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Return of Organization Exempt From Income Tax

benefit trust or private foundation)

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code {except black fung

OMB No 1545-0047

2008

e

Department of the Treasury OPBD to Pubhc
intemal Revenue Service » The organization may have to use & copy of this return to satisfy state reporting requirements tnspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B Check if applicable Please |C Name of organizaion FREDDIE THE FROG INFANT AND TODDLER D Employer identification no.
D Address change ::fe:F:f Doing Bustness As 64-0798464
:D Name change pnty':ea Number and street (or P O box if masl 1s not delivered to street address) Room/suite E Telephone number
O inwal retum See 504 STILLWOOD DRIVE (601)366-6596
D Termination mlc City or town, state or country, and ZIP + 4 G Gross receipts $
(] Amended retum tons. | JACKSON, MS 39206-5143 245,747
D Application pending F Name and address of pnncipal officer MARY E TILLMAN
H(@) Isthisa gvoup retum for ]
504 STILLWOOD DRIVE, JACKSON, MS 39206 affiliates [ ves & o
Tax-exempt status :‘ 501(c)i 2 ) 4 {insertno ) D 4947(2)(V) or (@}127 H(b) Are all affihates included? D Yes [j No
If *No," attach a Iist (see instructions)
. Webstte: » N/A H{c) Group exemption number
- K Type of organtzation Corporation D Trust D Association D Cther P TL Year of formaton 1990 | M State of legal domicile MS
[Part1] Summary
1 Briefly describe the organization’s mission or most significant activities CHILD CARE
A
c G
t o
iv
:’ f 2 Check this box » [:] if the organization discontinued its operations or disposed of more than 25% of its assets
t n | 3 Numberofvoting members of the govemningbody (PartVi,Ineta) . . . . . . . . . . vt v i v oot . 3 1
L 2 4  Number of independent voting members of the governing body (Part VI, lnetb) . . . . . ... ... .. .. 4 1
s : 5 Total number of employees (PartV,ne2a) . « « v « v v v v v bt i e e e e e e e e e e e e e 5 3
& 6 Total number of volunteers (estimate If necessary) . . - - « .« o i i i i it e e e e e e e e 6 2
7a Total gross unrelated business revenue from Part VIl ine 12, column (C) .« . « v ¢ v v v v v v v v v v v v ot 7a 0
b Net unrelated business taxable income from Form 990-T,IN€ 34 . . . . . . . ¢ o v v v v o b v v e v e 7b 0
Prior Year Current Year
R
e 8 Contributions and grants (Part Vill, ine 1h) ......................... 0
‘; 9  Program servigesevenuePag MILINE 20)  « o - - ¢ c v v e e o h e e e e e e e e 241,036 245,747
n |10 Investmentin S ﬁ 4and7d) ... .. e e e 0
: 11 Other revenu (PFMchUmﬁAHmes—s éa 8c,9c,10c,and11e) . . ... .. ... .. 0
12 Total revenue) £dd Ings 8 through 11 (mustieqyal Part VIIl, column (A), lne 12) . . . . . .. 241,036 245,747
p g T =7
13 Grantsands “ljr amounts p PérUl‘XJ,c IE’T1 (A),Ines1-3) . . .. ..ot 0
E 14 Benefits paidito orfor.members | IX, colmmi(A),Ined) . ... ... 0
x |15 Salanes, othgr com”lo@‘ﬁﬁeneﬁ (Part IX, column (A), ines 5-10) . . . . .. 78,415 69,478
z 16a Professional tundr \),lIne11e) . . .« . vt i i 0
: b Total fundraising expenses (Part IX, column (D), ine 25) » 0
e 17 Other expenses (Part I1X, column (A), Iines 11a-11d, 11f-24f) . . . .. . ... . ... ... 152,207 161,946
, s 18 Total expenses. Add Iines 13-17 (must equal Part IX, column (A), Ine25) . ... ... ... 230,622 231,424
: 19 Revenue less expenses Subtractline 18fromine12 . . . . . . v v v v v v i i e e e 0. . 10,414 14,323
:Nel Beginning of Year End of Year
ASSES 1 50 Total assets (PAm X, INE 16) « « v v v v v v e e e e e e e e e e e e e 7,162 12,469
f‘;‘ 21 Totalhabilities (Part X, INE26) - - - - v« o vt e e e e e e e e e e e e e e e e e e e 0
‘ances | 22 Net assets or fund balances. Subtractine2tfromine20 . . . . . . . v . v v v v v v v v 7,162 12,469
[Partll] Signature Block
; Under penalties of penury, | declare that | have examined this retum, mcluding accompanying schedules and statements, and to the best of my knowledge
';/ and behiet, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge
&
o8& 7 Titlrs, | /6 — £ —1D
=,§I9n glgnature of of@ Date
Here MARY E TILLMAN, PRESIDENT
Type or pnnt name and title
Preparer's ’ [ Date Check if Preparer's identitying number
R self- (see nstructions)
Paid signature 1 employed ™ D
Preparers | s name (oryours TDK ACCOUNTING AND TAX SERVICES LLC EIN >
Use Only | usetr-employed), ’ 2918 BAILEY AVENUE
address, and ZIP + 4
Jackson, MS 39213 Phoneno » 601-981-0287 h:

May the IRS discuss this return with the preparer shown above? (see instructions)

[Jves X No §

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

Form 990 (2008) %




Form 990 (2008) FREDDIE THE FROG INFANT AND TODDLER 64-0798464 Page 2

[Part {Il| Statement of Program Service Accomplishments (see instructions)

1 * Briefly describe the organization's mission.

CHILD CARE

2  Dd the organization undertake any significant program services during the year which were not listed on
the prior FOMM 990 0r 990-EZ7  + « + v v v o v e e e e e e e e e e e e e e e e e e e e e e e [(JYes K]No
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BEIVICES?  « « v v o e e e e e e e e e e e e e e e e e e e e e e (OYes [K]No
if "Yes," describe these changes on Schedule O
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 231,424 includinggrantsof $ )} (Revenue $ 245,747 )
PROVIDE CHILD CARE SERVICES TO THE WORKING PARENTS OF INFANTS AND TODDLERS.
WE PREPARE THE CHILDREN FOR SCHOOL BY TEACHING AND TRAINING THEM
EDUCATIONALLY.
4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
4c (Code: } (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » $ 231,424 (Mustequal PartIX, Line 25, column (B).)

EEA Form 990 (2008)




Form 990 (2008) R FREDDIE THE FROG INFANT AND TODDLER 64-0798464 Page 3
[Part V| Checklist of Required Schedules
* , Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,"
complete SChedUIE A .+ & v v i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2  Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . . o .o o e 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part] . . . . . . .« v v v v i e e e e e e e 3 X
4  Section 501(c)(3) organizations. D the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Partil . .« o ot it e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
5  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C,Parthl . . . .. ... ... ... ... 5
6  Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes," complete
SChedUIE D, Pam ] & v i vt i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . . . . . .. .. ... .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete SChedule D, Part Il « « v v v v v i e et e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 D the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV . v v v o v v v o e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PatV . . . . . . . 10 X
11 Dud the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes,” complete Schedule D,
Parts VI, VI, VII IX,or Xasapplicable . . . v v v v v o i it e e e e e e e e e e e e e e e e e e e e e e e e 1" X
12  Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xllband Xl . . . . . . . . .. oo .. 12 X
13  Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . . . . . . . . . . . .+ ... 13 X
14a Dud the organization maintain an office, employees, or agents outside ofthe US? . . . . . . . . . . . . v v v i v oo 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes,” complete Schedule F,Partl . . . ... ... ....... 14b X
15  Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F,Partl . . . . . ... ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partlll . . . . . . . . ... o000 . . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G, Part! . . . . . . 17 X
18  Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . 18 X
19 Dud the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Partil . . . . ... .. .. 19 X
20 D the organization operate one or more hospitals? If “Yes,” complete ScheduleH . . . . . . ... ... oo 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . . 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Parts | and |1l 22 X
23  Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? lf "Yes,” complete
LT 1 =2 V1= 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002 If "Yes," answer questions
24b-24d and complete Schedule K. If"No," gotoquestion 25 . . . . ¢ v v v vt i it i e e s e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . ... .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . L L s e e e e e i e e e e e e e e s e e e e e e 24c
d Dud the organization act as an "on behalf of® issuer for bonds outstanding at any time duringtheyear? . .. ... ... .... 24d
25a Section 501(¢c)(3) and 501(¢c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part| . . . . . . . . . v v i v v v v v v v o v s 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part] . . . . . . . o . v i i e e e e e e s 25b
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partll . . . . ... 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? if "Yes,” complete Schedule L, Partill . .. ... ... .. 27 X

EEA

Form 990 (2008)



Form 990 (2008) . FREDDIE THE FROG INFANT AND TODDLER 64-0798464

fPart V]| Checklist of Required Schedules (continued)

28
a

29
30

31

32

33

34

35

36

37

During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee.

Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% in another entity

(individually or collectively with other person(s) listed in Part VIi, Section A)? If “Yes," complete Schedule L,

Part IV v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Have a family member who had a direct or indirect business relationship with the organization? if “Yes,"

complete Schedule L, Part IV .« « . v v vt v o i e e e e e e e e e e e e e et e e e e e e e s
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a

professional corporation) doing business with the organization? if "Yes," complete Schedule L, Partiv. . . . . . . . . .. ...
Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM . . . . . . . . . ..
Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . . . .« ot L o L e e e e e e e e e s
Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

Schedule N, Partll . . & & o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301.7701-3? If *Yes,” complete Schedule R, Part] . . . . . . . . v v v v v v v v v o v vt v
Was the organization related to any tax-exempt or taxable entity? If *Yes," complete Schedule R, Parts |l,

1LY 2T T R 13 T- Y
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

Schedule R, Part V,lIN@ 2 . - v v v i vt it e e et st e e e e e e e e e e e e e e e e e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,” complete Schedule R, PartV,line2 . . . . . . . . v o v i i i i i i e e e e e e e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that I1s treated as a pantinership for federal income tax purposes? If “Yes," complete Schedule R, Part

Page 4
Yes | No
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36
37 X

Form 990 (2008)



Form 990 (2008) . FREDDIE THE FROG INFANT AND TODDLER 64-0798464 Page 5
fPart V| Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O- fnotapplicable . . . . . . . . .« . o o 0o v i e oL 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable . . . . . ... ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winNers? . . . . . . . L . 0 i e e e e e e e e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . o . . . . . . . 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return  (see
instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by
0T =110 11 2 3a X
b If"Yes,” has it filed a Form 990-T for this year? If °No," provide an explanation in Schedule O . . -« « . v o v v v v v v v v v 3b
4a At any time during the calendar year, did the orgamization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ot 11121 4a X
b If "Yes," enter the name of the foreign country:  »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year? . . . « « « o v v v o v o o s 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . ... ... .. .. 5b X
¢ |f*Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? . . . . . . ¢ v v v i i i i e i e e e e e e e e e e e e e e e e e e e 5c

6a D the organization solicit any contributions that were nottax deductible? . . . . . . . v v o v o v ot e e e 6a X

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gfts were nottaxdeductible? . . . . . . o . L L e e e e e e e e e e e e e e e e e e e e e 6b

7  Organizations that may receive deductible contributions under section 170(c).

a Dud the organization provide goods or services in exchange for any quid pro quo contributton of more than $75? . . . . . . .. 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. .. ... .. 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requIred to file FOMM B2827 .« v v v v i v i e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... .. ... ... | 7d |
e Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

DENEfItCONITACE? « « v v v v e v e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . .. . .. .. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . . . . . . . . . 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

TEQUINEA? &+ v o v v v v e i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h X

8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings atany tme duringtheyear? . . . . . . . . . . . . . . oo e e e e e 8 X

9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

a D the organization make any taxable distributions under section 49662 . . . . . . . v v o v L Lt e e e e e e e e e 9a X

b Did the organization make a distribution to a donor, donor advisor, or related person? . . « . ¢ v v e v e e e e e e ... - 9b X
10 Section 501(c)(7) organizations. Enter:

a Imtiation fees and capital contnbutions includedon Part Vlll, line 12~ . . « . .+ - v v v o v o o v . 10a

b Gross receipts, iIncluded on Form 990, Part VIII, line 12, for public use of club facilities . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:

a Gross Income from members orshareholders . . . . . . ¢« . .o 0L n e e e e e 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due orreceived fromthem) . . . . v . ¢ o i vt L e e e e e e e e e e e e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . .. 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued durmgtheyear . . . . . . . .. I 12b |

EEA Form 930 (2008)



Form 990 (2008) s FREDDIE THE FROG INFANT AND TODDLER 64-0798464 Page 6

EPart Vi ] Governance, Management, and Disclosure (Sections A, B, and C reguest information about policies not

required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . . . . . . . . . . o o oo, 1a 1
b Enter the number of voting members that are ndependent . . . . . . . . . . .. . oL 1b 1
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . ¢ i i i L 0 i e e e e e e e e e ey e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . .. 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . . . . . . . . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . o o L i L e e e e e e e 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVEMING DOGY? - « v v v v v e i e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . . .. .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ ThegovernNgDOGY? « « « ¢t v v v e v v v et it s s e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . v v o o i o e 8b | X
9a Does the organization have local chapters, branches, oraffiliates? . . . . . . . . .« v v v 0 0 0t L i e e e e 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihiates, and branches to ensure their operations are consistent with those of the organizaton? . . . . . . . . . . .. .. .. 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to reviewthe Form990 . . . . .. ... . ... .. .. 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses n Schedule O . . . . . . ... ... ... .. " X
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "No," gotoline13 . . . . - . . . . o ¢ - v v v v v v o v .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSELO CONTIICIS? v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhowthISISAONE  + v v v v v v v v ittt et e e v s s et s v n m t s s s e e 12¢c
13 Does the organization have a written whistleblower policy? . . . « . & . . o L 0 L L e e e e e e e e e e e e e 13 X
14 Does the organization have a written document retention and destruction policy? . . . . . . . . . . .. .. o 0oL 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top managementofficial? . . . . . . « . v v v« v v v v it v h e 15a X
b Other officers or key employees ofthe OrganIzation? . . . v . v o v v v v i v e e e e e e e e e e e e e e s 15b X
Describe the process in Schedule O (see instructions)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUrNGthE YBAI? - « « o« v v v vt et e e e e e e e e e e e e e e e e e e e e e e 16a X
b if *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . v 0 0 0t v i e e b e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » MS

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply.

[0 ownwebsite Anocther's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its govermning documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » MARY E TILLMAN (601)366-6596

504 STILLWOOD DRIVE JACKSON, MS 39206

EEA

Form 990 (2008)



Form 990 (2008) . FREDDIE THE FROG INFANT AND TODDLER 64-0798464

Page 7

[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was pard

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order- individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees, and former such persons
(] Check this box if the organization did not compensate any officer, director, trustee, or key employee

(a) (B) (¢ (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdllt]O]| K |Hcel F compensation compensation amount of
week 3 ri|nr } e [t om|o from from related other
) g re f : | y g g”? rrn the organizations compensation
vtcl|litjc % eeo| e organization (W-2/1099-MISC) from the
:_, etitele | f(snylr [ (w.0/1099-MISC) organization
eoluefr tse
u rlt | ae and related
ao [1 o t organizations
tr |o y e
n e d
a e
I
MARY E TILLMAN
PRESIDENT 40 X 40,000 0 0
EEA Form 930 (2008)



Form 990 (2008) ' FREDDIE THE FROG INFANT AND TODDLER 64-0798464 Page 8
[ﬁart Vll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' ) ®) © ©) ® ®
Name and title Average aPpOSII;l;m (check all that Reportable Reportable Estimated
hours compensation compensation amount of
per 1 td :_.t o |Ke[H g e|(F from trom other
week 2 LI, '5 L : ;;n gl g": ? the related compensation
:, se ; dB I [pet |m organization orgamizations from the
tcitt]c oleNole
'd et :‘ ele y|s : y|r (W-2/1099-MISC) (W-2/1099-MISC) organization
ue? ,oe f : l‘ez and refated
|a ‘r’ 2 d organizations
|
1 T 1 » 40,000 0
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuch individual .« . . . . 0 v 0 0 v i it i e b e e e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
1T 172 11 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? if “Yes," complete Schedule J forsuchperson . . . . . . . .. . .. 0000 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
w ®) ©
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

EEA

Form 990 (2008)
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[Part Vill | Statement of Revenue

A

Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512,513, 0or 514

1a Federated campaigns . . . - . . . . 1a

Membershipdues . . . . . ... .. 1b

0 . ———py
“eoT~0

Fundraisingevents . . .. ... .. 1c

w~3co3m

Related organizations . . . . . . . . 1d

Government grants (contributions) . . | le

CRad Nl -]
“p==-gz-a
- 0o o 0o T

All other contnbutions, gifts, grants, and
similar amounts not included above e | 1t

»o30""cTo=""="300

Noncash contributions included in lines 1a-1f- $
Total. Add lines 1a-1f

aso
T

2a CHILDCARE SERVICES

Business Code

524410

245,747

245,747

FERL - K k]
en-~<~own
ecoso<oD

All other program service revenue . . . . . . .
Total. Addlines2a-2f ............

a = 0o a 0o T

245,747

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds . . . »
Royalties . . . . « v v v v v i s e e e e e e »

(1) Real

(1) Personal

6a GrossRents .. ... ...

b Less rental expenses . . . .

¢ Rental income or (loss) . . .

d Net rental ncome or (loss)

7a Gross amount from sales of () Secunties

{u) Other

assets other than inventory

b Less' cost or other basis
and sales expenses

¢ Gam or (loss)

Netganor(loss) . . . . . . ... ... ...
8a Gross income from fundraising
events (notincluding  §
of contributions reported on line 1c).
SeePartiV,line18 . . . . . . ... ... a
b Less: direct expenses
¢ Netincome or (loss) from fundraising events

~oT~0O
a

ccCI0<OD

ga Gross income from gaming activities
See Part IV, line 19
b Less drectexpenses. . . . . . .. ... b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less

retumsand allowances . . . . . .. ... a
b Less: cost of goods sold
Net income or (loss) from sales of inventory

(2]

Miscellaneous Revenue

11a

Allotherrevenue . . . . « « ¢ v o ¢« . . ..
Total. Add lines 11a-11d

o a o o

9c,10c,and1le . . ... ..........

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

245,747

245,747

0

Form 930 (2008)
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Page 10

fPart IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ali columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) ®) ©
Total expenses Program service Management and Fundratsing
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S See PartIV,lne21 . . ...
2  Grants and other assistance to indwiduals in
the U.S SeePartIV,lne22. ... ... .... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartIV,lines15and16 . . . . . . . .. ..
4 Beneftspadtoorformembers . ... ... .....
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... . 40,000 40,000
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) . . . . . .
7 Othersalanesandwages - . « « « v v v« v v v o 29,478 29,478
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefits . . ... ... .......
10 Payrollitaxes . . « « v v v v v it e e e
11 Fees for services (non-employees).
a Management . . . . . . ..o i i e e
b Legal. . . .. v i it e e
€ ACCOUNIING + + « = v v v v v v o v v s e e s e e e 18,000 18,000
d Lobbymg . . . .. . v v e
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . . . ... ... ...
g Other. . . . o v o v i i i s e e
12 Advertisingandpromotion . . . .. .. .. ... .. 1,500 1,500
13 Officeexpenses . . .+ . v v v v v v v v i v 8,762 8,762
14  Informationtechnology . . . . . ... ... ... ..
15 Royaltes . - . . . v v v i e e
16 OccupanCy « « v v v v v v v vt e e e . 26,400 26,400
17 Travel . . v v e e e e e e e e e e e e 18,249 18,249
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . . . i i e e e e e e e e e e
21 Paymentstoaffiates . . . . . . .. .. ... ...
22  Depreciation, depletion, and amortizaton . . . . . . .
23 INSUFANCE + « v v ¢+ ¢ v o o e b st e s e e e 11,772 11,772
24  Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a FOOD 28,296 28,296
b REPAIRS AND MAINT 18,523 18,523
¢ UTILITIES 10,996 10,996
d EQUIPMENT 15,637 15,637
e TELEPHONE 3,811 3,811
f Allotherexpenses . . . . . . .o o v v vt o,
25 Total functional expenses. Add lines 1 through 24f . . 231,424 231,424 0
26 Joint Costs. Check here » [_] if following \

SOP 98-2. Complete this line only If the organization
organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation -« « « < o . o ... .. L.

EEA

Form 980 (2008)



Form 990 (2008) . FREDDIE THE FROG INFANT AND TODDLER 64-0798464 Page 11
fPat X|  Balance Sheet
: (a) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . « « v v« c o vt bt e e e e e e e 7,162 1 12,469
2 Savings andtemporary cashinvestments . . . . . . . . ¢ ot .ot e a .. 2
3  Pledges and grants receivable,net . . . . . .. .. L Lo oL 3
4 Accountsrecevable, Net . . . . vttt e e e e e e e e e e e e e e . 4
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part 1l of ScheduleL . . . . . . .. 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
A Partllof ScheduleL . . . . . . ¢ ¢ v i i v s e e e e e e e e e e e e e e e e 6
s 7 Notesandloansrecewvable,net . . . . . . . i . it e 7
s 8 Inventoriesforsaleoruse . . . . ¢ o v i i i i e i e e e e e 8
f 9 Prepad expenses and deferredcharges . . . . . . ..ol e . 9
s 10a Land, bulldings, and equipment: costbasis . . . . . 10a
b Less. accumulated depreciation Complete
PartViof ScheduleD". . . . . . .. ... ... .. 10b 10¢
11 Investments - publicly traded securites . . . . . . .. oL o0 oo o e 1
12  Investments - other securities SeePartIV,ine 11 . . . . . . . .. . . ... ... 12
13 Investments - program-related See PartIV,lne11. . . . . . . . . . . . .. ... 13
14 Intangbleassets . . . . ¢ o v o it i e e e e e e e e e e e e s 14
15 Otherassets SeePartIV,liNe 11 . . & & v v i i i i i i e e e e e e e e e, 15
16  Total assets. Add Iines 1 through 15 (mustequalline34) . ... ... .. ... 7,162 16 12,469
17  Accounts payable and accrued @Xpenses . « « « .« v . v v e b e e n e e 0w 17
18 Grantspayable . . . . . . v L e e e e e e e e e e e 18
L 19 Deferredrevenue . . v v v« v v it i e e e e e e e e e e e e e 19
|a 20 Tax-exemptbondliabilities . . . . . . . . hh e e i e e e e e e e 20
b 21  Escrow account liability. Complete Part IV of ScheduleD . . . . ... ... ... 21
i 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Partllof ScheduleL . . . . v . v v v vt i v i v v o v a s 22
L 23  Secured mortgages and notes payable to unrelated third partes . . . . . .. .. 23
s 24 Unsecurednotesandloanspayable . . . . .« v v i vt i v v e s 24
25  Other habilities. Complete Part X of ScheduleD . . . . . . . . .. o oo o 0L .. 25
26 Total liabilities. Addlines 17through25 . . . . . . . . . v i v 0 v v .. 0 | 26 0
Organizations that follow SFAS 117, check here» [ ] and
NF complete lines 27 through 29, and lines 33 and 34.
€ U | 27  Unrestrictednetassets . . . - v v v v v v i it e e e e e e e e e 27
¢ : 28 Temporanlyrestnictednetassets . . « . v . u e e b e e e e e 28
A 29 Permanently restnctednetassets « « v . o v v 0 e e s e e e 29
: g Organizations that do not follow SFAS 117, check here »
e | and complete lines 30 through 34.
ts : 30 Captal stock or trust principal, orcurrentfunds . . . . . . . oL oo 0w . 30
¢ | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . .. . .. 31
0 e | 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . . . 7,162 | 32 12,469
"5 ] 33 Totalnetassets or fundbalances .« « « v v v v v vt et e e e e 7,162 33 12,469
34  Total habiities and net assetsffundbalances . . . . ... ... ... ... ... 7,162 | 34 12,469
fPart Xi| Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: Cash D Accrual [:] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . . .. 2a | X
Were the organization's financial statements audited by an independent accountant? . . . . . . . .. .. oLl 2b | X
If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . ... .. ... 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 v v vt v v v v v v b e s e e et m e e e e e e e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the required audit Or aUAILS? .+ v v v v v v v e e e e e e e e e e e e e e e e e e 3b

EEA
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* » Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additional information for responses to specific questions for the Opentq Public
Intemal Revenue Service Form 990 or to provide any additional information. inspection
Name of the organization Employ fi b
FREDDIE THE FROG INFANT AND TODDLER 64-0798464

01. Form 990 governing body review (Part VI, line 10)

A COPY OF THE 990 IS PROVIDED TO THE GOVERNMENT BODY AND A COPY IS KEPT ON FILE WITH THE

ACCOUNTANT.

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

A COPY OF THE 990 IS AVIALABLE TO THE PUBLIC THROUGH THE MS SECREATARY OF STATE WEBSITE

AND A COPY CAN BE RECEIVED BY REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
EEA



