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90

Depanment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

2 of the internal Revenue Code (except black lung
banefit trust or private foundation)
» The organization may have to use a copy of this retum to satisfy state reporting requirements.

Under saction 501(c), 527, or 4947(a)(4

kY

A__ For the 2008 calendar year, ot tax year beginnin, 10/01/08 ,and ending 9/30]09
B Checkif applicable: | Please | ¢ Namecfoganzaion FIVE COUNTY CHILD DEVELOPMENT D Employer identification number
Address oharge |12 PROGRAM
[] Namechangs ~ {print or |__Doing Busingss As 64-0513252
D el retum l’gpe Number and sfreet (or P.O. box if meil is not defivered to street address) Room/suite E Telephone number
s e:ﬂc P.O. BOX 1185 601-792-5191
D Termingtion |npsw°. City or town, state or country, and ZIP + 4 G Gross recelpts$ 8,055,605
[J mendedretm | tons. | PRENTISS MS 39474-1195
Application F Name and address of principal officer: H{a) Is this a group retum for
O P | Andrew Reeves effilates? Yes [X] No
114 St. James Rd. H(b) Aro e fifiates Yes | | No
Mt. Olive MS 391189 1*No,” atiach a list. {see instructons)

| _ Tax-exempt status:

B so1) (3 ) nsertno) | | asszaynior

I_I 527

J__Website: » N/A Hi{c) Group exempfion number »>
K__Type of organtzation. [X| Corporaion | | Trust | | Associabon | | Other B> L Year of formation [ M_staio of egal domicie. MS
%__%ﬁfé Summary
1 Briefly describe the organization's mission or most significant activities: . ... .. .o
2 BeRASEATt BGENCY | | . e
B | o e e e
B L e e e,
3| 2 Check this box > D If the organization discontinued its operatlons or disposed of more than 25% of its assets.
o o | 3 Number of voting members of the goveming body (Part VI, ine 1a) . ... 3 | 14
S 8| 4 Number of independent voting members of the goveming body (Part V1, fine 1b) | ... 410
3| & Total numberof employees (PartV.line2a) . ... ............cccoeeeiiiiin e 5 | 222
“© T | & Total number of volunteers (estimate if necessary) .. ... ... .. 6 | 100
ﬂ .................................. 7a
Q- __ | b Netunrelated business taxablepcome from FOrm 990-T, HN@ 34 .....ouuuyereeeeueeeveeeire e ceeeeeen 7b 0
w Prior Year Current Year
0o 7,471,518 8,029,663
w2
Z 2 3,245 1,940
¢ 34,977 24,002
(& 7,509,740 8,055,605
gy
a 5,370,314 5,551,339
d 3 657077 — 5380 116
8,027,381 7,931,458
—517,651 124,147
Beginning of Year End of Year
3,086,849 3,687,621
676,542 1,153,167
2,410,307 2,534,454
Signature Block
Under penalfies of perjury | declare mat l have examlned this retum, including accompanying schedules and statements, and to the best of my knowledge
and beflef At 1 true, comect DECEratoof-prepamr (other than officer) is basad on all information of which preparer has any knowledge.
Sign ’ |
Here W Date
} Jonathan Bines. Head Start Director 8/13/10
‘Wpe or print name and title
Preparer's Date Check If Preparers dentlying number
Paid signatre %M" (/-MW 8/11/10| smpioyed b 435-86-4830
e wemermas _BRONO & TERVAION If/P CPAS en b 72-0877929
Use Only id salf-employad)?w 4298 Elyi-'. ian Fields Ave Phone
address, and ZIP + 4 New Orleans, LA 70122 no. > 504-284-8733
May the IRS discuss this retum with the preparer shown above? (see InStruclonS) .. .. ... ... ...ttt eaianenn.s L[ Yes No
DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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' Formg9q(2008) FIVE COUNTY CHILD DEVELOPMENT 64-0513252 Page 2

SRl  Statement of Program Service Accomplishments (see instructions)
* 1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 07 890-EZ? | | . . e e e [ ves 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
servioes? ... e ) [ ves & o
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpoge achlevements 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:

................................................................................................................................

4b (Code:

4c (Code: . YExpenses § L including grantsof $ ... .. ) (Revenue $ = L. )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) {Revenue $ )
4e_Total program service expenses P §$ 6,793,828 (Mustequal PartIX, Line 25, column (B).)
Form 990 (2008)

DAA




35510 08/11/2010 6:15 PM

Form 990 (2008) FIVE COUNTY CHILD DEVELOPMENT

10
11

12
13
14a
16
16
17
18
19
20
21

22
23

25a

26

27

Y

Schedule J

R 64-0513252 Page 3
,m. 4 Checklist of Required Schedules
Yes | No
Is the organuization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
COMplete SOREaUIE A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of ar in oppasition to
candidates for public office? If “Yes,” complete Schedule C, Part| | 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C' PR e e 4 x
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, Partill | . o 5
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
Schedl-“e D' L L é x
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, Parth . ... . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partlll | . i e e 8 X
Did the organization report an amount in Part X, fine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counsefing, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e s 9 X
Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Partv . 10 X
Did the organization report an amount In Part X, lines 10, 12, 13, 15, or 25? H “Yes," complete Schedule D,
Parts VI, VIl, VIll, IX, or X as applicable . .. e 1 X
Did the organization receive an audited financial statement for the year for which it is completing this retum
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XWl, andxt .~ 12| X
Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E .. ... . .. ... ............ ... 13 X
Did the organtzation maintain an office, employees, or agents outside of the US.2 ... ... ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service aclivities outside the U.S.? If “Yes,” complete Schedule F,Patt .. . 14b X
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, Partl . .. 15 X
Did the organization report on Part X, 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, Partit .~ ... 16 X
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If °Yes,” complete Schedule G, Partl = == | 17 X
Did the organization report more than $15,000 total on Part Viil, lines 1c and 8a? If "Yes,” complete Schedule G, Partil ===~ . 18 X
Did the organtzation report more than $15,000 on Part VIil, line 8a? If “Yes,” complete Schedule G, Partil . . ... ... .. .. 18 X
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H o 20 X
Did the organization report more than $5,000 on Part 1X, column (A), line 1? If “Yes,” complete Schedule |, Parts fandl = . .. 2 X
Did the organization report more than $5,000 on Part IX, column (A), line 2? if “Yes,” complete Schedule |, Parts tand I~ | 22 X
Did the organization answer *Yes"® to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
.......................................................................................................... 23 x
Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If *No," goto question 25. .. ... ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? e 24c
Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringtheyear? . .. . .. ... ... .. 24d
Saction 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Partl ... .. ... 262 X
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, Partl ... ... 25b X
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, Partlt . .. 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or .
substantial contributor, or to a person refated to such an individual? If “Yes,” complete Schedule L Part Wl ........................... 27 X

DAA

Form 990 (2008)
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Form 990 (2008)

Form 990 (2008) FIVE COUNTY CHILD DEVELOPMENT 64-0513252
- BBSHWE  Checklist of Required Schedules (continued) .
28  During the tax year, did any person who is a current or former officer, director, trustes, or key employee:
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
| (Iindividually or collectively with other person(s) listed in Part VIi, Section A)? If “Yes,” complete Schedule L, N
' Part 'v ................................................................................................................... x
\‘ b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
| complete Schedule L Part IV e 28b X
¢ Serve as an officer, director, frustee, 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, Parttv. .~~~ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Scheduem =~ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified r
conservation contributions? If “Yes,” complete Schedule M ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl L e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChedl‘“e N' Part e e e e 32 x
33 Did 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, Partl . .. .. ... 33 X
‘ 34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1,
‘ I"' N' and V' "ne 1 ...................................................................................................... 34 x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
SchedUIe R' Part V' ine 2 @ ee e ereecmesesstaaan ee sasssecitesasate seseeacss rEes seeassasesessnet casesesstesserererEien e 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, PartV, e 2 . ... ... .. 36 X
; 37 Did the organization conduct more than 5% of Its activities through an entity that is not a related organization
| and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
| VI e e e e 37 X
1
|

DAA
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%@om FIVE COUNTY CHILD DEVELOPMENT 64-0513252
. /3 Statements Regarding Other IRS Filings and Tax Compliance
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if notapplicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~~~ ib
¢ Did the organization comply with backup withho!ding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prizewinners? g
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 thisretum 2a
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
‘ instructions)
i 3a Did the organization have unrelated business gross income of $1,600 or more during the year covered by
| TS TBIUM? | e
: b If*Yes,” has it filed a Form 880-T for this year? if "No,” provide an explanation in SchedweoO .~
4a Al any time during the calendar year, did the organization 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
BOOOUM? e
b f"Yes” enterthe name of the forelgn country: B _ e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? = . . ... 5c
82 Did the organization sollct any contributions that were nottax deductible? ... ... Sa X
b If“Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | e e
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
| B8 e e e
i b [f*Yes,” did the organization notify the donor of the value of the goods or services provided? . . . .. ... . .. ... .. ..
¢ Did the organization sall, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOMM B2B27 i e e e e e 7c X
d IfYes’ indicate the number of Forms 8282 filed during theyear T |74 Sl
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal ‘%‘m :-ﬁ&i;?;i?i%@%
benefit OMIACt? L e ‘
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? = . .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
POOUIEa Y i e e e e e e
l 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 at any ime during theyear? . . ... ... ... ..
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . ... ... ... ...
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI{l, line2 = 10a
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilites . | 10b
11 Section 501(c){12) organizations. Enter:
a Gross Income from members or shareholders . . .. ... ... 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or recelved from them.) .. 11b
12a Section 4847(a)(1) non-exempt charitable trusts. {s the organization fling Form 990 in lleu of Form 10417 _
b__If“Yes,” enter the amount of tax-exempt interest received or accrued during the year J 12b l

DAA

Form 990 (zooa)
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Form 990 (2008) FIVE COUNTY CHILD DEVELOPMENT 64-0513252 Page 6
*  #BaHEVET  Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
. required by the Internal Revenue Code.)
Section A. Governing Body and Management

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 govemingbody . . ... ... ... ... 1a_| 140
b Enter the number of voting members thet are independent o | 0

7a Does the organization have members, stockholders, or other persons who may elect one or more members

(4]
)
[« %
5
3]
o
o
3
5
S
4
8
3
®
:
3
a
5
&
7
3
o
9,
[ 4
3
|7
B
g-.
o,
<
3
5
=1
=3
[+
g
[
3,
E
=-
(]
g
7%
-3
R ]
I b el ] L B £

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

.............................................................................................

a

b

8a Does the organization have local chapters, branches, or affilates? . ...
b If“Yes,” does the organization have written policies and procedures goveming the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? = . . . . . ... ... ... ... ... . . 8b
10  Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? All organizations
' must describe in Schedule O the procass, if any, the organization uses to review the Form 890 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 SchedweO .............................. ..... 11 X
Section B. Policies

No

12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a

Yes
X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give
rise to conflicts? 120 | X
X
X
X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done

13  Does the organization have a written whistieblower policy?

14  Does the organization have a written document retention and destruction policy? . o,
16 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 CEQ, Executive Director, or top management official?
b Other officers or key employees of the organizaion? ... ... ....icceeiiieiiii
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ... ...
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 respecttosuch arangements? ... .............................00000eeeee boeeenoneenees
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required tobe filed B MNome ... e e
18  Section 6104 requires an organization to make its Form 1023 (or 1024 If applicable), 990, and 880-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply.
D Own website E{] Ancther's website @ Upon request
19  Describe 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

Prentiss MS 395474

Form 990 (2008)
DAA
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Form 990 (2008) FIVE COUNTY CHILD DEVELOPMENT

64-0513252 Page 7
“BAnVIE  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 Complets 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 paid.
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 andfor 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.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes 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)
s s e e pesmossvaey | e S e
week 22| 2 g § 329 from from related other
E § g o § F the organizations compensation
§§ g E g = organtzation (W-2/1098-MISC) from the
s g B 3 3 (W-2/1099-MISC) organtzation
gl g 3| % and related
] é’. E organizations
g
. James Hill, |Sr.
Board Member X 0 0
. Johnny McDufifey
Parliamentar X X 0 0
. David Nichols, II
Board Member X 0 0
. Annie Armnold
Board Member X 0 0
. Dorothy Barges
Secretary X X 0 0
. Rev. Henry Davis, Jr.
Board Member X 0 0
. Gilda Jeffexson
Board Member X 0 0
Billy Craft
Vice-Chair X X 0 0
. Andrew Reevgs
Chairman X X 0 0
John McIntosgh
Board Member X 0 0
. Bobby Mooney
Board Member X 0 0
_ Charles Beagley
Board Member X 0 0
_ Ferlisa Shaw-Lee
Board Member X 0 0
. John Sutton
Board Member X 0 0
Form 990 (2008)

DAA
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64-0513252 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
) Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per Q § § ol 3 5; Py compensation compensation amount of
week a3 = g o 'E.% 3 from from related other
gg §= !31 'g'.% 2 the organizations compensation
=2 B k) °§ organization (W-2/1099-MISC) from the
HIG 3| 3§ (W-2/1095-MISC) organization
g § § and related
g organizations
b Total ............... i >
2  Tofal number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization p> 0

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 ... ... ..... ....... ... . e
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

LV PN
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 Jforsuchperson ................ooocoeooeeeceeeezneieone.sss

Saction 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.

B0 B) )
Name and business address Descripiion of sarvices Comgensation

2  Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization
DAA Form 990 (2008)
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64-0513252

Page 9

1a Federa
b Membership dues _
¢ Fundraisingevents = | 1c
d Related organizations . | 1d
© Govemment grants {contributions) 1e
f Al other coniributions, gifts, grants,
and simiar amounts not included abave | 4¢ 35,547

g Noncash contributions Included In lnes 1a-1 ~ $

Total. Addlineste—1f............................

, grants BEEY:

ar amounts

£

o slﬁ'l

7,994,116

Contribution
and o
-

Relgtadar

exempt
function

(D)

Revenus

excchided

from tax

under sections

512, 51

3, or
=

514

on.o:rB'

f All other program service revenue .. ........
g Total. Addfines2a-2f .. . ... . .. ..........

Program Service Revenue

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

4 Income from investment of tax-exempt bond proceeds

vyvvew |V

5 Royalties .... .........ooiiiiiit i,
() Real (Il Personal : 5%

6a Gross Rents
Less: rental exps.
Rentzl the. or floss) Jis
Netrentalincomeor(loss).... ............. ..... W

B

ety

Pas

ey
P
)

’

3
.,

e
>3

,
2%
>
,
7
Vb &
:
Lo
33
s
S
R
5
Rt
347

s

Pt
5
H

et
2
z
2%

\:?i
ot
5
e

3
-
o
o3

2

;'Q.OU’

Gross amount from () Securities (i) Other
sales of assets

other than [nventory
b Less: costor other
basis & sales exps.
Gain or (loss)
Netgainor(ioss) ............coveveeee eeee . . B
8a Gross income from fundraising events

(notincluding $ .. ...

of contributions reported on fine 1c).

See PartlV,line 18 a

Less: direct expenses b

Net income or (loss) from fundraisingevents .. ...... P I
9a Gross income from gaming activities. :
SeePartlV,line19 a

b Less: direct expenses b

¢ Net income or (loss) from gaming activities ......... P
10a Gross sales of inventory, less
returns and allowances a

Less: costofgoodssold b

Net income or (loss) from sales ofinventory ........ P |
Miscelanacus Revenue Busn. Code |77

11a  other Revenue : 24,002

[1]

o

S

T
i
7 ,m%

o

Other Revenue

o

(1]

asmows
3320

23
w2

- 3

4

4

g
L
i
i
P

3

. o
. _j :ﬁ 3

s
s

3
<-\.§”

,,,,
3
4

S

&

P2y
4
®
Ed
7

4]
S
e

o
%
%
2%
2~

o
2

:
o
:
)\.'}3 z
e
R

S5
o
$
%
0

3
oIn:
)

5
v
K
>
i
¥

e

c
d Allotherrevenue .. ...............
e Total Add lines 11a-11d | 4 24,002

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9¢c,10cand1te . ............. . .............. P

8,055,605

1,940

DAA

Form 990 (2008)
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90 (2008) FIVE COUNTY CHILD DEVELOPMENT 64-0513252 Page 10
i =V

iidX: Statement of Functional Expenses

Section 501(c)(3) and 5§01{c}(4) organizations must complete all 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, Total e(:genses Pmm(:!’em Mmagég{,_m and Fund(gl)smg
Th, 8b, 9b, and 10b of Part Vill. axpenses general expenses expenses

1 Grants and other assistance o govemments and
organizations in the U.S. Sea Part IV, fine21
2 Grants and other assistance to individuals in
the U.S. See Partlv,line22
3 Grants and other assistance {o governments,
organizations, and individuals outside the
US.SeePartlV,lines15and16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees =~
6 Compensation not included abov, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) . .
7 Othersalariesandwages 4,428,387 3,795,825 632,562
8 Penslon plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Otheremployee benefts 1,122,952 1,056,353 66,599
10 Payrolltaxes .. ... ...

11 Fees for services (non-employees):
Management

Logal T

Lobbying

Professional fundralsing services. See Part IV, line 17
Investment management fees
Other

12 Advertising and promotion |
13 Office expenses

14 Information technology

o 0 a0 o o

15 Royalties .. ... ...
18 Occupancy . .. ... 126,172 126,172
17 Travel 67,407 51,737 15,670

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

zo 'nleNSt --------------------------------
21 Paymentstoaffiiates . ... ...
22 Depreciation, depletion, and amortization 294,965 234,246 60,719
23 nsurance ... 192'132 127 691 64 441

£ EF:

24 Other expenses. ltemize expenses not
cavered above. (Expenses grouped together
and labeled miscellaneous may not exceed

S

a Food 391,091 3911091
b . Vehicle Repair & Maintena 280,143 259,115 21,028
¢ Supplies . .. .. ... 216,678 162,553 54,119
d  Other . ... 210,000 12,712 197,288
e Contractual . . .. 147,811 145,052 2,753
f Alctherexpenses . . . 453,720 431,275 22,445
25 Total functional expenses. Add lines 1 through 24f 7,931,458 6,793,828 1,137,630
26 Joint Costs. Check here P> if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitetion ....... .. .. . . .

DAA Form 990 (2008)
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FIVE COUNTY CHILD DEVELOPMENT 64-0513252 Page 11

() : ®)
Beginning of year End of year
1 Cash—nondnlerestbearing . ... ... ... ... 226,992} 1 306,340
2 Savings and temporary cashinvestments 2
3 Pledgesand grants recelvable,net | . ... 714,708] 3 1,029,860
4 Accounts recelvable, et . ..........ccceeeiiiiiiiiienin 42,068| 4 17,204
§ Receivables from current and former officers, directors, trustees, key

employees, or other related parties. Complete Part If of ScheduleL . .. .. . ..
Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedute L

81 7 Notesandloansreceivable,net .. ... ...
@| 8 Inventorlesforsaleoruse | ... ...
2 8 Prepald expenses anddeferred charges ... ... ...
40a Land, buildings, and equipment: costbasis == | 10a 6,
b Less: accumulated depreciation. Complete X HAR & NS I 2
PartVl of ScheduleD . 10b 4,008,873 2,100,004] 10c 2,330,338
11 Investments—publicly traded securifies ... ... 1
12 Investments—other securities. See Part WV, line1¢ 12
13  Investments—program-related. See Part IV, lne 11 ... 13
14 intangbleassets . 14
15 Othel' assets. See Paﬂ N' "ne L P 15
16 Total agsets. Add fines 1 through 15 (mustequalline34) ... .................... 3,086,849] 15 3,687,621
17 Accounts payable and accrued expenses 676,542| 17 1,153,167

18 Grantspayable L
19 Defemd revenue ...............................................................
20 Tax-exemptbondligbiiitles . . . . .. ...l
21 Escrow account liability. Complete Part IV of ScheduleD . . ... ...
22 Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified

Liabllities

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notesand loanspayable .. ... 24

25 Other llabilities. Complete Part X of Schedule D . .. ... ... 25

26 Total liabilities. Add fines 17 through 25 ... ... ....oo oo ooeeoneeoniiieiieeeicce., 676,542] 28 1,153,167
Organizations that follow SFAS 117, check here » [X| and A k%‘x%ﬁ@%“% g N
complete lines 27 through 29, and lines 33 and 34. m@@%%%gﬁ AW ¥ ng o

27 Unrestricted netassels . .. ... ... 2,410,307} 2 2,534,454

28 Temporarlly restricted netassets | .. ... ... ............ceceeieiieniinnn.. 28

29 Permanently restricted net assets 29

Organizations that do not follow SFAS 117, check here P D
and complete lines 30 through 34.

Rt
R
S e
e :

W

33 Total net assets or fund balances 2,410,307] 33 2,534,454

Total liabilities and net assetsfund balances . .. ... i e eieiiiiii.. 3,086,849] 34 3,687,621

iNet Assets or Fund Balances |

1 Accounting method used to prepare the Form 990: D Cash [}z] Accrual D Other
2a Were the organization's financiel statements complled or reviewed by an independent accountant? =~~~ .
b Were the organization's financlal statements audited by an independent accountant? L. 26| 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 a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A1332 . . s 3a]| X
b_If"Yes" did the organization undergo the required auditor audits? ..................ooiioceeei iy e |l X

Form 990 (2008)

DAA




35510 08/11/2010 6:15 PM

SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 980.E2) Public Charity Status and Public Support I
. To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. ERa v
pepartment of the Treasury P Attach to Form 990 or Form 990-EZ. D> See separats instructions. ﬁ* % 3 @
Name of the organizaton FIVE COUNTY CHILD DEVELOPMENT Employer identification number

PROGRAM 64-0513252

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

The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)i).
A school described In section 170(b)(1){A)(il). (Attach Schedule E.)

city, and state:

section 170(b){1){A){(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

2
3 [_] Anhospital or a cooperative hospital service organization described in section 170(b)(1)(A)ili). (Attach Schedule H.)
4 | | Amedical research organization aperated in conjunction with a hospital described in section 170(b)(1)(A)(lit). Enter the hospital's name,

7 |X] An organization that nommally receives a substantial part of its support from a govemmental unit or from the general public
___ described in section 170(b)(1)(A)(Vl). (Complete Part Il.)

8 | | Acommunily trust described in section 170(b)(1){(A)(v]). (Complete Part II.)

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

recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % ofits
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 If1.)

10
1

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

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

purposes of one or more publicly supported organizations described in section 508(a)(1) or section 508(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type li c Type lli-Functionally Integrated

d [] Type ni-Other

An organizatlon operated for the benefit of a college or university owned or operated by a govemmental unit described in

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization recelved a written determination from the IRS that it is a Typs |, Type II, or Type Ill supporting
organization check tiabox e O
g Since August 17, 2008, has the organization accepted any gift or contribution from any ofthe T
following persons?
(i) A person who directly or indirectly contrals, either alone or together with persons described in (ii) Yes | No
and (i) below, the govemning body of the supported organization? .. .. ... ... t1g0)
(i) Afamily member of a person described in () above? | ... 119)
(iii) A 35% controlled enthty of a person described in () or () above? ... ... gl |
h Provide the following information about the organizations the organization supports.
(i) Name of supported (ii) EIN (1ii) Type of organization (iv) Is the organization | (v) Did you notify (vi) s the {vil) Amount of
organization (described on fines 1-9 incol (i} ksted in your | the organtzation in  [organization in col support
above or IRC section goveming document? cal. ) of your | (1) organized n e
(see instructions)) support? U.s.?
Yos No Yes No Yes No

b ae
R S, A ke

For Privacy Act and Paperwork Reduction Act Notica, see the Instructions for Form 990, Scl

hedule A (Form 980 or 890-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 _FIVE COUNTY CHILD DEVELOPMENT 64-0513252 Page 2
ahartily: Support Schedule for Organlzatlons 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 "unusual grants.) 7,854,105 7,871,099 7,657,085 7,562,993 7,994,116 38,939,398

2  Tax revenues levied for the organtzation’s
benefit and efther paid to or expended on
its behalf

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

4 Total. Add lines 1-3

5  The portion of total contributions by each
person (other than a govemmental unit or
publticly supported organization) included
on line 1 that exceads 2% of the amount
shown on line 11, column{(f)

7,854, 105 7 871, 099

7, 562 993

38,939,398

6 Public support. Subtract line § from ling4 .. 38,939,398
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlned4 7,854,105 7,871,099 7,657,085 7,562,993 7,994,116 38,939,398
8  Gross income from interest, dividends, .
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ..........coo ceeveeeeenn -o 4,295 2,229 3,245 1,940 11,709

9 Netincome from unrelated business
activities, whether or not the business Is

39,951,107
618,865

regularly cammiedon ......... ........
10  Other income. Do not include gain or
loss from the sale of capital assets
(BExplaininPartV.) .... .. . .......
11 Total support. Add lines 7 through 10 :
12 Gross recsipts from related activities, etc. (see instructions)
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, check this box and stop here .

e » [

Section C. ! Computation of Public Suppori Percentage

14  Public support percentage for 2008 (fine 6, column (f) divided by line 11, column (f)) . .. . . 14 99.9639 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line2ef . 18 98.3496 %
16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization
b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop hsre. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

18

> X
» [

» [

4s

Schedule A (Form 980 or 990-EZ) 2008
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Schedule A (Form 990 or 990-

1

7a

c
8

Gifts, grants, contributions, and

membership fees received. (Do not include
any’unusualgrants.’) L
Gross recelpts from admisslons, merchandise
sold or services performed, or facllities
fumished In any activity that is related to the
organization's tax-exempt purpose . ... .....

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

Tax revenues levied for the organization's
benefit and elther paid fo or expended on
its behalf

The value of services or facilities
fumished by a governmental unit to the
organization without charge

Toul. Add "nes 1-5 ----------------

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 for
theyearor$5000 ...................
Add Iines 7a and 7b .................

Publle support (Subtract line 7c from
line 6.)

¢ 2008 FIVE COUNTY CHILD DEVELOPMENT 64-0513252 Page 3
#Rartlll;  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) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1"

12

13

14

Amounm from Iine 6 ................

Cross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES .. ....... v.oeovennnr vennnnnn

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b =
Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
camedon ....... ....iiveiieininnnen

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

and 12.)

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

e e » []

organization, check this box and stop here

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by tine 13, column () . . . . 15 %
16 __Public support percentage from 2007 Schedule A, PatV-A\line27g ., ... ........,.000oeeeeeeineineiiiiiiineiieeees- 16 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . = .. ... . . . 17 %
18  Investmentincome percentage from 2007 Schedule A, Part IV-A, ine27h 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and fine 15 1s more than 33 1/3 %, and fine

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton = =~ P 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 is more than 33 1/3%, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization = = = > H
20 _ Private foundation. if the organization did not check a box on line 14, 19a or 18b, check this box and see instructions »
DAA Schedule A (Form 990 or 890-EZ) 2008
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Schedule A (Form 890 or 990-£7) 2008 FIVE COUNTY CHILD DEVELOPMENT 64-0513252 Page 4
i &&m Supplemental information. Complete this part to provide the explanation required by Part lI, line 10;

Part Il, line 17a or 17b; or Part Il, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA
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SCHEDULE D | OMB No. 1545-0047

(Form 980) Supplemental Financial Statements
* Department of the Treasury p- Attach to Form 990. To be completed by organizations that
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.
Name of the organization Employer Identification number
FIVE COUNTY CHILD DEVELOPMENT
__PROGRAM 64-0513252

FBami:  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . .. ... ...
2 Aggregate contributions to (duringyear) .
3 Aggregate grants from (duringyear) . ... .. ...
4 Aggregatevalueatendofyear . . . .. ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . D Yes I:I No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
mpemissible private benefit? . ........ .. ... L i i iieiiiiiiiiiiiiiiiiiis D Yes D No
ZParkils  Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that a gply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Evie2 Held at the End of the Year
a Totalnumber of conservationeasements L 2a
b Total acreage restricted by conservationeasements . .. ... ... 2b
¢ Number of conservation easements on a certified historic structure indluded in(a) .. ... ... ... .. 2c
d Number of conservation easements included n () acquired ater 817106, .. ... ... 24

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxableyear » _ _ _ _
4 Number of states where property subject to conservation easement is located >_ _ _
6 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement ofthe conservation easements Rholds? ... . ...ocooereriirs e, Lves (o
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P $
8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(ii)?
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financlal statements that describes
the organization’s accounting for conservation easements.
LAl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a Iif the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financlal statements that describes these items.

b [If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 880, Part VIll, line 1 . > s _
(i) Assetsincludedin Form 990, PartX L
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for finandial gain, provids the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 880, Part VIll, line 1 > s -
b Assets included in Form 980, Part X > 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2008
DAA
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Schedule D (Form 980y 2008  FIVE COUNTY CHILD DEVELOPMENT 64-0513252 Page 2
SHEHl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its coliection
items (check all that apply):
a Public exhibition d H Loan or exchange programs
b Scholarly research Other

¢ Preservation for future generations

-

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. D Yes D No
%ﬂj}! £ Trust, Escrow and Custodial Arrangements. Complete if orgamzatlon answered “Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 9890, Part X? D Yes D No

Amount
€ Beginning DalANCe e 1c
d Additions during the Year e e e id
e Distrbutions during the year | L e e e
£ OENAINg DAIANCE | . L i e e e e e s 1f

2a Did the organization include an amount on Form 890, Part X, line 21?
b If “Yes,” explain the arrangement in Part XIV.

sParkV.:  Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years bmk (d) Three years back (e) Four years | back
1a Beginning of year balance . . ... ... i %@ : . o ";' s
b Contributions . ... ... .. ... .. e
¢ Investment eamings or losses PR
d Grants or scholarships ... gkl
e Other expenditures for facilities N
andprograms . . ... ... ... ...
f Administrative expenses . ... ..
g Endofyearbalance . .. .. ... . ... ...

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quagi-endowment » _ _ _ _ %
b Pemanentendowment »__ _ _ _ %
¢ Termendowment »__ _ _ _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated ONGANIZANONS . . . e, 3a()
(i) related OrgaNZAHONS | i e e . 3a(il)
b If *Yes” to 3a(ii), are the related organizations listed as required on Schedule R? L, 3b
.4 __Describe in Part XIV the intended uses of the organization’s endowment funds.
%’@aﬁ’»ﬁ Investments—Land, Buildings, and Equipment. See Form 990, Part X_ line 10.
Description of investment (a) Cost or other basis (b) Cost or other {c) Depreciation (d) Book value
(investment) basis (other)
taland 45,000 5 45,000
b Buidings . .. ... 605,972 4,008,873 -3,402,901
¢ Leasehold improvements 1,319,411 1,319,411
d Equipment ... .. 2,974,598 2,974,598
e Other .. ... ... ....... . ............ 1,394,230 1,394,230
Total. Add lines 1a—1e. (Column (d) should equal Form 990, Part X, column (B), line 10{c).) . ...... ... ... o o 2,330,338
Schedule D (Form 990) 2008
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Investments—Other Securities. See Form 990

64-0513252 Page 3

heduls D (Form 990) 2008 FIVE COUNTY CHILD DEVELOPMENT

Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

{c) Method of valuation.
Cost or end-of-year market value

Financial derivatives and other financial products

Closelyholoqulymisrests T

Other

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) >

¥Part Vil Investments—Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
Total. gCqumn (b) should equal Form 990, Part X, col. (B) line 13.) »
TPk  Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col. (B)line15.) . .. ... . .. .. . . . .. e itieiiieieiiieiieiii.. »
iParkXils  Other Liabilities. See Form 980, Part X, line 25. _
(a) Description of liability {b) Amount ey ?>féf
Federal income taxes :
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) |

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

DAA
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Schedule D (Form 990) 2008 FIVE COUNTY CHILD DEVELOPMENT 64-0513252

O(DONO’OI&NN-I

Page 4

Reconciliation of Change in ge in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Vill, column (A), line 12)
Total expenses (Form 990, Part iX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Total adjustments (net). Add lines 4-8 L L L e e i e eeannn
Excess or (deficit) for the year per finandal statements. Combine lines 3 and 9

8,055,605

7,931,458

124,147

©{o |~ [ |8 (|-

10

124,147

@ “‘ﬁ i1if Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

a
b
c
d
e

3

4
a
b
c

1
2
a

4
a
b
[

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part Vill, line 12:

Recoveries of prior year grants

Other (Describe in Part XIV)

Addlines 2athrough2d ... . . . ... ... .. ... ..
Subtractline 2efromline 1 | ... ...,
Amounts included on Form 980, Part ViIl, line 12, but not on line 1:

Investment expenses not Included on Form 990, Part VII}, line 7b

9,423,266

1,367,661

Other (Describe in Part XIV)

Add lines 4a and 4b

8,055,605

8,055,605

Total expenses and losses per audited financial statements .. . ... ... ...,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a 1,367,661F%

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, Ene 7b 4a

9,299,119

1,367,661

Other (Describe in Part XIV) 4b

Add Ines daamd aby I

7,931,458

7,931,458

5 Total nses. Add lines 3 and 4c. (This should equal Form 890, Part |, line 18.)
ﬁ%ﬁ % Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1l, fines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X), line 8; Part XIi, lines 2d and 4b; and Part Xill, lines 2d and 4b.

DAA

Schedule D (Form 990) 2008
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, SchedulsD(Form9g0)2008 FIVE COUNTY CHILD DEVELOPMENT 64-0513252 Page 5
SHaIKIVE  Supplemental Information (continued)
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Scheadule D (Form 980) 2008
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' SCHEDULE O Supplemental Information to Form 990 [ -OMB No. 1545-0047
*(Form 980) P Attach to Form 990. To be completed by organizations to provide
ent of the Treasury additional information for responses to specifjc questions for the
fm“mm le evanue Sarvice Form 980 or to provide any additional information. nenection o
Name of the organization FIVE COUNTY CHILD DEVELOPMENT Employer Identification number
PROGRAM 64-0513252

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 880. Schedule O (Form 990) 2008
DAA
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Form 8868 Application for Extension of Time To File an
(Rev. April 2008) Exempt Organization Return

6apanmem of the Treasury » Flle a separate application for each return.

internal Revenue Service

OMB No. 1545-1708

e you are filing for an Automatic 3-Month Extsnsion, complete only Part | and check this box
~ -/ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of this form).
Do not complete Part Il unless you have aiready been granted an automatic 3-month-extension on a previously filed Form 8868.

B4rlEt  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 9980-T and requesting an automatic 6-month extension—check this box and complete

All other comporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Gensrally, you can electronically fite Form 8888 if you wan! a 3-month automatic exienslon of time to file
one of the retums noted below (6 months for a corporation required te file Form 880-T). However, you cannol file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 830-T. Instead, you must submit the fully completed and signed page 2 (Part 1) of Form
88686. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Empioyer identification number
print FIVE COUNTY CHILD DEVELOPMENT
Flle by the PROGRAM 64-0513252
gl‘i‘:g";o‘::” Number, stresi, and room or sulte no. If a P.O. box, see instructions.
Y, | P.0. BOX 1195
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
PRENTISS MS 39474-1195
Check type of return to be flied (file a separate application for each return).
Form 990 Form 990-T (corporation) Form 4720
Form 980-BL Form 890-T (sec.401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trus! other than above) Form 6069
Va Form 980-PF Form 1041-A Form 8870
N

® Thebooksereinthecareof » Mxr. Jonathan Bines

. TelephoneNo. > (601). 792-5191. . . FAXNo. >  (501)792-8003...
*® I the organization does not have an office or place of business in the United States, check thisbox e
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox ¥ 4 D . Ifitls for part of the group, check thisbox P | | and attach

a list with the names and EiNs of all members the extension will cover.

1 I request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
untl 5/15/10 | tofie the exempl organization return for the organization named above. The extension is

for the organization's retum for:

> calendar year or
> lax year begmmng 10/01/08 andending 9/30/09 .

2 Ifthis tax year is for less than 12 months, check reason: D Initial return D Final return D Change tn accounting pericd

3a Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instruclions 3a | §

b Ifthis application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract fine 3b from line 3a. Include your payment with this form, or, if required,
depostt with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions.

_Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

( sayment instructions.
“ror Privacy Act and Paperwork Reduction Act Notice, see instructions.

DAA

Form 8868 (Rev. 4-2009)
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Form 8868 (Rev. 4-2009) Page 2
‘® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partl and check thisbox . . . .. . ... .. ...... ;g@’
Note. Only complete Part Il if you have already been granted an automalic 3-month extension on a previously filed Form 8868,

‘® Ifyou are filing for an Automatic 3-Month Extension, complate only Part | (on page 1).
GRarhle:  Additional (Not Automatic) 3-Month Extension of Time. Only file the origin
Type or Name of Exempt Organization R
print FIVE COUNTY CHILD DEVELOPMENT
Flle by the PROGRAM
- extendad Number, streel, and room or sulle no If a P.O. box, see instructions.

due date for
fling the P.0. BOX 1195

return. See City, town or posl office, stale, and ZIP code. For a foreign address, see instruclions.

instructions. | PRENTISS MS 39474-1195
Chack type of return to be filed (Flle a separate application for each retum):
Form 9880 Form 880-PF Form 1041-A H Form 6069

al (no copies needed).
% Employer identification number

64-0513252
For IRS use only

Form 980-BL Form 880-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870

Form 990-E2 Form 990-T (trust other than above) Form 5227
STOP! Do not complete Part 1l If you were not already granted an automatic 3-month extension on a previously filed Form 8888.

® |fthis is for a Group Retumn, enter the organizetion's four digit Group Exemption Number (GEN) . thisis
for the whole group, check this box L D . If it is for part of the group, check this box p I:I and attach a

list with the names and EINs of all members the extension is for.
4  1request an additional 3-month extension of time until 8/15/10 .

For calender year _ , or other tax year beginning 10/01/08 ,andendng. 9/30/09 .

5
6 Ifthis tax yearis for less than 12 months, check reason: initial return Final retum Change In accounting period
-

..................................

8a Ifthis application is for Form 990-BL, 990-PF, 890-T,-4720, or 6069, enter the tentative tax,

less eny nonrefundable credits. See instruchions.

b Ifthus application is for Form 990-PF, 990-T,-4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpaymenl allowed as a credit and any
amount paid previously with Form 8868

¢ .Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c] $

‘Signature and Verification

Under penalties of perjury, | declare that | have examined th; \including mmpany}ng schadules and statements, and to the best of my knowledge and belief,

it is true, comect, apd complste, an thﬁ:m_ thortzad parelthis fopaf, ,é/

Signature -} f/{/n Title P M Date » 5 / 04 /10
v / 1 7

Form 8868 (Rev. 4-2009)

DAA




