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Return of Organization Exempt From Income Tax

OMB No 1545-0047

Form 990
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
. benefit trust or private foundation)

Department of the Treasury
Intemnal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements ;
A For the 2008 calendar year, or tax year beginning 10-01 , 2008, and ending 09-30 ,20 09
B Check if applicable Please |C Name of organization CAFFEE , CAFFEE ,AND ASSOC PHF INC D Employer dentification no
Lj Address change l:d"f Doing Business As 42-1627128
D Name change peint or Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
7 intat retum %% | 100 EDDIE sMITH RD (601) 336-7212
D Termination m City or town, state or country, and ZIP + 4 G Grossreceipts §
L ] Amended retum ons. | HATTIESBURG, MS 39401 117,218
’_i Application pending F Name and address of pnncipal officer BRENDA BELL CAFFEE

100 EDDIE SMITH RD, HATTIESBURG, MS 39401 ) haesd P ™ M s XNo

1 Tax-exempt status

Xlso1c( 3 ) € (nsetnoy | Jasaraynyor | |57

H)

» WWW.NOTINMAMASKITCHEN . ORG

Are all affillates included?
If "No," attach a hist (see mstrgcﬁons)
Group exemption number

DY& iNo

J W

H(c)

K  Type of orgamization I)—(]Corporatlon L_‘Trust mAssouauon Domer >

I L Yearof formation 2004

M State of legal domicile

MS

"Partll_ Summary

1 Briefly describe the organization's mission or most significant activities HEALTH EDUCATIONAL PROGRAMS/INTERVENTIONS
A
c G
t o
1 v
:’ cr! 2 Check this box b l:] if the organization discontinued its operations or disposed of more than 25% of its assets
t a | 3 Number of voting members of the governing body (Part VI, lin@ 1a) « « « « ¢ ¢+ ¢ e e e e v e v v v v v en.. 3 8
:, ﬁ 4 Number of Independent voting members of the governing body (Part VI, ine 1b)  + « « ¢ ¢ ¢« ¢ o ¢ e ¢ v v o o 4 7
$ ¢ | § Total number of employees (PatV,lIN@2a8) « « = « « o = & o c e e o s e o o o o v v o oo o oo easeces 5 3
& € 6 Total number of volunteers (estimate If necessarny) « « + « « = ¢ =« c c e o 0 ot it ittt et i oot 6 7
7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) = » « ¢ ¢ « « o e c v v o o v o o v 7a 0
w==| b Netunrelated business taxable income from Form 990-T,IIN@ 34 = « « « ¢« « = et et e v v v ot s o s oo 7b 0
3 Prior Year Current Year
2\3 8 Contributions and grants (Part VIl IIne 1h)  « « = ¢ = =« c o 0 v v ot 0 o a0 v oo 80,461 117,218
!'é, 9 Program service revenue (Part VI, IIn@2g) = « = = = =« « o e e e v o 0 v v vt ettt 0
= | 10 Investment income (Part VIII, column (A), lines 3,4, and7d) = - « = = = « e o c e e s o o o & 0
:‘2 11 Other revenue (Part VIli, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11€) « « « = « = ¢ = ¢ « « « 0
¢~ 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) « « - - - - - 80,461 117,218
m 13  Grants and similar amounts paid (Part IX, column (A), In@s 1-3) « « « ¢« « o v« = o o o o . . 0
Fz’ 14 Benefits paid to or for members (Part IX, column (A), Ine4) - = « « « « ¢« e e e v o o o o .. 0
%1 |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) « « « « - 32,381 62,502
g@ 16a Professional fundraising fees (Part IX, column (A), line 11e)
:D b Total fundraising expenses (Part IX, column (D), line 25) >
e 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) - = = « « = =« o = o . ¢ o . 39,660
s 18 Total expenses Add lines 13-17 (must equal Part IX, column (A) ine 25) = « « « « o - - - - 72,041 118,578
19 Revenue less expenses Subtract line 18 from ine 12 - - +- - -RECEPNF: - - 3 8,420 (1,360)
Net ' ‘ B OE Beginning of Year End of Year
am 20 Totalassets (PartX,N€16) - = = « = = = « o « o o = o J O} "MAY 25701 ECUDJ' 0
Fund |21 Total liabilties (Part X, Ine 26) + + + + = = = =« v« « 3 m;: ----- LU N i 6,947 8,307
ances | 22 Net assets or fund balances Subtract line 21 fromlne20 § - 3 - - = - - - - - - - - - fpr (6,947) (8,307)
kPartildl  Signature Block QCDEN_ UT
Under penaltes of perjury, | declare that | have examined this retum, including accompanying schedties and statements, and to the best of my knowledge
and belief, it1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ignature of officel 7 Llﬁ 20 I/
Here BRENDA BELL CAFFEE, EXECUTIVE DIRECTOR
} Type or pnint name and titte
Preparer's Date Check If Preparer's identifying number
Paid signature 05-19-2011 :i:fsmyed >{—,| (see nstructions) ? ood23 A 38
Preparer's Firm's name (or ;ours THO% TAX SERVIdﬁ INC EIN >
Use Only f sel-employed), 1306 OLD RIVER RD e4-o0911257)

address, and ZIP + 4

)

PETAL, MS 39465

Phoneno P> 601-544-0683

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

[X]No

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

s

Form 990 (2008)

\




Form 990 (2008) CAFFEE, CAFFEE ,AND ASSOC PHF INC 42-1627128 Page 2
Rartlilll Statement of Program Service Accomplishments (See nstructions)

1

Briefly describe the organization's mission
HEALTH EDUCATIONAL PROGRAMS/INTERVENTIONS

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ?  » + ¢ « o o ¢ ¢ o o v v o s b e et ittt et st et e s e e e e s D Yes !_X] 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
SEIVICES? = o = o = o ¢ o o 2 o s o 2 o o s o 2 2 a s a a a o e s o o 5 5 o s o o v e o oseeecoeoeocoecseoeoeosose D Yes L—xj 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 $ 118,578 ncluding grants of $ ) (Revenue $ 117,218 )
DEVELOPED A COALITION AND ADVISORY BOARD FOR A TWO COUNTY REGION IN HATTIESBURG, MS.
IMPLEMENTED TOBACCO PREVENTION AND CONTROL PROGRAMS IN OVER 10 SCHOOLS. CCA PHF INC HAS
CONTINUED TO PROVIDE EDUCATION AND AWARENESS THROUGH PRESENTATIONS, TRAININGS, FORUMS,WRITTEN
COMMUNICATIONS,ETC... TO LOCAL COMMUNITIES THROUGHOUT THE UNITED STATES CONCERNING PUBLIC
HEALTH AND SOCIAL JUSTICE ISSUES, INCLUDING SECONDHAND SMOKE EXPOSURE AND TOBACCO CONTROL,
AFFECTING COMMUNITIES OF COLOR,WOMEN,AND OTHER MINORITY POPULATIONS.
4b (Code ) (Expenses $ including grants of $ } (Revenue $ )
\
|
1 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 P $ 118,578 (Must equal Part IX, Line 25, column (B) )

EEA Form 990 (2008)




Form 990 (2008) CAFFEE, CAFFEE ,AND ASSOC PHF INC 42-1627128 Page 3
PartiV] _ 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 Schedule A + » « « ¢ ¢ ¢ ¢ ¢ e e e v et vt ettt bttt sttt st s st e s s e e e 1 X
2 |s the orgamzation required to complete Schedule B, Schedule of Contributors?  « « ¢ = ¢ ¢ o e e o v e o 00 v v v v 0o v 2 X
3  Did 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] « « - = = « o = o e o v v v v o v v 0000 v e v o oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
SChedule C,Partile « o = o e o o o o o o o o o e o s o s s o a e oo sasososssssssocessssssenaeess 4 X
§  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il = « « « « ¢ ¢ ¢ e e o v v v oo v 0o 5
6  Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D,Part] =« « « = ¢ o o e ot e ottt s oo ot s s oo s c s s et e oo st s e 6 X
7 Did 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, Partlt - - - « « = ¢ ¢« o 0 0 0 v o™ 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Parttll = = = « « o« c c o 0t e 0 0 s ottt e s et e e e cecccceet oo 8 X
9  Dud 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 [V « « o « + « o ¢ o o 0 0 0 e 0 o 0 o et e et o et oo o oo s o s e e oo s as o e e 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV.= - - « - - - - 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts V|' V||' V|||, I)(_ or X as app||cab|e ............................................ 11 X
12 Dud the organization receive an audited financial statement for the year for which it 1s completing thts return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and XIll  » = = « ¢ o o ¢ o o o o o v & 12 X
13 Is the organization a schoo! described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE - - = = = « = =+ = = o oo o 13 X
14a Did the orgamization maintain an office, employees, or agents outside ofthe US? = = = = = = = o = o o 0 v 0 0 v i o 0 oo o 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, Part] - = = = = ¢« c o 0 0 0 00 0™ 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partll « - = =+« c ¢ 0 v v v v 000 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 « « « « « - =« ¢ o o 0 o o000 0o o 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G, Parti - « « + - 17 X
18  Did the organization report more than $15,000 total on Part VIII, Iines 1c and 8a? If "Yes," complete Schedule G, Partll « « « - . 18 X
19  Did the organization report more than $15,000 on Part VIII, ine 9a? if "Yes," complete Schedule G, Partill - - - - - - - = - . . 19 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H =+ + « « « « « ¢« 0 0 0 0 v v vt e v a v e 20 X
21 Dud the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il - « - - - 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), hne 2? If "Yes," complete Schedule |, Parts land !l - « - <} 22 X
23 D the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes,” complete
Schedul@ J = = ¢ ¢ = o o o o ¢ o o ¢ o ¢ o s 2 o o o o « o s a o s s 5 o0 6o 060000 es 08¢0 s00eesescsoeoeoeoan 23 X
24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K [f "No,"gotoquestion 25 = « « = o ¢ o e o e v e o 0t 0t vt v vt et o tecaaa. 24a X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? — « « « « ¢« ¢« o« o . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DBONAS? =+ ¢ ¢ o ¢ o o o 2 o o ¢ o ¢ o ¢ 2 o o s o s 2 s s = s s s o s = s 2 s 2 s 0 68 60 0800 24c
d D the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? - « - = =+ « ¢« ¢ o« & 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] « « « « « ¢ ¢« o o o e 0 0t 0 vt ot et 25a X
b D 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 ¢ e v 0 vt i ettt ittt iaa i 25b X
26 Was a loan 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  Did 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, Partlll  « « ¢« « ¢« ¢« ¢ = o v & 27 X

EEA Form 990 (2008)



Form 990 (2008) CAFFEE, CAFFEE ,AND ASSOC PHF INC 42-1627128

Page 4
[PartIV [ Checklist of Required Schedules (continued)
Yes No
28  Durihg the tax year, did any person who Is a current or former officer, director, trustee, or key employee E
a 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, N R }
Pam IV o o ¢ o o e 6 o o o o o s o o o o o o o o o o o s o o o a s s s 2 o e s a2 s o0 e s o020 0eec0eosososeesonsa 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L,PartIV = « « o c o e o o o o o e v o o o o s o o o s o o o o o s o 0o oo s 00 seeoseosoosoeoss 28b X
¢ 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, Part 1V« « « « = ¢ e v ¢ o o v @ 28¢ X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M~ « « « « o« ¢ o ¢ o & 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM - - - - - = - ¢ . o L Lo ot l il el ol 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part| » o o o o o o o o o o o o o o a @ e s 8 2 6 s s s 6 s s s s s s e s s u e o ua s e e e ae e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N,Partll « « « o o c o o o o o 0 o o o o o o o o e s o o o e o o s 0 0008 08 000 s cosesss oo 32 X
33 D 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] « « « ¢ « = « c c o ¢ 0 o ot 00 0o v e e e v e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
LIV, aNd V, @1 o « o = o o o o e o o e o o o o o o o a oo s aseocooncoacesesseesososenoeas 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R,Part V,IINE@2 = o « o ¢ o e o c o o o o o o o o o o o s 0 s o o o s a s eo s o s assssesasocesasssa 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R,Part V,lIN@2 - = = = « = = ¢ ¢ v e e o e e e o o e e v o e e v oo e eeencnes 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
VMo o o o o o o o o o o o o o o oo o s oo oo oo aessseccaecssosssscsecaceaecosennoeeneoeeos 37 X
EEA Form 990 (2008)



Form 990 (2008) CAFFEE, CAFFEE ,AND ASSOC PHF INC 42-1627128

Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

10

1

12a

Entér the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter-0-if notapplicable - - - « = = =« = = o e e o 0t v 00 e e oot 1a 3

Yes

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable  + « « = « = = = - . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize wWiNNErs? « « - « « « = = = = 4 ¢ s o ¢ s ¢ o s e 0 o o v s oo IR R LA IR R
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 this return = = = - - - - 2a 3

1c

if at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns? « = « « « « < « « « -«
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see

mstructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by

thISTEIUIN? =« = = « o « = o o o o ¢ o s o o o o o o o o o o o o e o o o o o o 8 s 6o o6 s 6o s 0 s asseasaeessoeaecdm
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O« « « = « ¢« ¢ = ¢ v o ¢ o v o 0 o
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

ACCOUNE)? = o o ¢ o o o o o o o o e o o o o o o o o o o o o oo s o s oo o oceosacsccoess s aesaceosaeaeas
If "Yes," enter the name of the foreign country P

See the mstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? =« - « = « « ¢ ¢« ¢ ¢« ¢ ¢ v o .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - « « « v ¢ ¢ « - . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? = « « + ¢ ¢ o ¢ o ot o 0 0 o 0 o o e o e v o vt o s o s s oo s oo ooenen
Did the organization solicit any contributions that were not tax deductible? = - « = ¢ o o ¢ o v e o o v v o o vt o v o v oo
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible? « « o « ¢ o ¢ o 0t e i e b it et et i e e e e e e e s s e e s e e e s
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?2  « « « « « « «
If"Yes," did the organization notify the donor of the value of the goods or services provided? « « « « o ¢ ¢ = ¢ o o o e o o v o™
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 - « = « « o v o e 0 o 0 it et et e e e e e ettt et st
If "Yes," indicate the number of Forms 8282 filed duringthe year « - = = « = e ¢« « ¢ e v v e v o v o ILd I

2b

3a

3b

4a

5a

5b

5¢

6a

6b

7a

ol

7b

7c

>

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefif CONLract? « o o ¢ ¢ ¢ o e o o o o o o ¢ o o o o = = = o o o s 6 6 8 o o 5 s 5 s s s s a e s 0068 eoeeeecoeasaece
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « « o ¢ o < « -«
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? =« » « « « c « « « « ¢ = & &
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

TEQUITEA? « o « o o o o o o o o o e o o o o o o o o o e o o o o o o o s o e s oo 0 e sosacaesesssssceesose
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 at any time duningtheyear? = « « « « ¢« o e 0 v ettt bttt ot v o e
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667 - - = « = o « o ¢ ¢ttt ettt ittt a e e o
Did the organization make a distribution to a donor, donor advisor, or related Person? = « « o ¢ o o e o o v e o v a0 o o . o
Section 501(c)(7) organizations. Enter

Inihation fees and capital contributions included on Part VI, in@ 12 = « = « e ¢ o o ¢ o o o o s v v 10a

7e

7f

><><i

g

7h

9a

|
bl PR B e

9b

Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities « « » » « « « « 10b

Section 501(c){12) organizations. Enter
Gross Income from members or shareholders « « « « = « « c ottt 0 e v o ettt ittt a e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) « « « « = =« c o o v e v vt il Lttt i e e 11b

Section 4947(a)(1) non-exempt charitable trusts. {s the organization filing Form 990 in heu of Form 1041? < « « « ¢« « « &« &+ &
If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear « « « « « - - - - | 12b |

12a

£ 4

]
;

EEA

Form 990 (2008)



Form 980 (2008) CAFFEE , CAFFEE ,AND ASSOC PHF INC 42-1627128 Page 6

‘PartiVifl  Governance, Management, and Disclosure (Sectons A, B, and C request information about policies not

redurred by the Internal Revenue Code )

Section A. Governing Body and Management

1a

7a

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the

crrcumstances, processes, or changes in Schedule O See Instructions

Enter the number of voting members of the governingbody + + « + ¢ ¢ ¢ ¢ e ¢ 0 v 0 v v 0 v o0 o 1a 8
Enter the number of voting members that are independent - « < = « =« ¢« ¢ ¢ o v v ool 1b 7
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? - - « « = ¢« o ¢t ettt ittt ettt sttt s e e
Did 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? - - - « = - - . - -
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - - - - «
Did the organization become aware during the year of a material diversion of the organization's assets?  « « « « « « = « = < . .
Does the organization have members or stockholders? « « = « o ¢ ¢ ¢ o 0 v ottt e ot sttt ittt ot oot ecenn
Does the organization have members, stockholders, or other persons who may elect one or more members

ofthe governingbody? « « = = ¢ o o o o o s v o 0 o e o o it it e e e e s e e e e et e e

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? « o o o ¢ « c a c a t o o o o o v o o ot o o o o a o o o a st a ottt e et e e e s
b Each committee with authonty to act on behalf of the governingbody? '« « + ¢ = = ¢ v ¢ v 0 e vttt v e bt n i o i o v onn
9a Does the organization have local chapters, branches, or affiliates? =« « « ¢« « ¢ ¢ ¢ ¢ ¢ 0 0t v vt i i it c i et an e
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? « « « = « = ¢« « ¢« o o o o & 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 FOrm 990 - « « = = « « =« « e o 0 v o v @ 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O = = « ¢ ¢ ¢ ¢ o v v v v e o v o 1 X
Section B. Policies
Yes No
12a Does the organization have a wnitten conflict of interest policy? If 'No," gotohne 13« « « « = ¢ e v v v v e o v e v o v v v s 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEIOCONFIICIS? « o « o o o ¢ o o o o o a o o ¢ 6 o o ¢ o o o o o o o s s c s o 2 s e 06 8 6 s s 66600 soceneeoeoes 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule OhowthiSiISAONE « ¢ « « o « e e e e o o o o et e e e o o o o o o o e o s coeeececcsssss 12¢ | X
13 Does the organization have a written whistleblower policy?  « « = « = - ¢« o 0 ot v vt st vttt ittt it o a L X
14 Does the organization have a written document retention and destruction policy? = « = « ¢« ¢ ¢ ¢ o v v ottt 0 v o0 oL X
16  Did the process for determining compensation of the following persons include a review and approval by : '

16a

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision ;
The organization's CEO, Executive Director, or top managementofficial? - « « = « = = = « c ¢ v et 0t 0 v it vttt oo e
Other officers or key employees of the organization? = « « = ¢ ¢ o ¢ ¢ ¢ e o e ottt o ittt ot e oo v oo o oo
Describe the process in Schedule O (see instructions)

Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement i
with a taxable entity duringtheyear? - « = s ¢ ¢ ¢ o e 0 v v o ittt ot it ettt et ettt i i e e s

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? = = = « « ¢ ¢ ¢ ¢ s o o o oLttt it o e ...

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » MS

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

[_] Own website [ ] Another's website Upon request

Descnbe in Schedule O whether (and if so, how), the organization makes its governing 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 p» CAFFEE CAFFEE AND ASSOCIATES PHF (601)336-7212

100 EDDIE SMITH RD HATTIESBURG, MS 39401

EEA Form 990 (2008)



Form

990 (2008) CAFFEE,CAFFEE ,AND ASSOC PHF INC 42-1627128 Page 7
| Part Vil I 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 hsted Use Schedule J-2 if additional space is needed
o 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 paid
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
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
o 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
o 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
D Check this box if the organization did not compensate any officer, director, trustee, or key employee
(A) (8) < (D) (E) (F)
Name and Title Average Position (check all that apply; Reportable Reportable Estimated
hours per 1tdlit|l 0| K |Hcel| F compensation compensation amount of
week nragnrff e |1 om] o from from related other
:1 : re tS g : y g fpﬂl.: :n the organlzahons compensatlon
:/ te ;: |' L g em g ﬁ ;: :e organization (W-2/1099-MISC) from the
deoluelr P it s o (W-2/1099-MISC) organization
u r|t | ae and related
Ia ? :) 3 L organizations
ANHE
]
BRENDA BELL CAFFEE
EXECUTIVE DIRECTOR 40 X X 4,140 0 ]
CASSIE CLINTON
PROJECT MGR 40 X X 27,072 0 6,045
JAMES DODDS
CHAIRMAN X X 0 0 0
JOYCE BELL PHD
BOARD OF DIRECTOR X 0 ] 0
DEANNA CUMMINGS
SECRETARY X X G 0 0
DEXTER CAFFEE
BOARD OF DIRECTOR X ¢ 0 0
WENDY MOORE
TREASURER X X 0 0 0
REV JERRY DIXON
CO CHAIRMAN X X a ] 0
LATESSA MINOR
PROJECT DIRECTOR 40 X 17,015 0 6,046
CARLA CORLEY
BOARD OF DIRECTOR X [0 0 0
EEA Form 990 (2008)



Form 990 (2008) CAFFEE,CAFFEE ,AND ASSOC PHF INC 42-1627128 Page 8
gé""‘amﬁw" |l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
oW ® © o) ®) ®
¢ Name and title Average Poslmon (check all that Reportable Reportable Estimated
hours apply) compensation compensation amount of
per 1 td|!t|o [Ke[Hce [F from from other
Ny gr f eml%m °
week dyr tult |yPlg pP|r the related compensation
:, sejtl syt I fhet M organization organizations from the
tc|tt]c oleno]e
! et :‘e e ylsSylr (W-2/1099-MISC) (W-2/1099-MISC) organization
d eo ) elr e |t fe
Uiy, e ee and related
|a o 2 d organizations
r
]
1b Total - - - - - -« - - e s s e s s e ae s e e . o 48,227 0 12,091
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization P
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? if "Yes," complete Schedule J for such individual  + = « ¢« « o o ¢ ¢ v o v 00 o v vt c o vt oo e oo
4  For any individual listed on line 1a, 1s 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
[T 7o (17200 [TF- | S S S S S o 6 o % & o o s s s e = s s s e e e s e m e s s e s e e s a o o s s s e
5 Dud 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  « = = « « = = ¢ = o 0 0 0 00 a0 0o a

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
A ®) )
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 P

EEA

Form 990 (2008)




Form 990 (2008)

CAFFEE ,CAFFEE,AND ASSOC PHF INC

42-16271

28 Page 9

| Part Vil | Statement of Revenue
{ .

A

Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

o)
Revenue
excluded from tax
under sectons
512 513,0r514

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

Membershipdues « « « -« « - « -« -] 1b

o~ ———
iR dod -]

Fundraising events - - - - - - « -] 1c

w~scogm

Related organizations < « « ¢« « - - -| 1d

Government grants (contributions) - - 1e

50,037

w=ap-a
“yp=-3-w
- 0o a o T

All other contnbutions, gifts, grants, and
similar amounts not included above oo oo Af

woo=—=~co=n~300

67,181

Noncash contnibutions included in lines 1a-1f $

asoe
/-]

=

Total. Add hines 1a-1f

117,218

2a N/A

Jw-@o=-g
oo 0y
ccoD0COD

All other program service revenue » » » » » « »

@ = o o o o

Total. Add lines 2a-2f

---.--..---.....-..’

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

Income from investment of tax-exempt bond proceeds
Royalties « « « = =« « ¢ e s 0 e e 00 o

(1) Real

() Personal

6a Gross Rents

b Less rental expenses » - - -

¢ Rental income or (loss) - - -

d Net rental income or (loss) -

7a Gross amount from sales of (1) Secunties

(u) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

G

e

Net gain or (loss)

“eoT~QO
o

8a Gross income from fundraising
events (notincluding $
of contributions reported on line 1c)
SeePartiV,Iine18 « « « = ¢« v = o . ... a

b Less direct expenses

¢ Netincome or (loss) from fundraising events -

ccso<oxm

9a Gross income from gaming activities
See Part IV, line 19

b Less direct expenses » -

¢ Net income or (loss) from gaming activites - -

10a Gross sales of inventory, less

returns and allowances « « + ¢ ¢ « s - - . a

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory - -

Miscellaneous Revenue

11a N/A

Allotherrevenue « « « + ¢ ¢« ¢ o« o ¢ o « o«

o a o T

Total. Add lines 11a-11d

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9¢, 10c, and 11e

117,218

a a

0

Form 990 (2008)



Form 990 (2008) CAFFEE, CAFFEE ,AND ASSOC PHF INC

42-1627128 Page 10
PartIX | Statement of Functional Expenses
' Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
AH 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, ®) ©) D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See PartIV,lne21 - - - - -
2 Grants and other assistance to individuals in
theUS SeePart!V,ine22 ¢ « « « ¢ ¢ o ¢ o e 0 oo
3 Grants and other assistance to governments,
organizations, and individuals outside the
| US SeePartIV,lines 15and 16 « « = « « « = ¢ ¢+ «
i Benefits paid to or formembers « « « « « ¢ ¢« o o .. !
; § Compensation of current officers, directors,
i trustees, and key employees « + - - ¢ ¢ - - - o o o . 48,227 48,227
| 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 Othersalariesandwages « « + » ¢ ¢ = o« c o o« 1,800 1,800
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) - - < « - -
9  Otheremployee benefits « « o o ¢ ¢ o a0 v 000 a 12,091 12,091
10 Payrolltaxes « « = « « « o ¢ e e a0 s o 000 384 384
11 Fees for services (non-employees)
a Management « « ¢« ¢« ¢« ¢ ettt c i
b Lega| .........................
C Accounting « = =+ =« e o s s o 0ottt o . 175 775
d Lobbymg .......................
e Professional fundraising services See Part IV, line 17 - »
| f Investment managementfees + » + ¢ ¢ - o - ¢ - o . .
‘ g Other« « « = = e e e v v o0 e s v 0ot o v oo
‘ 12 Advertising and promotion = « « s ¢ o s s s o oo 48 48
13 Officeexpenses « « « « =« =« o e e o 0 v 00 0o oo 19,498 19,498
14  Information technology =« « = =« = « = = « « « ¢« o o & 417 417
15 Royalties = = = « = o e e s o0 o 00 0 v 000
16 OCcupancy =« = = = = = = = ¢ s o o o v 0 s v 0 0 s o 7,805 7,805
17 Travel « ¢ ¢ ¢ o v o vt et v vt e tati o 22,785 22,785
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - -
19  Conferences, conventions, and meetings « « » « « « - 3,388 3,388
20 INter@st » » o = ¢ ¢ ¢ o ¢ o o ¢ ¢ ¢ ¢ 2 2 s o o s o o«
21 Paymentsto affilates « « « « = ¢ ¢ o ¢ 0 0 o oo oo
22  Depreciation, depletion, and amortization < « « « « « « 1,360 1,360
23 INSUTANGCE = * * « o o o o a o s s s o s s s s o s o
| 24 Otherexpenses Itemize expenses not -
} covered above (Expenses grouped together *
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a
b
c
d
e
f Allotherexpenses =» « « » ¢ ¢« o o ¢ 0 0 v 00 o v v
25 Total functional expenses. Add lines 1 through 24f - - 118,578 118,578 0

26 Joint Costs. Check here B[ |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 © = =« c = = s o0 s oo ..

EEA

Form 990 (2008)



Form 990 (2008) CAFFEE, CAFFEE ,AND ASSOC PHF INC 42-1627128 Page 11
Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing - = = = « ¢« ¢ o ¢ e e ettt ottt il e .. 1
2 Savings and temporary cash investments = = « =+« s 0 o0 a0 o0 2
3 Pledges and grants receivable,net + « + ¢ - ¢ o ottt it i i el 3
4 Accountsreceivable,net « ¢ s s ¢ s b e ottt ittt e i e e 4
§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL - - - - - - - - 5
6  Receivables from other disqualified persons (as defined under section !
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete o o o
A Partilof ScheduleL = « « « « ¢ ¢ o 0 0 o 0t 0t e it et i vttt ae 6
s 7  Notes and loans receivable, net =+ « « =« ¢ o ¢ v 0 e bt i e 7
S 8 Inventories forsaleoruse « « + « ¢ - - st 00t l it el 8
: 9 Prepaid expenses and deferred charges =+« « ¢« ¢ - ¢ - - oo ool . 9
s 10a Land, buildings, and equipment cost basis « » - - - 10a E
b Less accumulated depreciation Complete o “ 3 . N
Part Vlof ScheduleD - - = = = « ¢« ¢« ¢ 0 0o oo 10b 10c
11 Investments - publicly traded securities  « « = « « ¢ ¢ o 4 e 0ot e it .. 11
12 Investments - other securities See PartiV,Iine 11 « = « = ¢ ¢ o ¢ o e 0o 0 v v v ot 12
13 Investments - program-related See Part IV,llne 11+ « « « = ¢ ¢ o 0« v 0 0o o o o 13
14 Intangbleassets « « « = « c c e o e ettt il i it et e e 14
16 Otherassets SeePartIV,line 11 « ¢ o ¢« ¢ ¢ e e e e v v v ettt v oo v o 15
16  Total assets. Add lines 1 through 15 (mustequalline34) - « « « = ¢ ¢ ¢« o ¢ o & 0 [ 16 0
17 Accounts payable and accrued expenses =« - - = « « o« ¢ ¢ o s o e ot 6,947 17 8,307
18 Grants payab|e .................................. 18
L 19  Deferredrevenue = « « =« ¢ ¢ o e o 0 0 0 it ittt sttt e ... 19
; 20 Tax-exemptbondlabilites =« « « « ¢ ¢ ¢ = o 0 o it i il il el 20
b 21 Escrow account hability Complete Part [V of ScheduleD = « =+ « ¢« o ¢ ¢ ¢ o o & 21
: 22 Payables to current and former officers, directors, trustees, key % . A & OB “ 0 4
i employees, highest compensated employees, and disqualified A A |
? persons Complete Partllof Schedule L« = =« = ¢ ¢ ¢ ¢ ¢ e v e 00 00 v o v o 22
; 23  Secured mortgages and notes payable to unrelated third parties < « « -« « - - . - 23
s 24 Unsecured notes and loans payable « « ¢ ¢ « c s e s e v a i i v e e sl 24
25  Other habilities Complete Part X of Schedule D« « « = « « « =« e a0 v 0 0 v o 25
26  Total liabilities. Add lines 17 through25 - « « « = ¢ ¢ o v o 0o 000 oot oo o 6,947 26 8,307
Organizations that follow SFAS 117, check here » @ and |
N F complete lines 27 through 29, and lines 33 and 34. o vk T e
e u | 27  Unrestnictednetassets « = « =« « ¢« ¢« ¢ o o0 ot il il s el (6,947)| 27 (8,307)
t : 28 Temporarily restricted netassets « » ¢ ¢« ¢ = ¢ o e ettt c et 28
A 29 Permanently restricted netassets - « = « ¢ o s ¢ e 0ottt it e 29
: aB Organizations that do not follow SFAS 117, check here P D ’
e I and complete lines 30 through 34. I R B v
; z 30  Capital stock or trust principal, or current funds - = = = = = ¢ ¢ s e v oo oot 30
¢ | 31 Paid-in or capital surplus, or land, bullding, or equipment fund < + « « ¢+« ¢ . . 31
0 e [ 32 Retained earnings, endowment, accumulated income, or otherfunds - - « - - - - 32
"% |33 Total net assetsorfundbalances + - ¢ ¢ ¢ ¢ - ¢ ottt i ettt (6,947)| 33 (8,307)
34  Total habilities and net assets/fund balances  + « « « - - -« = - e . oo i ool 0| 34 0
[Part XI| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 [ | Cash [X] Accrual [ | Other |
2a Were the organization's financial statements compiled or reviewed by an independent accountant? -« « « « ¢ « ¢ o ¢ o ¢ ¢ . . 2a X
b Were the organization's financial statements audited by an independent accountant? — « = « « o « o ¢ ¢ s ¢ o v o o b 0. . 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¢
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=1337  « « = = o« o e e o et e o v vt i o o v o o s o o oo s oo oo soosoess 3a X
b If "Yes," did the organization undergo the required audit or aUAItS? = « « « « o = o o o ottt e o et ettt e e e 3b

EEA Form 990 (2008)
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. . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
{(Form 990 or 990-EZ) 2008
: To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

. nonexempt charitable trusts. Open‘'to Public |
Department of the Treasury [ |
Intemnal Revenue Service p Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection :
Name of the osganizafion Employer wdentification number

CAFFEE , CAFFEE ,AND ASSOC PHF INC

42-1627128

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

(Part L]

The organization 1s not a private foundation because it 1s (Please check only one organization )

A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii). (Attach Schedule H)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital's name,

1 D A church, convention of churches, or association of churches described in section 170(b)(1)}(A)(i).
2 D A school described in section 170(b){1){A)(ii). (Attach Schedule E )
3 [
s [
city, and state
s []
section 170(b)(1)(A)(iv). (Complete Part Il )
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 X
described in section 170(b)(1)(A){vi). (Complete Part il )
8 A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )

0]

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

10
1

L0

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [ ] Typel

b [ ] Typell

c D Type llI-Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

d [ ] Type ll-Other

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

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

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type II, or Type Ill supporting

organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(1} A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (ut) below, the governing body of the supported organization?  « « « « « ¢« ¢ o vt e v e v o s o v v v o0 11gG)
(i) A family member of a person described In (1) BDOVE? = = « « + o+ 4 o 0 e e e ittt ittt e s e 11g(H)
(iii) A 35% controlled entity of 2 person described in (1) Or (1) AbOVE?  « » o « « o & o e e ¢ o s e b e b et e s a ... 119(ii)
h Provide the following information about the organizations the organization supports
() Name of supported @ EIN (@) Type of organization (V) Is the organization (v) Did you notfy . a(r\::-ial:ot:en col (vi) Amount of
orgamization (descnbed on lines 1-9 in col @) histed in your the organization in col org q Ith support
above or IRC sechon goveming document? (@) of your support? o orgamszes l,n e
(see i )
Yes No Yes No Yes No
T 5 - i e
i S A AENES: iy o R I S M
Total s EEI N T ) 5
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2) 2008

Y

CAFFEE , CAFFEE ,AND ASSOC PHF INC 42-1627128 Page 2
[Part il ] Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusuatgrants "}  « ¢ ¢ < ¢ ¢ o . 321,708 349,359 71,773 80,461 117,218 940,519
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf = « « « = ¢ v 00 oo
3  The value of services or facilities
furmnished by a governmental unit to the
organization without charge  « « » « « - - . -
4 Total. Addlnes1-3 - - -« ¢ oo 321,708 349,359 71,773 80,461 117,218 940,519
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 s
shownon line 11, column(f) « = = « = « « « « N L " . “
6  Public support. Subtract line 5 fromline4 - - o 1. 940,519
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromiine4 =+« < -+ o 0000 321,708 349,359 71,773 80,461 117,218 940,519
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICRS = = » » ¢ o ¢ o o o o o a » o s ¢ o =
9  Net income from unrelated business
activities, whether or not the business is
regularly carnedon « « « « s+ « ¢ - - ...
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPat V) « « = =« o a0 00 0o
11 Total support. Add lines 7 through 10« - - « . R N JR . 940,519
12 Gross receipts from related activities, efc (SE INSITUCHIONS)  « « ¢ = = « o = e o v o 0 0 s o v e o 0 v v s oo 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) organization,
Checkthisboxand stophere o « ¢ ¢ ¢ o o o o o o o o o o o o s o o e s o 2 o o o e s 0 o s 2 cesanssasecoeesessocseoses | [_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f))  « = « = = « = =« o o o o & 14 100.00 %
16  Public support percentage from 2007 Schedule A, Part IV-A, ine 26f = = « = « ¢ o c = o ¢ e o o o e o s oo 15 100.00 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization < = « « ¢ o o e o o v o 0 o v o 0 e o e 0 o s o v o oo >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization = » « « « = ¢ ¢ ¢« v e e 0 v 0 ettt a it oL, > D
17a  10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization  « = « « = « « « « « . > [j
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization = « « « « « = = = o > 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 instructions = « « » « > [ ]
EEA Schedule A (Form 980 or 990-E7) 2008




Schedule A (Form 990 or 990-EZ) 2008 CAFFEE ,CAFFEE ,AND ASSOC PHF INC 42-1627128 Page 3

5llY Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) | 2 (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total

1

7a

c
8

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") - -+ - o - . .

Gross receipts from admissions,

merchandise sold or services

performed, or facilities furnished in any

activity that 1s related to the

organization's tax-exempt purpose - » - - .

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf + « ¢« o v v e e et

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

Total. Add lines 1-5 - = « = =« ¢« ¢ o o o o

Amounts included on lines 1, 2, and 3

received from disqualified persons - « « « « «
Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of lines 9, 10c, 11,

and 12 forthe yearor $5,000 « « « - - - - « «

Addlines7aand7b « « « ¢ ¢ = ¢« c o« o o
Public support (Subtract ine 7¢ from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total

9
10a

Amounts fromline 6 « « « « ¢ o ¢ o o« o oW

Gross income from interest, dividends,
payments received on securnties loans,

rents, royalties and income from similar

sources -------------------

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 « « = « = < ¢ . .
¢ Addines10aand10b =« « « « « « « « -« - .
11 Net income from unrelated business
activities not included in iine 10b,
whether or not the business is regularly
camedon « < « ¢ e o0 et b e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) « « ¢ = = ¢« e 0 v v an
13 Total support. (Add lines 8, 10¢, 11, and 12) s et
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check thisbox and Stop here - « « = « ot o e i v o e i o i it i et ottt s et n e e e e » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column(f)) « « « = = e « c « « = = . & 16 %
16  Public support percentage from 2007 Schedule A, Part IV-A, lN@27g = = « = = « = ¢ c o o o o e o e v o v o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column (f))  « = « « = = = = . & 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, lne 27h  « « = « = ¢« v ¢ o o vt 0 v 0 v o v 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ * = = = = = = = « « > D
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and line 18
1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization < * = = + « = = « « > D
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions = * < * = * = » = = > m

EEA Schedule A (Form 990 or 990-E£27) 2008



SCHEDULE O Supplemental Information to Form 990 OMB No 1545-0047
(Form 990)

* P Attach to Form 990. To be completed by organizations to provide 2008
Departmer‘n of the Treasury additional information for responses to specific questions for the l(::;en tgol’nublic E
Internal Revenue Service Form 990 or to provide any additional information. pec |
Name of the organization Employer identificabon number
CAFFEE, CAFFEE ,AND ASSOC PHF INC 42-1627128

0l1. Officer, directors, etc. family relationship (Part VI, line 2)

JAMES DODDS---SON OF BRENDA BELL CAFFEE

JOYCE BELL PHD---DAUGHTER-IN-LAW OF BRENDA BELL CAFFEE

DEANNA CUMMINGS---DAUGHTER OF BRENDA BELL CAFFEE

DEXTER CAFFEE---STEPSON OF BRENDA BELL CAFFEE

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

NO REVIEW DID OR WILL BE CONDUCTED BEFORE THE RETURN IS FILED WITH IRS BUT A COPY OF FORM

990 WILL BE PROVIDED TO ALL BOARD MEMBERS AFTER THE RETURN IS FILED. AFTER THE RETURN IS

REVIEWED BY ALL BOARD MEMBERS, ANY CONCERNS WILL BE DISCUSSED AT THE NEXT BOARD MEETING.

03. Conflict of interest policy compliance (Part VI, laine 12c¢)

OUR PERSONNEL HANDBOOK, SIGNED BY NEW EMPLOYEES, IS CLEAR IN THAT EMPLOYEES ARE EXPECTED

TO DECLARE ANY INDIVIDUAL CONFLICTS. THE EXECUTIVE DIRECTOR WILL HANDLE MOST POTENTIAL

CONFLICTS WITH THE BOARD OF DIRECTORS AS THE APPEALING BODY. RESTRICTIONS ARE NOT

AUTOMATIC, BUT ARE DEPENDENT UPON THE INDIVIDUAL.

04. CEQ, executive director, top management comp (Part VI, line 15a)

THE EXECUTIVE DIRECTOR RECOMMENDS COMPENSATION AMOUNTS FOR TOP LEVEL MANAGEMENT TO THE

BOARD OF DIRECTORS. THE BOARD OF DIRECTORS APPROVES OR DISAPPROVES THE RECOMMENDATION. THE

BOARD REVIEWS THE RECOMMENDATION BY COMPARING OTHER TOP LEVEL MANAGEMENT COMPENSATION IN

OTHER ORGANIZATIONS, LOOKING AT QUALITY OF WORK AND WORK LOAD REQUIRED BY EACH POSITION,

AND THE OVERALL FINANCIAL POSITION OF THE ORGANIZATION. ALL DELIBERATIONS AND DECISIONS BY

THE BOARD ARE RECORDED IN MEETING MINUTES. COMPENSATION OF TOP LEVEL MANAGEMENT IS

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



Schedule O (Form 990) 2008

Page 2

Name of the orgamzation Employer identification number
CAFFEE , CAFFEE ,AND ASSOC PHF INC 42-1627128

REVIEWED ON AN ANNUAL BASIS.

05. Other officer or key employee compensation (Part VI, line 15b

THE EXECUTIVE DIRECTOR RECOMMENDS COMPENSATION AMOUNTS FOR OTHER OFFICERS AND KEY

EMPLOYEES TO THE BOARD OF DIRECTORS. THE BOARD OF DIRECTORS APPROVES OR DISAPPROVES THE

RECOMMENDATION. THE BOARD REVIEWS THE RECOMMENDATION BY COMPARING OTHER COMPARABLE

EMPLOYEE COMPENSATION IN OTHER ORGANIZATIONS, LOOKING AT QUALITY OF WORK AND WORK LOAD

REQUIRED BY EACH POSITION, AND THE OVERALL FINANCIAL POSITION OF THE ORGANIZATION. ALL

DELIBERATIONS AND DECISIONS BY THE BOARD ARE RECORDED IN MEETING MINUTES. COMPENSATION OF

OTHER OFFICERS AND KEY EMPLOYEES ARE REVIEWED ON AN ANNUAL BASIS.

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

ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS AVAILABLE TO THE GENERAL PUBLIC VIA INSPECTION AT AN OFFICE OF THE

ORGANIZATION. IN SOME CASES, COPIES MAY BE PROVIDED UPON REQUEST.

EEA Schedule O (Form 990) 2008



Fom 4562

Depreciation and Amortization OMB No 1545-0172
‘ (Including Information on Listed Property) 2008
Department of the Treasury Attachment
Intemaf Revenue Service _ (99) P> See separate instructions. P> Attach to your tax return. Sequence No g7
Name(s) shown on retum Business or activity to which this form relates denfifying number
CAFFEE, CAFFEE,AND ASSOC PHF INC FORM 990 - 1 42-1627128
(Parti | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher imit for certain businesses « « » « « + = « « « ¢ « o & 1
2 Total cost of section 179 property placed In service (see Instructions) = « « « = =« « c ¢ o s oo . 0o 2
3  Threshold cost of section 179 property before reduction in hmitation (see instructions) < « « « = = = = - & 3
4  Reduction in imitation Subtract line 3 from line 2 If zero orless, enter -0-  « « ¢ = « = = ¢ = o o o . .. 4
5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, SEe INSHrUCHIONS » « « o « « ¢ ¢ ¢ o o o o ottt ettt it s ot et n e 5
(a) Descnption of property {b) Cost (business use only) {c) Elected cost '
6
E
7  Listed property Enterthe amount fromline29  « « « « ¢ ¢ o v o a0 o o v o 7 - _’1 J
8 Total elected cost of section 179 property Add amounts in column (c),nes6and7 =« « « =« « « = « & & 8
9 Tentative deduction Enterthe smallerofline5oriine8 « « « « ¢ ¢« =« = o o e 0 o v v ottt oo o oo 9
10  Carryover of disallowed deduction from line 13 of your 2007 FOrm 4562  « = « « = = = « « ¢« o ¢ o o 0 o & 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add hines 9 and 10, but do not enter more thanline 11 = « « « = « « « & 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 |13 | = e |

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

| Part Il |

Special Depreciation Allowance and Other Depreciation (Do notinclude listed property )

(See Instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (See INStructions) = = = = = =« c o o ¢ o v o e e o ettt it e et e e e . 14
16  Property subject to section 168(f)(1) election = « « = + ¢ o ¢ o o 0 o 0t v vttt vt ittt e e 15
16 Other depreciation (INCIUAINGACRS) = = = = = =« e o e o o vt e o ot i o ot e o s oo s o oo oes 16 1,360
{Partiii | MACRS Depreciation (Do not include listed property ) (See nstructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2008  « - = - - « = « = <« 17 ]
18  If you are electing to group any assets placed in service during the tax year into one or more “{:‘* e
general asset accounts, checkhere - « ¢« c o ¢ o o ettt c i i it i s e o > m !
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and () Basis for depreciation
(@) Classification of property year placed in (businessfinvestment use (d) Recovery (e) convention | (f) Method {9) Depreciation deduction
service only-see instructions) penod
19a  3-year property !
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property N
f 20-year property ’ “
g 25-year property 25yrs SiL
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/iL
i Nonresidential real 39yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class hfe SiL
b 12-year 12 yrs SiL
¢ 40-year 40 yrs MM S/L
| PartV'| Summary (see mstructions)
21 Listed property Enteramountfromlineg28 « « - - « = ¢ ¢ ¢ e o v o0 vt ittt it it 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr ... 22 1,360
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs  « = « = - « - . 23 -
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2008)




