
organizations, foraign govemments, and
forgign individuals. See Parl IV, lines 15 and 16
4 Benefits paid fo or for members . . - . - . oL oL L.
§  Compensation of current officers, directors,
frustees, and koy employess - < o o 0.0 0w . . 71.521 71,521
6  Compensation not included above, to disqualifed
perzons (as defined under saction 4958(f)(1)) and
persons described in section £958(e)(2(B) - - - - - . E
T Othersalaies andwages  « « « v v v v v v v 0 u s s 426,571 426,571
B Pension plan aceruals and contributions (inciude
section 401(k) and 403 (b) employer contributions)
9 Otheremployeebenefits « « v« = 2 0 0 w0 o 0L 10,310 10,310
10 Payrolltaxas = « = = = ¢ ¢ o 2 4 o v vw 0 0 s a5 s & 38,624 38,624
N Fees for services (nonemployees):
a MEIHHQEI‘I’\EI‘IT .....................
B legal <o o0 ¢ 0o iuwis R TR TR .
€ ACCOUMLNNG = = + ¢ = == s v s = & 4 S 1,675 1,675 .
o Lobbpings s asnes einin st Jan aniis
€ Professional fundraising services. See Parl IV, line 17
f  Investmant management fees - - - - « « - ¢ - . . 4 =
g Other. (If ling 11g amount exceeds 10% of line 25, column
[A) amount, list line 119 expenses on Schedule Q) 342 342
12 Advertiging and promotion « - - - 0 0 0w e 0w e e s
13 OffiCeexpEnSes  « « « « o o o o o v v v nwwu v 24,708 24,7089
14 Information technology - « « « @ ¢ © oo - o wa e . 11,605 11.605
15 Ftwal[iaﬁ ................... e
16  DoCupanoy = = = = = = = ¢5 5 sia s w0 5 faea 67,758 67,798
17 Trmwal: sorcimrdrean imeren dtena BTN SEIEE 13,436 13,436
18 Payments of travel or entertainment expenses
for any fadaral, state, or local public officials =« « « . .
18 Conferences, corventions, and mestings - - - - - - - 3,375 3,375
200 INterBst - « = ¢ c i s e e e i e e e 14,230 14,230 —
21 Payments to affliates - « - - - 0 0 o i e i i i
22 Depreciation, depletion, and amortization  « « « & o . . 43,959 43,959
23  Insurance - -+ - - - - AR N TR e oo 64,165 64,165
24 Other expenses. llemizz expenses not covered
above (List miscellancous expenses on line 24a. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 242 expensas on Schedule 0.)
a8 CONTRACT LABOR 4,622 4,622 -
b EDUCATION AND TRAINING 1,223 1,223
¢ DUES o 1,478 1,478 :
d SUPPLIES 25 25
e Al other expenses —— 150 150
25  Total functional expenses. Addlines 1 through 242 .« . . 799,818 79%,B818 0
26 Joint costs. Complate this line only if the
organization reported in column (B) joint eosts
from & combined educational campaign and
fundraising solicitation. Check hera  » | ] if
following SOP 98-2 (ASC 958-720)  « = = = = + 4« o &
EEA Form 890 (2019)



Form 990 {2014]

CRAMER CHILDRENS CENTER INC

Part X

Balance Sheet
Check if Schedule O contains a responsa or nota to any line in this Part X

(A (B)
Baginning of year Enc of yaar
1  Cash-rondnferestbearing - -« v o v v i e v o i s i e e i e ¥5,232 [ 1 85,751
2 Savings and temporary cash iNVESIMEAE  « « » = ¢ o o o « 4 2 o o o o 2 o & & u s = 2
3  Pledges and gramts recaivabla, et < - - - 5 v s e e 4 e e e e e e e e e e e e 3
4 Accounts receivable, nct - - - - s e e . e a s I R LT T N 4
3 Loans and other receivables from any current or farmer officer, directar,
trustee, key employes, creator or founder, substantial contributor, ar 35%
controlled entity or family member of any of these persons Ty e S T 5
6  Loans and other recaivables from othar disqualiied persons (as defined
undar section 4358{f)(1)), and persons describad in section 4958(c)(3)(B} -« « .« « 6
& ¥ Noesandilpans rocaivable et F O SEE S0 e de e e i DU 7
E"; 8 Imrentonias forsaleiariise. o a i S e L S e e e B
E 9 Prepald expenses and deferrad CHEIGES i g R R e T T e m my q
10a  Land, buildings, ard squipment: cost or ather
basis, Compfete Part Vi of Schedule D - -+ - .- . . 10a 580,787
b Less: accumulated depracialion - « « = « « o« « 4 . [ 10b 352,578 262,168 | 10¢ 218,209
n Invesiments - publicly traded SBCUALES - = = = = = & & + = = 2 5 s o v 0 x w oo "
12 Investments - other securies. SeaPart IV line 11 - « v = = o v =« o & . 12
13 Investments - program-related. See Par 1V, line 11 W T e T e ST S i3
143 Intangible 355813 = ¢ + = =« = o 2 = 2 = 4 s (T TEL e ERC TR R O R L M R 14
15 Other agsets. See Part IV line 11 - . « - o & o s T T s 1,238 | 15 1,238
16 Tolal assets. Addlines 1through 15 (muslegual N2 33) = = « v o o o 0 v 0 s . - 336,638 | 16 315,158
17 Accounts payable and accrued eXpenses < « v v v v v v e s v s a e b e s . s s 5,518 [ 17 6,886
18 Grantspayablé - « + ¢ @ a2 o 0 2 0 s R AT e |G TR a8 g (Y | B BLVE | s 18
14 Defsrrad raveniis: & < @i ST DR s e i w s e e e e e e . 19
20 Tax-exemptbondlishifies « « ¢ « ¢ ¢ @ i L L i e i e e e 20
21 Eazcrow or custodial account liabiity. Completa Part IV of Schedule D - 21
- 22 Loans and other payablas o any current or former officer, directar,
= trustee, kay employee, crealor or founder, substantial contributor, or 55%
_'a.j controfled entity or family member of any of these persons .« v v & v v v v v v u s 22
= 23 Secursd mortgages and notes payable to unrelated third parties < < < = = = = - . 227,562 | 23 220,970
24 Unsecured notes and loans payable to unrelated third parties =« « o 4 4 o - . . . 24
25  Othar liabilifies (including faderal income tax, payables to related third
paries, and othar liabilities not included on lines 17-24). Complata Part X
aft-Sehedule D e paadee SRR RTINS e EERE o inmeey & 25
26 Total liabilities. Add fres 17 through 25 @ @ 0 0 s i SRR STUREN el a s 233,078 26 227,856
Organizations that follow FASB ASC 958, check here | |
o and complete lines 27, 28, 32, and 33.
§ 27 Netassets withoul dOMOrresticiong  « ¢ & & = « & o 5 5 5 5 = = ¢ = = = & & o « « 27
E 28 Netasseis with donor FEStACHONE « = & -« + = = = & & & o & o o o o v wom o 98
= Organizations that do not follow FASE ASC 958, check here -
= and complete lines 29 through 33.
5 29 Capital stock or lrust principal, orcurreni funds « v 0 0 0 0 v ww v n e e e s o ag
E 30 Paid-in or capital surplus, or land, bullding, or equipment fund R a0
= 31 Relained sarnings, endowmant, accumulated income, or ather funds = = = = = - . . 105,560 | 31 87,342
T 32 Totalnetassetsorfundbalances - - « 0 @ e h e e e d e e e e e e e 105,560 | 32 87,342
= 33 Total liabilitics and net assetaMund BAlANCESE  + « = 5 = = = 2 = . s v s mee e 338,638 | 33 315,158

E

&

Form 990 (2013)



Faorm 920 (2018) CRAMER CHILDRENS CENTER INC £3-1053151 Page 12
Part XI |  Reconciliation of Net Assets
Check if Scheduls O contains a response or notetoany lineinthis Part X1 @« v s v 0 00 i v e v m v e s m e e o an s “laa D
1 Totalrevenue (must egual Part VI, columin (A), INETZ)  « v v v @ @ ae e o o viw w won o s wsmmomgsnsn 1 | 781,600
2 Total expenses (must equal Part X, column (A}, N2 25) « v v v v v v v m m s e e m e m s e s e e e e 2 794,818
3 Hevenwe less expenses. Subtractine 2 from line 1« o @ v v o 0 2 o L S L 3 {18,218}
4 Mt assets or fund balances at beginning of year (must equal Par X, line 32, column Y| T N T R 4 105,560
5 Netunrcalized gaing (l0555) ONINMVESIMEMEE  « & & = & = = = = = = = = & & & & = = s = « o = 2 s s v = = s s+ 5
6 Donated services and Use of faciliES = « « = = & v & v 4 & & 6 4 e e e e e e e e e e e e e e e e B
T ANVesiMEnbEMpENEES soe s coremism s s e st e o w m e R A O L R 7
8 Prior period adjusiments  « « « -« B M e 2 AR AR (M B R R e R e | &
8 Other changas in net assels or fund balances (axplain on Schedule B e R O e S e q 0
10 Met assets or fund balances al end of yaar. Combine lines 3 through 9 {must equal Part X, line
32, column |:'E.:|:| ....... T T R TR T T Pt e e L B B A e L ety T R e e 10 87,342
Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response of note fo any linein this Par X1 - « « < « « - R i T R T |:|
Yas Mo
1 Accounting method used to prepare the Farm 990; |:| Cash E Accrual D Other
If the organization changed its method of accounting from a prior year of checked "Chher,” explain in
Schedule C.
2a Were the crganization's financial statements compiled or reviewed by an independent accountant? R N R R 2a ¥
1#"¥izs." chack a bax below to indicate whether the financial statoments for the year were compiled ar
reviewed on a separate basis, consolidated basks, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Ware the organization's financial statements audited by an independent SCCOUMANET + « = « & & & 5 & v m m a e e .. | x
If "Yes," check a box below to indicate whather the financial statements for the year were auedited on a
soparate basis, consolidated basis, or bath:
[E] Separatebasis  [] Consolidatedbasis [ Both consalidated and separate basis
¢ 1f"¥es" toline 2a or 2b, does the organization have a committes that assumes responsibility for oversight of
the awdit, review, or compilation of its financial statements and selection of an independent accountant? <« « « 4 v v . . 2 | x
If the arganization changed either its oversight process or selaction process during the tax year, explain on
Schedule O,
3a As a result of a federal award, was the organization required to undergo an awdit or audits as set forth in the
Single Audit Act and OME Circular A-1337 ¢ b b o o o e et e e e m e e e e e e e e e e e e e e e e e 3a X
b If"¥es," did the organization undargo the reguired audit or audits? If the organization did not underao the
required audit or audits, explain why on Schedule O and describe any steps taken fo undergo such AUGIS « =« + « 0 v v v 3b
EEA Form 990 (2019)



CIME Ne 1545-D047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization ar 3 section 4947(a)1) nonexempt charitable trust,

SCHEDULE A

2019

(Form 990 or 930-EZ)
Dexpartmont of the Traasury
Irteial Favenae Sorvice

® Attach to Form 990 or Form 990-EZ,
* Goto wiwwirs. gowForm350 for instructions and the latest information.

Open to Public
Inspection

Kama of the arganization
CRAMER CHILDRENS CENTER INC 53-10531%1

Employer idantitication number

[Part1] Reason for Public Charity Status (All arganizations must complete this part.) See instructions.

The organization is not a privale foundation becausa it is: (For lines 1 through 12, check only one box.)

D A church, convention of churches, or association of churches described in section T70{b){1){ANI1).

[ A school described in section 170(b){1){A)ii). (Attach Schedule E {Farm 990 or 9B0-EZ))

[] Ahospital or a cooperative hospital service arganization described in section 170(0)( 1) A)i).

D A medical research organization epsratad in conjunclion with & hospital described in section 170{b){ 1){A)(ji). Enter the

E ST TL I

hospital’s name, city, and state: ,
5 D An arganizafion operatad for the benefit of 3 college or university owned or operated by a govemmental unit described in
section 170(b){1)(A){iv). (Compiata Part 11}
A federal. state, or local government or governmantal unit described in section TFO{b) 1) AN V).
An organization that narmally receives a substantial part of its support from a govermmental unit ar fram the general puldic
described in section 170(b){ 1) A){vi). [Complate Part11,)
A community trust described in section 170(b){1){A)(vi}, (Complate Par 1L}
An agricultural research organization described in section TPO(b){1)}{A)(ix) operated in conjunction with a tand-grant college
or university or a non-land-grant college of agriculture (se instructions), Enter the name, city, and state of the college or
University:

==}
(I R 1|

=

10 An arganization that normally receives: (1) more than 33 1/3% of its suppor frem contributions, membership foes, and gross

receipts from activitics redaled to its exempt functions - subjact 1o certain exceptions, and (2] no mare than 33 1/3% of its

suppen from gross investment inceme and unrelated business taxable incama {less section 517 tax) from businesses

acquired by the organization after June 30, 1975, See section S09(ap(2). (Completa Part 110}

An erganization organized and aperated exclusively o test for public safaly. See section 509(a)(4).

An organization organized and operatad exclusively for the benefit of, 1o perfarm the functions of, or to carry out the purposes

of one or more pulbilicly supponted organizations described in section 509{a)(1) or section 509(a)(2). Seo section S0 (a)i3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 124, and 124,

a D Type |. A supporting organization oparated, supenised, or cantrailed by its supparted organization(s), typically by Eving

the supperied organization(s) the power to regulary appoint or elect a majority of the directors or trustaes of the

supparting erganization. You must complete Part IV, Sections A and B.

Type Il A supporting organization supenised or controlled in connection with fts supported organization(s), by having

controf or management of the supparting organization vested in the same persans that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting arganization operated in connection with, and functionally integrated with,

its supported organization|s) (see instrictions). You must complete Part IV, Scctions A, D,and E.

Type Il non-functionally integrated. A supparting organization operated in connection with is supponed arganizalion|s)

that is not funcionally integrated. The organization genarally must satisfy a distribution requirernent and an attentiveness

requirement (see instructions). You must complete Part IV, Sectians A and D, and Part V.

e E] Check this box if the organization received a written determination from the IBS that itis a Type I, Type I, Typs 1l
functionally integrated, or Type 11l non-functionally integrated supponing organization,

T Enter the number of supported organizations

g Provide the following infarmation about the supparted organization(s).

L
12

E3

(i Marne of suppomad onganiagion

iy BN

(a)

{iEl) Typo of aeganizatian
(describad on lines 1-10
above (s=e instuchions))

{iw} Fs e arganization
listed i your goveming
document?

Yes Mo

{vh Ameurd of monatary
Support (563
instructianz)

[wi) Amount of
cher suppart (586
nslrections)

(B}

(c)

(D)

(E)

Total

For Papenwork Reduction Act Notice, see the Instructions for Farm 990 or 000-E7.

FEa

Schedube A (Form 290 or 990-EZ) 2015
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| Part

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Fart |ll. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2015 {b)2016 | (c)2017 (d) 2018 {e) 2019 B _{f]jutat
1 Gifts, grants, contributions, and
membership fees received., (Do not
include any "unusual grants.") . . - . . . 553,509 422,618 715,933 801,248 766,600 3,262,508
2 Tax revenues levied for the |
organization's benefit and either paid
to or expended on its behalf - . - . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . .. ..
4 Total Add lines 1through3 . ...... 553,508 422,618 718,933 801,246 766,600 3,262,906
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line: 1 that exceeds 2% of the amount
shown on line 11, column {f} . « . . . ..
6 Public support. Subtract lins 5 from line 4 3,262,906
Section B. Total Support s
Calendar year (or fiscal year beginning in) » {a) 2015 | (b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
7 Amountsfromlined .o .o0 . an. 553,509 422,618 718,933 801,245 766,600 3,262,906
8 Grossincome from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar SOUMCes - « - o a v v v o s vt
9 MNetincome from unrelated business i
activities, whether or not the business
is regularly carmiedon - - - - . . .
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPant V1) . ... ........ _ 15,000 15,000
11 Total support. Add lines 7 through 10 - - | 3,277,906
12 Gross receipts from related activities, etc. (see instructions) - - . - - o o o oo oL L 12 | ]
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
ofganization, check thisboxandstop hera - - . . . . . 0 0000 i e e e e e ek e []
Section C. Computation of Public Support Percentage
14 Public suppor percentage for 2019 n[liru—:T Ei column (f} divided by ling 11, column () - - « « = = = = & 14 ag _5a %
15 Public support percentage from 2018 Schedule A, Part [l line 14 .« . o & o v v v v v i v i v 15 100.00 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization « - « « « v v & 4 v o v o d @ v v v w v ww » [k
b 33 1/3% support test - 2018. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported arganization . . < o - . . o oo vt v v e v a s » [
17a 10%-facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a. or 16b, and line 14 is
10% or more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in
Part V| how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
oganiation s Eil S e e B N R R N S ey e e e = [
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ling
15 is 10% or more, and if the erganization meels the "facts-and-circumstances® test, check this box and stop here.
Explain in Part V| how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
Suppored organization = « ¢ . . . . s s 0 s s s e s s e e e e e s s e s s s ce s s e e e e mmw e eee e e - |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSUCHONS - - o 0 s 0 e o o o i i i e e e e e e mmmmomass s s s s eeseeeee.oe s . A T ] El

EEA

Schedule A {Form 950 or $90-EZ) 2079



Schisdule A {Form 990 or 29002} 2013 CRAMEE CHILDRENS CENTER INC 53-1053151 Page 3
Partlll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualily under Part .

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » {a) 2015 (h) 2016 {c) 2017 {d} 2018

(e) 2019

1 Gifts, grants, contributions, and membership fees
recenad. (Do not include any "unusual grants.")

A5 wiat

2 Gross recaipts rom admissions, merchandise
sold or services perfiormed, or facilities
furnished in any actvity that is related to the
organization's lax-axamp! purpose - - - - - -

3  Gross receipts from activities that are not an
unralated trade or business under section 513 -

4  Tax revenues levied for the
organization's benefit and either paid to
or expended onits behalf . . . - 2 ..

5 The value of senvices or facilities
fumished by a govemmental unit to the
organization withoutcharge - . . . - - .

6 Total Addlines 1throughS .« . « .« .

Ta Amounts included on lines 1, 2, and 3
recelved from disgualified persons . - -

b Amounts included on lines 2 and 3
received from other than disqualified
persons thal exceed the graater of $5,000
or 1% of the amount on line 13 for the year

c Addlines Jaand7b - - - - .- . .-

8 Public support. (Subtract ling 7c from
DI o S B B oy s Bim i

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2015 (b)2016 | (c)2017 | (d)2018
[

(e) 2019

(f) Total

9 Amounts from lineg - - - - -« - -« .. |

10a Gross income fram intarest, dividends,
payments racened on securities loans, rents,
rovalties, and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 . . . . . .

c Addlines 10aand10b . - -« o o o o o

11 Met income from unrelated business
activities not included in ling 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl.) « - « « <« o e

13 Total support. (Add lines @, 10e, 11,
and B2 el eEn i SRR g

14  First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here - .« .« . o o0 v v i i i i a e s G R R S S R > [:|

Section C. Computation of Public Support Perceniage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)] - - « « « = - . . 15 %
'I_E Public support percentage from 2018 Schedule A, Part lILIing 15« -« -« @ v v v 4 o v v s v oo 2 v s 16 k.
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (ling 10¢, column {f), divided by line 13, column (f)) -« « . . . . 17 %
18 Investment income percentage from 2018 Schedule A, Part L ine 17 - - - ¢ v v e e v e v s v v v w w s i8 "~ = S
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is mare than 33 1732, and line

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

b 33 1/3% support tests - 2018. If the organization did not check a box on ling 14 or ling 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization  » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» []

EEA Schedule A {Farm 990 or 950-EZ) 2019



Schedule A [Farm 980 or 990-E2) 2013 CRAMER CEILDRENS CENTER INC §3-1053191 Page 4
PartIV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and G. If you chacked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 50%(a)(1) ar (2)7 If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in seclion 508(a)(1) or {2, 2
3a Did the organization have a supported organization described in section 501(c)(4), (5). or (6)7 If “Yes." answer
(b) and fc) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (8} and
satisfied the public support tests under section 509(a}(2)7 If "Ves, " describe in Part VI when and how the

organization made the delermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place ta ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization®)? If
"Yes, " and if you checked 12a or 12h in Part I, answer (b) and (c) below., 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the arganization had such control and discretion
despite being controlled or supervised by ar in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
PUrpOSes, 4c

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,*
answer (b} and (¢} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, ar removed. (i) the reasons for each such action:
(i} the authorily under the organization'’s organizing document authorizing such action; and {iv) how the action

was accomplished (such as by amendment to the organizing document), 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's eontrol? 5c

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyecne other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 990 or g90-EF). 7
g8 Did the crganization make a loan to a disqualified parson (as defined in section 4958) not describad in line 77
If "Yes," complete Part | of Scheduls L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))7 If "Ves," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 3a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, ” provide detail in Part VI, b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal banefit

from, assets in which the supporting organization also had an interest? i “Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(1) (regarding certain Type |l supporting organizations, and all Type 1l non-functionally integrated

supporting organizations)? if "Yes, " answer 108 below. 10a |
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
determinge whether the organization had excess business holdings.) 10b |

EEA Schedule A (Fonm 990 or 990-EZ) 2019



Schedule A (Form 950 or S90-E2} 2013 CEAMER CHILDRENS CENTER INC 63-1053191

Page 5

[PartIV] Supporting Organizations (confinued)

11 Has the organization accepted a gift or contribution from any of the fallowing persons?
a Aperson who directly or indirectly controls, either alone or logether with persons described in (b} and (c)
below, the governing body of a supponted organization?
b Afamily member of a person described in (a) above?
e A 35% controlled entity of a person described in (a) or (b) above? If "Yes“toa, b, orc, provide detail in Part VI

Yes

Mo

1la

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustess, or membership of ane or mare supported organizations have the pawer fo
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
lax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supenised, or
controlled the organization's activities. If the organization had mare than one supported organization,
describe how the powers fo appoint andior remaove directors or trustoes were allocated among the supported
arganizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " axplain in Part
VI how providing such benefit carried out the purposes of the supportad organization(s) that aperaled,
supenized, or controlled the supporting arganization,

Yes

[ [v]

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax vear also a majority of the directors
or trustees of each of the organization's supported organization(s)? If *No, " describe in Part VI how control
or management of the supporfing organization was vested in the same persans that controlled or managed
the supported organization(s),

Yes

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of suppart provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the dale of notification, and (i) copies of the
organization's goveming documents in effect on the dale of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appainted or electad by the supported
organization{s) or (i} serving on the goveming body of a supported organization? If “No.” explain in Part VI how
the organizalion maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the arganization's supportad organizalions have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assels at all imes during the tax year? If *Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

Mo

3_|

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the methad that the organizafion used to satisfy the Integral Part Test during the year (see i'nstruﬂ:f;'nns}.

a [ | The organization satisfied the Activities Test. Complete line 2 beiow.
b[] The organization is the parent of each of its supported orgarizations. Complete line 3 below,

¢ [] The arganization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test, Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposas of
the supported organization{s) to which the organization was responsive? If *Ves, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered thair exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ail of its activities.

b Did the activities described in (a) constitute activities that, but for the arganization's involvernent, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint ar elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the arganization exercise a substantial degres of direction over the pulicies, programs, and activities of each
of its supported arganizations? If "Yes,* describe in Part VI the role played b Y the organization in this regard.

Yes

Mo

2a

2b

3a

3b

ECA Schodule A (Form 5090 or 980-E7) 2015



Schedula A (Forn 980 aor 980-£2) 2018 CEAMER CHILDEENS CENTER INC

63

-1053131 Page 6

[PartV |

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check hera it the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Met Income

[A) Prior Year

(B) Current Year
(optional)

Met short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Nt haf=

O | | o | | B | =

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, consenvation, or
maintenance of property held for production of income (see instructions)

7

Other expenses (see instructions)

B

Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4)

0o =d|

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for pan of year):

a Average monthly value of securities

1a

b Average monthly cash balances

ib

c Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

id

e Discount claimed for blockage or other
factors (explain in detail in Part VI1):

2

Acquisition indebtedness applicable to non-exempl-use assels

ha

3

Subtract line 2 from ling 1d.

Cad

4 Cash deemed held for exempl use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5

Met valus of non-cxempt-use asscts (subtract line 4 from ling 3)

6

Multiply line 5 by .035.

7

Recoverneas of prior-year distributions

8

Minimum Asset Amount (add line 7 o line )

@ (= ||| =

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter B5%¢ of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O L o | GBI -

Distributable Amount. Subtract line 5 from line 4, unless subject to

emeargency temporary reduction (See instructions).

| b | G | S| -

&

7 [ Check here if the current year is the organization's first as a non-functionally ihtFéEmIEd Type Il supparting organization (see

instructions).

EEA

Schedule A (Form 950 or 980-E2) 2018
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CRAMER CHILDRENS CENTER INC

B3-10531581

Paga 7

[PartV | Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to pardorm activity that directly futthers exempt purposes of supportad

organizations, in excess of income from activity

Adminisirative expenses paid to accomplish exempl purposes of supported organizations

Amounts paid o acquire cxempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6.

3

4

5

& Other distributions (describe in Part V). See instructions.
7

8

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

2]

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i}

Excess Distributions

1

Distributable amount for 2019 from Section C, line &

{ii)
Underdistributions
Pre-2019

(i}
Distributable
Amount for 2019

2

Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2018

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (ses instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

|‘:."'_"_'Z-'I'.ﬂ""i'llﬂ..!'.lﬂ"l'.‘ﬂ{"m

Distributions for 2019 from
Section D, ling 7: 5

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Lnlﬂ o|&

Remainder. Subtract lines 4a and 4b from 4,

Remaining underdistributions for vears prior o 2019, i
any. Subtract lines 3g and 4a from line 2. For result
grealer than zero, explain in Part VI. See instructions,

Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7;

Excess from 2015

Excess trom 2016 AT

émess from 2017 eEialeg

Excess from 2018 iR

a0 oW

Excess from 2019 AT

EFA

Schedule A {Form 530 or 950-EF) 2015



Scheduia & (Fomm 990 or 290-E7] 215 Fage 8
Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
Ill, line 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, b, 9c, 11a, 11b, and 11c; Part IV, Section
E, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b: Part ¥V, line 1; Part V, Section B, line 1e; Part WV, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D Supplemental Financial Statements CINEStioc 1545 L2

(Form 950) » Complete if the organization answered "Yes® on Form 590, 2019
Part IV, line &, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Dhegartmeent al thie Troasary » Attach to Form 860. Open t‘? Public

iternal Beverue Sarvies P Go to www.irs.gowForm990 for instructions and the latest information. Inspection

Mame of the organization Empioyer identification number

CEFAMER CHILDEENS CENTEE INC 63-1053151

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, ling 6.

o4 W R o=

(a) Donor advised funds (b} Funds and other accouns
Total numberat end of yoar « « « 0 0 0 v 0 0 v v 0w w
Aggregate value of contributions to (during year)  « - - - «
Aggregate value of grants from (duringyearf - = =« -«
Agoregate value atend ofyear - - v v 0w s w0 0 e e
[id the organization infarm all donors and donor advisors in writing that the assets held in donor advised
funds ara the organization's propery, subject (o the organization’s exclusie legal conirol? I R ‘e |:| Yes D No

[d the organizatien inform all grantees, donors, and donor advisors in writing that grant funds can be used
only tor charitable purposes and not for the benefit of the donor or denar advisaor, or for any other purpose
canferring impermmissible private bEnefit?  « « = ¢ v @ v s w i e e e w  d e e e e e e e e e e e e xaa s s e I:] Yes

[1no

Part Il Conservation Easements.

Complete if the organization answered "Yes" on Form 9240, Part IV, line 7.

1

F'_urpose{s} of conservation easemeants held by the organization (check all that apply).

|_| Praservation of land for public use (2.9, recreation or education} D Preservation of a histerically important land area

D Pratection of natural habitat |_| Presarvation of a cartifiad histarie structura
[] Preservation of open spacs

2 Complele lings 2a through 2d if the organization held a gualified conservation contribution in the form of & conservation

a o o o

easement on the last day of the tax year Held at the End of the Tax Year
Total number of consarvalion @asements - - - « « « + & 2 o o 5 2 2 2 2 8 2 8 a8 a4 ka8 e om e 2a

Total acreage restricted by consernvation casements R T T B R R R R S 2b

Mumber of conservation easements on a cerified historic structurg included in (@) o« » = = = = = = = = 2« 2c

Mumber of conservation easements included in (¢) acquired after 7/25/06, and not an a

historic streciurs listed in the Nalional Register - -« = « o 0 v v v 2 v o v 0 s v s v o s v s 0 = v = v s 2d

Mumber of consenation easemants modifiad, transferred, released, extinguished, or tarminated by the arganization durng the
lax year  ® B

Mumber of states wherz property;u-hjem o conzervation easement is localed  »

Doeas the organization have a written policy regarding the perdodic monitoring, inspection, handling of

violations, and enforcement of the consarvation easements Tholds? & & 0 @ v @ o o v 6 0 & 0 2 0 s 0w s n n 58 aoa s |:| Yes
Staff and voluntaer hours devoted to monitoring, inspecting, handing of viclations, and enforcing conservation casements during the year

*

Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L]

Does each consenvation easement reported on line Z(d) above satisty the requirements of section 170{h)[4}(B){)

and section 170MRIAHBIINT = ¢ = = = s+ v s = m r e w e e e a e e e a e e e e [] ves
In Part Xill, describe how the organization repons conservation easements in its revaenue and axpense stalement, and

balance sheet, and include, if apglicable, the text of the footnote to the organization's financial statements that describes the

prganization’s accounting for conservation easements,

[]ne

[Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 290, Part [V, line 8.

1a

b

If the organization elected, as parmitted under FASE ASC 958, not fo report in its revenua statement and balance sh;é wor-ks.
of art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIIf the text of the footnote to its financial statements that describes these items.

If the organization elected, as parmitted undar FASE ASC 358, o report in its revenue statement and balance sheet warks of
an. historical treasures, or other similar assets held for public exhibition, education, or research in furtherancae of public zorvice,
provide the following amounts relating to these items:

(i} Revenue included on Form 980, Padt Wl ne 1« - ¢ o v = 2 2 ¢ 2 2 s 8 2 0 2 0 0 2 0 = v = 2 2 2 2 2 5 & |

(i} Aszets included N Form 990, Part X = = = = sew mmis mim s mmm e e e w e e e main e e L5

If the organization received or hald works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reparted under FASE ASC 958 relating to these items:
Revenue included on Form 990, Pat VIIL Ine 1 o« « v o v v s o s v s s s s v s s s s s r 2 0 s = s = oww s 5= %

Assals included in Form 830, Paf X o« o v 6 @ 0 v v v 0 i i v i d s e e d s s e A R e e 5

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

EEA
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Schedule D [Farm 220} 2059

CRAMER CHILDRENS CENTER INC §3-10531%1 Page 2

[Partill |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

b D Scholarly resaarch

Using the erganization’s acquisifion, accessian, and other records, check any of the following that make significant use of its
coflaction items (chack all that apply):
D Public exhibition d D Loan or exchange programs

& D Other

I:I Preservation for future gensrations
Provide a description of the erganization's collections and cxplain how they further the arganization’s exempt purposa in Par
X,

Durirng the yaar, did the organization solicht or receive donations of an, historical treasuras, of other similar
assats to be sold to raise funds rather than 1o be maintainad as part of the organization’s collzction? - - - «

[lYes [INo

PR R T TEE N R A

[PartIV| Escrow and Custodial Arrangements.

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

1a |z the organization an agent, tustes, custodian ar other intermediary for contributions or other assets not
ineluded on Form 990, Parn X7 R e el R P ERtE e A R e []ves []no
b If “Yes," explain the arrangement in Par X111 and complate the loliowing labie:
Armount
¢ Begpnning batance RN N R e e e e T R T 1c
d  Addtions during The year  » = = = = = = = s 0 c s - s s s s s s s s s s e e e 1d
& Distributicons dming the y8ar  « s = & s s o s s & o s s 4 mm s e Ea e s 1e
f En.;ing Balance o+ s = » =6 & @ @ 8 5w m e wa o8 omom omm w s w ow w s a om Ew TR T e e 1f
2a Did the organization include an amount an Form $30, Part X, ling 21, for escrow or custodial account liability? o« = 0 0 20 = - - D Yes |:| Mo
b If "Yes," explain the arrangament in Part Xill. Check here if the explanation has been providedon Pant Xl = =« » = 0 =« = = 0 - & o & |:|

EPart‘J

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

b
4

(m] Gurrent year (b} Prige year {c} Two yoars back {d} Thres years back, () Fowr yeans bt

Beginning of year balance . < -« -« . -
Cantributions
Mat investment earnings, gains, and
losses
Grants or scholarships
Other expendituras for facilties and
programs
Addministrative axpenses
End of year balance
Provide the estimated percentage of the current yaar end balance (line 1g, column (a)) held as:

Board designated or quasi-endowmant b S

Permanent endowment  # Yo

Term endawment  » %

The percentages on lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the orgamzation thal are held and administared for the

crpjanization by: Yes | No
{i] Unrelated organizations « » « = » o s = =+ = = & 2 5 5 2 2 = = 1 5 1 1 = @@ owE o aEEE e 3afi)
(i) Belaled Oorganizalions  « = » = == & s s o s s s s s o st 0 e n F e Ea e E s e e s e Falii)
If "¥es" on line 3a(i), are the related organizations listed as required on Schedulg B? . = = v = v s v v v v v 0 v w v v w0 v s | 3b

Deazcribe in Pan X the intendad uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of progarty {a) Gostaralrar basis B} Costor oher Dasis (e} Accumisated {d) Book valus
(ifvasrment] [fnes) deprecation
Ta Land « = = « = 2 = = 5 = = = = = = = 2 = & = - - - = ____5__, D_U_U 5,000
b Buildings - = = = =« =« s 2 s s s s 288,850 183,824 115,026
¢ Loasehold improvements  « = « « « = =« o«
d Equipment - s« - s v n v 276,937 178,754 58,183
B TN | o R e g o AT ]
Total. Add lines 1a through 1e. (Column (d) must equal Form 930 Pat X, column (Bl ine TOC.}  « = « = 0 o 0 2 0 0w w0 0 > | 218,209

EEA
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Scheduky © [Farm S60] 2019 ___CRAMER CHILDRENS CENTER INC 63-1053191 Page3
IPart VII Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 290, Part X, line 12,

(&) Descripbon af Securily & caegory {b) Boak valua {c) Meshod of valuation
linzliding rame of security) Cost o and-od-year market valua

(1) Financial dorivalives  « « « o o = o & o 0 0 s @ o s 4 s s s xw e e w s
(2) Closely-held equity interasts = = « =« = ¢ c s s o s s s 0 0 0w nas
(3) Other

A

(E)

ic)

oy

{E)

()

(&)

al}
Total. (Colurmn (B} must equal Form 820, Part X, cal. {B) ling 12) < « « « « - >
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ling 11c. See Form 890, Part X, line 13.

{a) Deccriptan of nvastmont (b} Book valua (g} Mesnod of viahetien:
Cost or and-of-year rrarkel valae

(1
(@
{2
(4
(s)
(E)
(7}
(8)
(2}
Total, (Column (b) must equal Form 890, Part X, col. (Bl line 13} - - - = « - |
"Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 930, Part X, line 15.

[a] Omscription i I (b} Book walus
(IUTILITY DEPOSITS 1,238
(2)
(3
(4
(5
(6}
)
(8)
(s} -

Total. (Calumn {b) mus! er.‘fLﬁl'FL_'nrm GA0, Part X col (BHina 15.) -« 4 4 s - s s s s s s s s s w s s s s e s s s ad 1,238

"Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (@} Description of liabihity l:hb Boak value
(1) Federal income taxes
i2)
1]
(4
5]
(]
i7]
i8]
)]
Tatal, {Column {in) muss equal Form 930, Fam X, ool (Biine 25) - *
2. Liability for unuerlamn lax positions. In Pan X, provide the text of the feotnote to the organization’s financial statements that reports the
arganization's liability for uncerain tax pesitions under FASE ASC 740, Chack here if the text of the footnote has been provided in Fat X1l - « = - - - |:|
EEA Sehedule D (Form 930) 2019




Schadule D (Form 830) 2019 CRAMEE CHILDRENS CENTEER INC §3-10531391 Page 4

Part Xi

Complete if the organization answered “Yes" on Form 9490, Part IV, line 12a.

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

1 Total revenue, gains, and other suppon per audited financial statements = = « « & ¢« = 0 2 0 f 0w s 0 0 00 00 s 1 781,600
2 Amourts included on fine 1 but not on Form 980, Part VI, line 12

a  MNetunrealized gains {losses) onimsstmants « 0 0 - 0 0 0 0 0 s o n e e 2a

b Donated services anduse of faclities = = = = = = = = ¢ = @ 0 0 0 0 00w 0w w 2b

¢ Recoveresofprioryeargrants = = = = = = = = = ¢ 2 0 2 2 0 000w _3:

d her (DescribeinPat XL} »+ = = = = = « 2 2 2 020 2 2 2 0 20 200 n 2 2d

e Addlines 2a through 2d P m oEoE R oW oEo® o oW oE oo omoEomoW o EoE o owowoEoEowowomomow T 2e

Subtractline2eframine T « = = = = = = & = 2 = = = 2 v = = = = = = = » = *» 2w w s e e mre o onw o ow oo 3 TE1l,&800
Amournts included on Form 990, Part VI, line 12, but not on ling 1:

a Invesiment expenses notincluded on Form 290, Part Vil line 7o = « « =« = « o d4a

b Oiher (Describein Pam XL} = = « ¢ = = v o o 0 @ e v a e v v v s s s aaaa 4b

¢ SAddinesdnand AR e el i R e SR e R R L A e N AR FRELRL G de
5  Total revenue, Addiines 3 and 4. (This must equal Form 290, Part L line 12))  « < « « a v o v v e w2 0 2 s u s 5 781,600
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Heturn.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenzes and lossas per audited financial stalaments - -+« - 0 v v o 0 e e 0t s e n e e e e 1 755,818
2 Amounts inclueded on line 1 bat not on Form 990, Part 1, ling 25:

a Donated senices and use of facilities = = = =« @ 0 v v v v 0 v 000w e w0 2a

b Prior yearadiustments -+« s = s 0 e e e s e s e e e e e ?b

TS DOSEE  ard e R T e e 2e

d Other{Describain Part XHL) - = = « s s o s b i a s v s o a0 a0 an s = o ws 2d

¢ Addlinas 2a 1hrgugh Pl s m e wE w e e e e e w w e e e e i L B e S = B S Tl 2e
3 Subtract ine Zefromiined « « « = « & ¢ = = & 5 = W R T S SRS B i 3 759,818
4  Amoumts included on Ferm 990, Part IX, line 25, but nat on line 1:

a Inwvestment expenses nob meluded on Form 990, Pad VIl ling Tb - = =+« o o o s da

b Other (Describe in Part XIL] = = = = = &« o o dm i e s st ad i i a s a o 4b

¢ AdlnEe daahd Al S R raat e e E e R 1 PR BTG I Fe B SRR B R R R e T MR e B de
5 Total expensas. Addbnes 3 ard de, {This rost equal Fonm 990, Part L foe T8} » =« = =+ o 0 5 0 2 v 2 0 2 = 0 » 5 755,818

[Part Xill | Supplemental Information.

Provide the descriptions required for Part [, lines 3, 5, and 2; Fart Il lines 1a and 4; Part I¥, lines 1b and 2b; Part ¥, line 4; Pant X, ine

2, Parl XI, ines 2d and 4b; and Pait X1, lines 2d and 4b. Also complete this part to provide any additional information,

EEa
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SCHEDULE O : OME Mo, 1545-0047
Supplemental Information to Form 990 or 990-EZ —

{Form 990 or 930-EZ) TR 5 a2 x

Complete to provide information for responses to specific questions on 20 9

Form 290 or 990-EZ or to provide any additional information. :

Depnament of the Treasury » Attach to Form 990 or 990-EZ. Open tc! Public
Irtlerisl Revano: Servics r Go to wwwirs.gowForma30 for the latest information. lnspE{:hﬂ'n
Mame of the argarization Employar identitication number
CRAMEE CHILDRENS CENTEER INC £3-1053191

0l. Form 580 governing body review (Part VI, limne 11}

FORM 980 IS AVAILABLE TCO THE GOVERNING BOARD FOR REVIEW BEFORE FILING.

02. Governing documents, etc, available to public (Part VI, line 1%)

FOREM 550 T35 RVATLARLE TO THE GENERAL PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schadule 0 [Farm 390 or 930-E2) (201%)
EEA



