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. 990 _ Return of Organization Exempt From Income Tax OMB No 15450047
3 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation
Department of the Treasury P ) 9pen.$§ubluc .
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements |n3900h0n N
A For the 2009 calendar year, or tax year beginning 10-01 |, 2009, and ending 09-30 ,20 10
B Check if applicable Please |C Name of organization CAFFEE , CAFFEE ,AND ASSOC PHF INC D Employer identificabon no.
»I Address change lgenrs Doing Business As 42-1627128
Name change p'i'ly:e“ Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
" Inal retum See 100 EDDIE SMITH RD (601) 336-7212
: Teminated m City or town state or country, and ZIP + 4 G Gross receipts
" Amended retumn trons. HATTIESBURG, MS 39401 s 83,078
Application pending F Name and address of pnncipal oficer BRENDA BELL CAFFEE
100 EDDIE SMITH RD, HATTIESBURG, MS 39401 N g P reumer M e [XiNo
] Tax-exempt status [Xl 501(c) ( 3 ) <4 (insert no ) : “4947(5)(1) or ]527 H) Are all affiiates included? j Yes D No
4 Webste P WWW.NOTINMAMASKITCHEN .ORG Hie) Group exemption number - B
K  Form of organization I'X}Corporatxon ! ) jTrusl"L_ —iAssocaauon | |} Other » L Yearof formation 2004 I M State of legal domicile MS

[Parti]| Summary
1 Brefly describe the organization's mission or most significant activities HEALTH EDUCATIONAL PROGRAMS/INTERVENTIONS
A
c 6
t o
i v _
;’ e | 2 Checkthis box B>, [if the organization discontinued its operations or disposed of more than 25% of its net assets
T
t n | 3 Number of voting members of the governing body (Part VI, line 1a) “» <+ = ¢« e v v e e v v e v v e a o v v o] 3 8
; : 4 Number of independent voting members of the governing body (Part VI, ine 1b) = « « « « « « o « o« - -« -« of 4 7
S ¢ | § Total number of employees (PartV,Iine2a) - - « « - « « - « R R s el B 2
e
& 6 Total number of volunteers (estimate If necessary) - - - -r- s s s e e R L I I R R | 6 11
7a Total gross unrelated business revenue from Part VIlI, column (C), N%E:EIVE““"‘D P T 7a 0
b Net unrelated business taxable income from Form 990-T, Ilne 3o k’ . R DR A ) 0
R l Prior Year Current Year
e 8 Contributions and grants (Part VI, ine 1h)  » « « « - - -v- l:‘Pp } 3 ’?C]Z ~’_- - 117,218 83,078
v | 9 Program service revenue (Part VIl ine 2g) - - -+ - - - i . IR e E“‘ . 0
n 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . O pmepe e e ET T o]
: 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10' and. L1keDtN e UT R 0
\—-
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), hne 12) - - - - « « « 117,218 83,078
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) + - - - « « IR . 0
E 14 Benefits paid to or for members (Part IX, column (A), lIn@4) - = « = ¢ ¢ ¢« c o e 0 v v o 0
x |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)  « « = « « - 62,502 47,496
2 16a Professional fundraising fees (Part IX, column (A), line 11e) - « - « - - e e e e e e e .. 0
n b Total fundraising expenses (Part IX, column (D), line 25) p 0 R AN
e 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) - « « « « -« - . . e e e s . 56,076 35,804
MERET: Total expenses Add hines 13-17 (must equal Part IX, column (A), Ine 25) « « - « - - + « .. 118,578 83,300
19 Revenue less expenses Subtractline 18fromling 12 = « « « « = « e o o o v 0 v v o 0 s o s (1,360Q) (222)
Net Beginning of Curvent Year End of Year
Assets 120 Total assets (Part X, IN@ 16) ¢ = « = o « =« o o o« - 0
;l;_'d 21 Total habilities (Part X, In@ 26) « « « « = « ¢ ¢ ¢ ¢ o o o o & R IR e e s e e .. 8,307 0
ances | 22 Net assets or fund balances Subtractine 21 fromhne20 + « «+ « « « « + ¢ « o = . . s e (8,307) 0
LPart il | _Signature Block ,
SE Under penalties of penjury, | declare that | have examined this retum jngfuding accompanying schedules and statements and to the best of my knowiedge
a and belief, 1t 1s tfhte, comrect, and complete Declaration of preparer ( r than officer) 1s based on all information of which preparer has any knowledge
< sign b.;,&’, Lo - | 3-30 2002
) Here Slgnatureofofﬁcer [ E: Date
% BRENDA BELL CAFFEE, EXECUTIVE CTOR
—@: Type of pnnt name and title
Date Check If Preparer's identifytng number
.rjj :;enpaat:::s } self- ’l -I (see instructtons)
- . E employed
" paia 03-30-2012 Poo\423739
-, Preparers ~ THOMAS TAX SERVICE INC [S
> Use Only Frm's name (or yours EIN - LY
(qt' if seff-employed), 1306 OLD RIVER RD (ﬂq oql 12 1
@:) 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)

..........--....-.--.-.....DYes

:’X]No

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

EEA

A\

Form 990 (2009)



Form 990 (2009) CAFFEE, CAFFEE,AND ASSOC PHF INC 42-1627128 Page 2

| Partlll | Statement of Program Service Accomplishments

1

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

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? + - - = - et e ceseeeneaeaaaa| |Yes [X|No
if “Yes," describe these new services on Schedule O

Did the orgamization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? « & o o o = o ¢ o o o o « 8 e s o e e s e m e e e e e e s e e e e v e s e e e o s s e e s e s e e s e e l: .Yes XiNo
If "Yes," describe these changes on Schedule O

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 $ 83,300 ncluding grants of $ ) (Reverue § 83,078 )
THE MISSION OF CCA PHF IS TO CONNECT PEOPLE & UNDERSERVED COMMUNITIES TO ORGANIZATIONAL &
INSTITUTIONAL RESOURCES TO BECOME ADVOCATES OF THEIR OWN HEALTH & WELL-BEING.WE PROVIDE
SERVICES IN THE AREAS OF TOBACCO CONTROL & PREVENTION; CHRONIC DISEASE PREVENTION,CONTROL &
MAINTENANCE ;AND ENVIRONMENTAL & SOCIAL JUSTICE ISSUES.IN THE AREAS OF TOBACCO CONTROL,WE
PROVIDE CESSATION SERVICES & MATERIALS & PREVENTION MATERIALS/EDUCATION TO YOUTH THROUGH
AWARENESS EVENTS, PROGRAMS, & PRESENTATIONS.FOR FISCAL YEAR 2009-2010,CCA (1) PROVIDED
CESSATION & TOBACCO CONTROL RELATED MATERIALS AT OVER 40 EVENTS TO OVER 1000 PEOPLE, (2)
CONDUCTED OVER 12 PRESENTATIONS TO BUSINESSES & ORGANIZATIONS, (3)WORKED WITH APPROXIMATELY 15
SCHOOLS TO EDUCATE SCHOOL AGE CHILDREN & YOUTH ABOUT THE DANGERS OF TOBACCO & SECONDHAND
SMOKE EXPOSURE, (4) PROVIDED YOUTH APPROPRIATE PRESENTATIONS AT OVER 12 FAITH BASED
INSTITUTIONS & SCHOOLS,AND (5) SUBMITTED OVER 12 ARTICLES TO NEWSPAPERS & OTHER PRINT MEDIUMS.

4b

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

4c

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

4d

Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P 83,300

EEA Form 990 (2009)




Fgorm 930 (2009) CAFFEE, CAFFEE ,AND ASSOC PHF INC 42-1627128 Page 3
[Part IV | _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 SChedulB A « = =« ¢ « o o o o e o ot bttt it e e a e e s e e s e e e s s e e e e s e s 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors?  « = « « = ¢« o« ¢ o o 0t e v et e e o b e o 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 ¢« ¢ ot o v o o o v o o o v o o v o s o o s s o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
SChedule C,Par Il = « = = = ¢ « o o o o o o o o o o o o s s s 66 s s o s s o s oo s s ssesesssosesseeesas 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,Partlll - - - « = « =« = ¢ v e o 0 v ot 0oL 5
6  Did the organization maintain any donor advised funds or any similar funds or 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 o o o o 4 o o o o o o o 2 o o s o o s o a s s a s s 0 e 08 08 s e e s e e s a0 s s e ane 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, Partll « + « = « « o c ¢ o« v o v o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other smilar assets? If "Yes,"
complete Schedule D,Partlll = « « = o ¢ ¢ s o o o o ot o e o ¢ o ¢ o o o o o o o o s o s s o s s s oo oesseanosose 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part iV « = ¢ o o o ¢ o o o 6 o e o s o s o o o o o s 2 2 o ¢ c o o oo o oecoeaeeoesoesoesaos 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If "Yes," complete Schedule D, PartV = « « « ¢ = o e v v e ot ot et ittt bttt s e e e 10 X
11 Is the organization's answer to any of the foliowing questions "Yes"? If so, complete Schedule D, Parts VI,
VI, V|||' |)(, or X as apphcab]e .................................................
e Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete
Schedule D, Part VI
o Did the organization report an amount for investments - other securittes in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl
o Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIII
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, hne 167 If "Yes," complete Schedule D, Part 1X
e Dud the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 Did the orgamzation obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XI, @and XHI = « « « o o e o o e e e v o v o i e v i e e o oo oo o s m oo s e seceaccnsenoea
12A  Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
If "Yes,” completing Schedule D, Parts X1, Xil, and XIll1soptional « « « « « o o ¢ v o o o o o v o o 0 o o v s 12A
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule B« « « « ¢ ¢ ¢ ¢ ¢ o o v o v o
14a Did the organization maintain an office, employees, or agents outside of the United States? = « « « =+ « c « c o o o o o o v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Partt  « « « « = o« ¢ ¢ o ¢ o & 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F,Partll  « « « « ¢« ¢ ¢ ¢ c o o o e ¢ oo 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asststance
to individuais located outside the United States? If "Yes," complete Schedule F, Part lll  « « = = « « « ¢ e e 0 0 v o o v o o oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professionat fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part] - « « = ¢ ¢ ¢ ¢ e ¢ o o vt o o v e s o o oo 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part i« « = « « c ¢« e o v 0 0 o 0 0 0 v v et o v o v v o oo oo 18 X
19 Dud the orgamization report more than $15,000 of gross income from gaming activities on Part Vili, ine 9a?
f"Yes," complete Schedule G, Partlll « « = =« o o o o o o o o v 0 o s o o 0 e e e e s s s e s s e e s e e s s s e e s 19 X
20  Dud the organization operate one or more hospitals? If "Yes," complete Schedule H =~ - - « ¢ = = o« ¢ o v 0 0 e 0t 0 v vt b 20 X

EEA Form 990 (2009)




Form 950 (2009) CAFFEE, CAFFEE,AND ASSOC PHF INC 42-1627128 Page 4
LPartIV| Checklist of Required Schedules (continued)

. Yes [ No
21 Did the orgamzation report more than $5,000 of grants and other assistance to governments and organizations

In the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land il - = - = « « « = c v o o ¢ o o o 2 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), ine 22 If "Yes," complete Schedule |, Parts and Il = = = = = = =« c c ¢ e s s o0 oo o 22 X

23  Did the organization answer "Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J  « « = « « =« o o o e e i e b et it et e e ettt s e s s e s 23 X

24a Did 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, 20022 If "Yes," answer lines

24b through 24d and complete Schedule K If "N0,"gotoline@25 - = = o « ¢ ¢ c o o e o o o o et v et v 0ot e oo o v 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? < « = « o ¢ « o =+ ¢ - . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? « ¢ ¢« « o v . o i i o 0t e e et i et e e et et e et e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunngthe year? =+ = » « « « « o ¢ « o 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 a e v 0 v 0o 000 o v v o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7 If "Yes," complete Schedule L, Part| » » « « « « s ¢ o 0 0 0 0 0 o o o o o o o o o s 0 s e o s o e oo e eecconn 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll  « « « « - « - 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
"Yes," complete Schedule L, Partlll « -« ¢ = ¢ o v v 0 0 0t it it i e e et s et e ettt i s e e e 27

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L.
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV = = « = = « ¢« o ¢ ¢ o« o 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIE L, Pamt IV - « = & o o o o e o e o e o o e o o o o s o o o oo o s o s s o sseecsnssoecseccsesoess 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
ParflV o o = o o o 6 6 e o e e et e e e s e s e e e e s s s e s e e e a e an s e e e e ae s e e s e e s e 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M« « « < = = o« o . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M « - - - « = - o ¢ ¢ o o bttt st i s it e it et e e 30 X
31  Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part! « o = o o o o o o 6 a o s e e u e e e e e e e e e e e e s e s s s e e et s e s e s aae e e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N’ Partll « o = o o o o o o o o o o o 2 4 2 ¢ s o s o o o o 2 2 5 s s o o s 5 o o 8 s s a a0 008 508 s 050 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
secttons 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part| « « « = « « c ¢ e ¢ ¢ v ¢ e e o o o v 0 0 o v e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |,
LIV, ANAV,INE 1T o ¢ = o & e o 6 o o o o o e o o o e e o o o o s oo o v omoococescesonnseesasosoas 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, PartV,liN@2 » « «+ c ¢ ¢ o o o o o e e o o s o o o o o o o o u o annosoensoenosnnensonceeas 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,iine2 « « + ¢ v« o v v v v et v et ettt ittt it te oo 36 X
37  Did the organization conduct more than 5% of its achivities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PArtVl o o « o o o s o o o o o s o o o s o e o s o s s e e o s s s s s s s e et s s e s et ea e a e s e 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. Al Form 990 filers are required to complete Schedule O - - = = = ¢« c o o 0 e v v v ottt et et e 38 | X

EEA Form 990 (2009)



Form 990 (2009) CAFFEE,CAFFEE,AND ASSOC PHF INC 42-1627128 Page 5

|_I-Lart V| Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

Yes No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter -0- f notapplicable « - = « « « « « = o 0 vt v i i it i oo 1a 1
Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable = « « - « « « = « . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable [ N B
gaming (gambling) winniIngs to pPrize wiNNers? « = « « = « =« o s o o e o v o v b s e e @ e s .. L IR I N AR 1c X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax k
Statements, filed for the calendar year ending with or within the year covered by this return = = « « = « « 2a 2 P e !
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? = « « « « « « o =« = « «

Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this return (see
instructions)

Dud the organization have unrelated business gross income of $1,000 or more during the year covered by
TNISTEIUIN? o o o o o & ¢ o o & o o o o o o o ¢ o o o o o 6 5 ¢ s o a 2 2 s ¢ ¢ o s a e oo 08 6o o eoeeoeoeoeseseose
If "Yes,"” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O« = = « ¢ =« =+ c c e 0 e o oo
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

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

accoun()’? ...........................................................
If "Yes," enter the name of the foreign country P

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

§a 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 i1s a party to a prohibited tax shelter transaction?
If "Yes,” to line 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 b e v ot o bttt i et o it ettt s ot acaeannaaas 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? - = - = - ¢« ¢ o 0ttt ittt t it s s e e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? « « « o o o o o o o o et it e i et e et e e e e e e e e s e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). kS ?"fﬁ%
a  Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods iggj%%g& Ao
and services provided t0the payor? = = o « « o o o o s ettt e it e et e e s e e et s e e e e e e 7a X
b If "Yes" did the organization notify the donor of the value of the goods or services provided? = « « = « « s « o o o o v e v o - & 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 = = « ¢ o o ¢ 6 6 o o o i e o 4 ot o s o o o o o o o o o o s oo s oosesescossensiass
If "Yes,"” indicate the number of Forms 8282 filed duringtheyear « « = « « « « « ¢« v o v 0 o o v . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfHCONITaCt? o o o o o & o ¢ o o ¢ o o 6 o o o ¢ o @ o s o s o «a o « o a ¢ a ¢« ¢ o s o s s s a o s s o6 oo oeeeanes
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - « « = « = « « « + o &
g Forall contributtons of qualified intellectual property, did the organization file Form 8899 as required? =« - « « « « « = « o« o « &«
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
requ|red'7 ...........................................................
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? - « « « « = ¢« o« vt o b s et bttt o it e h .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under Section 49662 = « « ¢ ¢ o ¢ o c o o o s e e ot st s et a e
b Did the organization make a distribution to a donor, donor advisor, or related person? = + « « « ¢« ¢ e s st o et oot ..
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIL In@ 12« + » « ¢ ¢ ¢ o o o ¢ v o v o o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities « « « « « « « « 10b
11 Section 501(c)(12) organizations. Enter
a  Gross income from members or shareholders » « = « « ¢ o ¢ e s e et ettt e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) - - =« ¢« ot c e et bt ll it il it e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041?
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear « = « = = « « « - | 12b | e Rl
EEA Form 990 (2009)




Form 990 (2009) CAFFEE,CAFFEE ,AND ASSOC PHF INC 42-1627128 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
. for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In

Schedule O See instructions
Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the governingbody - = « « =« ¢ ¢ o ¢ o e v e vt v vt b oo 1a 8 ' ] N
b Enter the number of voting members that are independent  « « - = « « ¢« vt h bt ettt o .. 1b 7 : i -
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with 25 ) -
any other officer, director, trustee, orkey employee? - - = = « v ¢ ¢ sttt i i ittt it ittt e 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? = « « = « « « « - 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - - - - - 4 X
§ Dud the organization become aware during the year of a material diversion of the organization’s assets? = « + « « « « « « « « « 5 X
6  Does the organization have members or stockholders? « « « « ¢ « o« c o o o ottt il i i il i i 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body') .................................................... Ta X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? =« « « « + « « - -« -« 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during Y ‘l
the year by the following -
a The governing body') .....................................................
b Each committee with authority to act on behalf of the governing body? » ¢ « o =+« e e e 0 et v ittt it i ol
9 Is there any officer, director, 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+ = « « « ¢ ¢ e ¢ 0 v« v o o . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes No
10a Does the organization have local chapters, branches, or affillates? « « « = = « ¢ ¢ o ¢ o o 0 b it it e o it ot v o e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? « « « « « « « + o« « « o = o . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1o .1 11 X
11a  Describe in Schedule O the process, If any, used by the organization to review this Form 990 st N i
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 = « « « « e e e e ¢ v e e e v v o v o o u ™ 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nSeto conflicts? = o+ v o o o et e e e e e e e e e e e e et e e e e e e e et e et e et ae e e e 12b} X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiSISAONE = + ¢ = = o o o o o o o v o b et o e e it ittt s oo o ancaaccneaan
13 Does the organization have a written whistleblower policy?  « « « « « = o« o o o 0 b b b it ittt e et e e
14 Does the organization have a written document retention and destruction policy? = = « « « « « ¢ e e e v e e e v vt s ...

15 Dud 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 = = = « « ¢ = ¢ ¢ ¢« ¢t e s s v s e o o 0 e v eonan
b Other officers or key employees of the organization = = = = = « o e o o o o b v o et ittt b et c e e e e e e
If "Yes" to line 15a or 15b, 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 duringtheyear? - - « = = o o o o v o oo et it ettt e e e ettt e
b if "Yes," has the organization adopted a wnitten policy or procedure requinng 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? - = ¢ ¢ « « o ¢ 4 o o e b ot b ittt s e e e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P MS
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these availlable Check all that apply
Own website " Another's website X! 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
organization P> BRENDA BELL CAFFEE (601)336-7212
100 EDDIE SMITH RD HATTIESBURG, MS 39401
EEA Form 990 (2009)




Form 980 (2009) CAFFEE, CAFFEE,AND ASSOC PHF INC 42-1627128 Page 7
'BarfVii]| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
: Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additionat space 1s needed
o Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization’s current key employees See instructions for definition of "key employee "
e Listthe organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
e 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
" Check this box if the organization did not compensate any current officer, director, or trustee
w ®) ©) ) ®) ®
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per 1 tdftt|] O| K |Hcel| F compensation compensation amount of
week nrafnr|f e |l om| o from from related other
Id g ; ls : : y g :‘ﬁ’ gn the organizations compensation
vtel|r t|ec 51 eeol e organization (W-2/1099-MISC) from the
:1 SL LZ f P f 2 g "] (W-2/1099-MISC) organization
u |t | ae and related
ao |1 o t organizations
Ir Jo y e
n e d
a e
1
BRENDA BELL CAFFEE
EXECUTIVE DIRECTOR 40.00 | X X 4,500 0 0
CASSIE CLINTON
PROJECT MGR 40.00 X X 30,136 0 7,002
JAMES DODDS
CHAIRMAN X X s 0 0
JOYCE BELL PHD
DIRECTOR X 0 0 0
DEANNA CUMMINGS
SECRETARY X X 0 0 0
DEXTER CAFFEE
DIRECTOR X o 0 0
DR WENDY MOORE
TREASURER X X 0 0 0
REV JERRY DIXSON
VICE CHAIRMAN X X Qa 0 0
NICOLE BANKS
PROGRAM ASSISTANT 10.00 X 4,535 0 300
CARLA CORLEY
DIRECTOR X a 0 0
EEA Form 990 (2009)



Form 990 (2009) CAFFEE ,CAFFEE ,AND ASSOC PHF INC 42-1627128 Page 8
l’ﬁaﬁ \]"'l ‘Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(7] ®B) ©) ©) ®) (3]
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per 1tdl)t|]O| K|Hce]| F compensation compensation amount of
week nrifnrlf e i omlo from from related other
F:re f : : y grpn,? :n the organizations compensation
vteclit]e em eeol e organization (W-2/1099-MISC) from the
e :3 L gele [F0Y) 7 | warrossmisc) organization
u rft | ae and related
'a o [ ;’ L orgamzations
r o
e
A
]
b Total - .. ..... C e e e e e R L NN R ce e P 39,171 0 7,302
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated e v N
employee on line 1a? If "Yes," complete Schedule J for such individual  « - « = « « « = L L R SR
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
ndividual + ¢ ¢« ¢« « ¢ s o o @ “ e s e e e s e s e e« » o e s e e s e s a * e e 6 e s s e s o e o o a e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person  « - - - - . . N IR

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 but not mited to those listed above) who received
more than $100,000 in compensation from the organization P e
EEA Form 990 (2009)
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Page 9

[]’_art Vill | ' Statement of Revenue

A

Total revenue

®)
Related or
exempt
function
revenue

Unrelated

©)

business
revenue

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

D

1a

- 0o a o U

T @Q

Federated campaigns = « « - - « . . 1a

1b

Membership dues

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) - - 1e

81,258

All other contributions, gifts, grants,
and similar amounts not included above 1

1,820

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

igg
&
@ o 0o 0o

2a

N/A

All other program service revenue « « « « = « «
Total. Add lines 2a-2f

~ezT~Q

PESO<Oy

¢ Rental income or (loss) - -

8a

b Less direct expenses

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds - - -

Royalties - - -« -

vvyywy |v

(1) Real

(n) Personal

Gross Rents

Less rental expenses - - -

Nt

Net rental income or (loss) -

Gross amount from sales of (1) Secunties

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

P »%‘/ ="

. :‘gt

Net gain or (loss) -
Gross income from fundraising

events (not including 3

of contributions reported on line 1¢)
SeePartlV,lne18 « « « « + - - . - .. . a

¢ Netincome or (loss) from fundraising events -

9a

Gross income from gaming activities
See Part|V,Ine19 « - =« « - - .. ... a

b Less directexpenses + ¢« « « - - -+ ... b

10a

b Less cost of goods sold

Net income or (loss) from gaming activities - -

Gross sales of inventory, less
returns and allowances

L R

¢ Netincome or (loss) from sales of inventory - -

-

e

B ‘ >

Miscellaneous Revenue

Business Code

11a

© a o v

12

N/A

Allotherrevenue « - = « « « - o o 0 o . ..
Total. Add lines 11a-11d
Total revenue. See Instructions

83,078

0

Form 990 (2009)



Form 990 (2009) 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.
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, ®) ©) D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governments and f
organizations inthe US See Part IV, ne21 - - « . . - l
2 Grants and other assistance to individuals in , \ |
theUS SeePartIV,Ine22 - - « « « v« v oo oo .. w Y |
3 Grants and other assistance to governments, {
organizations, and individuals outside the §
US SeePartIV,ines15and16 - - - « -« « « -« = . . f
4 Benefts paidtoorformembers « « « = = « « « o o« 4 }
5 Compensation of current officers, directors,
trustees, and key employees « « ¢« ¢« + « s« o . o .. 37,843 37,843
6  Compensation not included above, to disquaiified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - - - - -
7 Othersalaries andwages =« « + = « = « ¢« v« o o ..
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) - - - + . -
9  Otheremployee benefits - « » « = =« = o v o v ot 8,630 8,630
10  Payrolitaxes =+ « « « -« = - - e e et it i il a 1,023 1,023
11 Fees for services (non-employees)
a Management « - = « - - - - .ttt it oot
b Legal » « « = « « o e ot b s et et e e e,
C Accounting « « = o ¢ « o e e et ettt o e 855 855
d LOBBYING =+ « = =+t ¢ s o s e et et aaeee.n
e Professional fundraising services See Part IV, ne 17 - s S S e
f Investment managementfees - » « « -« - - o . .. ..
g Other » « = ¢ ¢ o o o o o s s o o6 2 a o6 0 a s a s o s
12 Advertising and promotion  + = + - - . ¢ .o . o .
13 Officeexpenses =« + + - « = =« ¢ e et v v v v oo 4,919 4,919
14 Information technology - « « - = « < « - - . ... 179 179
15 Royalties « « = « « = =« ¢« o v e e vt it il il ...
16 OCCUPANCY = » ¢ = =+ « s s ¢ o oo e e nnennan 7,500 7,500
17 Travel =« -« « « o v v e vttt ittt ti ittt 1,942 1,942
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials  « « « - -
19 Conferences, conventions, and meetings =« « - - - » « 20,187 20,187
20 INterest = = « » o « ¢ ¢ ¢ o o e o o e o e s o s o s oo
21 Paymentsto affilates + - « = - - -« o oo L.
22 Depreciation, depletion, and amortizaton - - - - « « . 222 222
23 INSUTANCE = = » ¢ = o o e s e s v e o s v s o o o
24  Other expenses Itemize expenses not Y AR i B ‘ & (
covered above (Expenses grouped together : " ;«r o T .
and labeled miscellaneous may not exceed " o g j
5% of total expenses shown on line 25 below ) !
a
b
c
d
e
f Allotherexpenses =« « « « ¢ ¢« c ¢ e 0 v 0 0 o v 0 o™
25 Total functional expenses. Add lines 1 through 24f - - 83,300 83,300 0 0
26 Joint Costs. Check here p[ 1if following

SOP 98-2 Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solictation » o « « « « ¢ o o o v o ... ..

EEA

Form 990 (2009)



Form 990 (2009) 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-beanng = « « = + = = o ¢ e o o vttt ittt e 1
2 Savings and temporary cash INVEStMents = « « « « = « « o« e e v v 0 0 n e b .. 2
3  Pledges and grants recetvable, net - < < -« -t i e oottt t et s .o 3
4 Accountsrecevable,net « « - - - 4 - o ottt ettt it e e e e e e 4
5§ Recewvables from current and former officers, directors, trustees, key ‘ . e -
employees, and highest compensated employees Complete Part Il of O . _ -
SChedUIE L o ¢ ¢ « o ¢ ¢ 2 o o o o o 2 2 2 2 o s s 2 s s 8 ¢ a o o oo e oaoeesae 5
6  Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete L
s Partllof Schedule L + + + « « « ¢ vt v ot ettt ittt vttt v e 6
s 7 Notes and loans receivable,net - - « + - - - ¢ o it i il it il 7
f 8 Inventonesforsaleoruse - « - « c ¢ v ot 0ttt it ettt e e e 8
s 9 Prepaid expenses and deferredcharges = « = « ¢« ¢ e ¢ 0t o b it i . 9
10a Land, buildings, and equipment cost or - v ;
other basis Complete Part VI of ScheduleD - - - - - 10a . .
b Less accumulated depreciation - - - « + ¢ ¢ < - .« . 10b 10c
11 Investments - publicly traded securities = = « « « = = ¢ 4 o h e i it 11
12 Investments - other secunties See PartIV,line 11« « « « o « o e o v o v o o0 s 12
13 Investments - program-related See PartIV,line 11 - « « « « c v« s ¢ o o o s o & 13
14 Intangibleassets = ¢ ¢ « ¢ = ¢ o o 0 ot ottt st ettt e et 14
156 Otherassets SeePartIV,llne 11 « « = = « ¢ ¢« c ot v v ot vttt vt oo an 15
16 Total assets. Add lines 1 through 15 (mustequal lne 34) + « « « « « ¢« ¢ ¢ ¢« o . - 0 [ 16 0
17 Accounts payable and accrued €Xpenses - « « = « ¢ s+ o e e st e oo e e 8,307 17
18 Grantspayable - = « « <« c ¢ 0 0ttt et il et i et et s e e 18
L 19  Deferredrevenue = « « ¢ = o e ¢ o v o et ittt ittt it e s s e e e 19
L 20 Tax-exemptbond labilities « « « = = = ¢ o o 4 e e ettt ittt e e 20
b 21 Escrow or custodial account hability Complete Part IV of ScheduleD - - « « - - « 21
: 22 Payables to current and former officers, directors, trustees, key ES S K
i employees, highest compensated employees, and disqualified <3 e 4
t persons Complete Part ll of Schedule L« - « = « o v v ¢ o e a0 v v v oo b 22
L 23  Secured mortgages and notes payable to unrelated third parties - « - « + - o -« 23
s 24  Unsecured notes and loans payable to unrelated third parties = « = « « « + « « « & 24
25  Other habiittes Complete Part X of Schedule D = « = « = « « ¢ « c o o e e s v o @ 25
26  Total liabilities. Add lines 17 through25 - - « < « ¢ c vt 0 0t ettt it o h s 8,307 | 26 0
Organizations that follow SFAS 117, check here P [X]and i
NF complete lines 27 through 29, and lines 33 and 34. e 3
€ U | 27  Unrestrictednetassets « » » = « ¢ ¢« 0 e 0 o ettt ittt it e . (8,307)| 27
t : 28 Temporarilyrestricted netassets - = = o o+ o o 4 s ot ottt e bt e e e ... 28
A 29 Permanently restricted netassets - - « = ¢+ ¢t e et ot ittt e el 29
: : Organizations that do not follow SFAS 117, check here B [ | i "
e | and complete lines 30 through 34. " R
ts : 30 Capital stock or trust principal, or currentfunds = « « « « « ¢ o & o ¢t 0o a . 30
¢ | 31 Pad-inor capital surplus, or land, building, or equipment fund - « ¢ « « < -« . . 31
0 € | 32 Retained earnings, endowment, accumulated income, or other funds  + « « - - -« - 32
T %133 Totalnetassets or fund balances « = = + « = = s s v s v b e (8,307)| 33 0
34  Total habilities and net assets/fund balances « « = = =« « - =« ¢t oo oo oo oL 0| 34 0

Form 990 (2009)



Form 990 (2009) CAFFEE , CAFFEE ,AND ASSOC PHF INC

42-1627128 Page 12

I Part XI| _Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 990 ' Cash X, Accrual | ! Other
If the organization changed its methods of accounting from a prior year or checked "Other," explain in

Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant? c ..
Were the organization's financial statements audited by an independent accountant? - « « = « - « - . .

If "Yes" to line 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? = « « « « ¢ = = o o ¢

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consohdated basis, separate basis, or both

, Separatebasis | | Consolidated basis || Both consolidated and separate basis
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 A-1337 ¢ « « = ¢ v o 0 v ot v b et bttt ittt e v oo
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

a|l | x

2b X

2c

3a X

3b

EEA

Form 990 (2009)



. . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
{(Form 990 or 990-E2Z) 2009
. Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public !
Department of the Treasury |
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection |
Name of the organization Employer identification number

CAFFEE , CAFFEE ,AND ASSOC PHF INC

42-1627128

|Part||

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

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(AXi).
" A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

city, and state

2
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital's name,

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b){1)(A}(v).

descnbed In section 170(b){1)(A){(vi). (Complete Part Il )

An organization that normally recewves a substantial part of its support from a governmental unit or from the generai public

8 t A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )
9 _ 1 Anorganization 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 ncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 jJ An organization organized and operated exclusively to test for public safety See section 509(a)(4).
‘ 11 ] 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 ! | Typel ¢ [ ] Type lll-Functionally integrated d | ] Type lii-Other
e ' Bychecking 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 orgamizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a wnitten determination from the IRS that it i1s a Type |, Type II, or Type I supporting
orgamzahon' ChEeCKtNISDOX = = ¢ ¢ o o o 6 6 6 6 o o o a0 o o o o6 o 5 o 2o s o 8 3 5 s s a s a s e 6 6o oseeeocoeoeocoeoeseoesm ’:‘
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (in) below, the governing body of the supported organization? « » « = ¢ ¢ « ¢ o o s o v o 0 o v o s st e 0o 11g()
(i) A family member of a person described In (1) @bove? « « « =« - e 4 e et ettt ittt e e s e e e 11g(@)
(iii) A 35% controlled entity of a person described In (1) Or (1) ADOVE? =+ « = o o ¢ = ¢ o ¢ o b s b ettt e et e ... 11gGi)
h Provide the following information about the supported organization(s)
(1) Name of supported @ EIN (@) Type of orgamization () Is the organization (v) Did you notify (W) Is the (vii) Amount of
orgamzation (descnbed on lines 1-9 in col (1) histed in your the organization in organizatton in col support
above or IRC secton goveming document? col @) of your () organized in the
(see instruchons) ) support? us-?
Yes No Yes No Yes No
5 - a‘; D A
Total e ” : -
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2009

Form 980 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2009 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) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") - ¢ - - - 349,359 71,773 80,461 117,218 83,078 701,889

2 Tax revenues levied for the organization's
benefit and etther paid to or expended on
tsbehalf « « « ¢« ¢ ¢ @00 o000

3  The value of services or facilities
furnished by a governmental unit to the

organization without charge  + « « « - -
4 Total. Add lines 1 through3 - « - « - « 349,359 71,773 80,461 117,218 83,078 701,889
§  The portion of total contributions by each ,

person (other than a governmental unit or A B 5% ‘A&J : ., N A P

publicly supported organization) included V! L s [N A ks .. > ’ Wﬁ; )

on hne 1 that exceeds 2% of the amount |, - Lo 5 . o Tty L a ’\w« g Lo

K RE TN © %\ S I %&% iy

shown online 11, column (f) « « « « « « S S T o ey R RS IS NS 3

6  Public support. Subtractine 5fromIn4 | 55 . » S R E R N 701,889

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amountsfromlined =+ - « « ¢« - s o« 349,359 71,773 80,461 117,218 83,078 701,889

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES = = = « = = o e e o oo e oo

9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarnedon = = » ¢ = o ¢ o s o

10 Otherincome Do not include gain or
loss from the sale of capital assets

(ExplaninPartIlV) « - = « ¢ o« « o o«
11 Total support. Add lines 7 through 10 -1 &, =48 G &< L8 7 Td S B R R W 701,889
12 Gross receipts from related activities, etc (see Instructions) « = « = = ¢ = = o o o o o et 0 v st oo oo 12L
13 First five years. If the Form 990 i1s 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 = = = =« v« o o o v o o ot it ettt e et e e e s e e s e | 2
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) = « « = ¢ o o« c a0 ¢ = = & 14 100.00 %
16  Public support percentage from 2008 Schedule A, Partil,ine14 - » « « « « ¢ o o s e ottt i e b it oo 15 100.00 %
16a 33 1/3% support test - 2009. 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 o v 0 v v o o v v o0t o s o s e . | g @

b 33 1/3% support test - 2008. 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 = = + « = = ¢ ¢ o e e s v o 0 c v oo e v s v 0w oo > ;__

17a 10%-facts-and-circumstances test - 2009. if the organization did not check a box on line 13, 16a, or 16b, and line 141s 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  « « = « = « = =« ¢« & [ g L
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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  « « « « = = ¢ « ¢ « . =« PD
18  Pnvate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions = + « - « - « br“

EEA Schedule A (Form 990 or 990-E27) 2009




Schedule A (Form 990 or 990-EZ) 2009 CAFFEE , CAFFEE ,AND ASSOC PHF INC 42-1627128 Page 3

(Part il | 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) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
tties furmished in any activity that is related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalfe « « ¢ ¢ e e s oot

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge « « » » - - -

6 Total. Add lines 1through5 = - - « - -

7a Amounts included on lines 1, 2, and 3
received from disqualified persons - - - -

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%

of the amount on line 13 for the year - - -
¢ Addhnes7aand7b - « -~ « -+ + + o o ..
8 Public support (Subtract ine 7¢ from ) w . e ! S )
NEB )« = o o« e oo meecoeannns o ERS l
Section B. Total Support
Calendar year {or fiscal year beginning in} P | (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2008 (f) Total

9 Amountsfromline6 - - - - -« - - ...

10a Gross income from interest, dividends,
payments recewved on securities loans,
rents, royalties and income from similar
SOUIMCES + » = © o ¢ = o o o s s o o o = »

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 - « - . - -

¢ Addlines10aand10b - - « « - - - « . .
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carmedon « « s ¢ o s o 0 e e o0 s .

12 Otherincome Do not include gain or
loss from the sale of capital assets

(ExplaninPartlV) « - « « ¢ o oo
13 Total support. (Add lines 9, 10c, 11,
and12) « = =« o ¢« s 0 et s o e ...
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 thisboxandstophere - = = = « = = ¢ o o ot 0 4t e e e et e e ettt st o oo st et e e [ 2 E
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by ine 13, column (f)) = = = = = = « « = = =« o« 15 %
16  Public support percentage from 2008 Schedule A, Partlll,lne 15 - « « « « c c o o v 0 v v 000 i v v v oot 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) - = = « « « « o« =« « 17 %
18 Investment income percentage from 2008 Schedule A, Partlll,lne 17 - « « « = = o = o 0 o 0 0 v v v 0 0 00 o 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s 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 - « « « -« « « « « » > |
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or hine 19a, and line 16 1s more than 33 1/3%, and .
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organizaton = « « - - « - « | 2 L
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions < ¢ = =« o = . - - . » [

EEA Schedule A (Form 990 or 990-E7) 2009




* SCHEDULE O | omBNo 15450047

(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. o]
Department of the Treasury P y Rublic
Intemal Revenue Seice > Attach to Form 990. ction
Name of the organization
CAFFEE ,CAFFEE ,AND ASSOC PHF INC 42-1627128

01. Officer, dairectors, 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 11)

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, line 12¢)

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. CEO, executive director, top management comp (Part VI, laine 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 930. Scheduie O (Form 990) 2009
EEA




Schedule O (Form 9890) 2009

Page 2

Name of the organization Employ

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 Schedute O (Form 980) 2009




“Form 4562 Depreciation and Amortization

OMB No 1545-0172

i (Including Information on Listed Property) 2009
Department of the Treasury Attachment
Intemal 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 Identdying numbes
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 histed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher limit for certain businesses = = « « « « « « « « « - . . 1
2 Total cost of section 179 property placed in service (see INStrUCtIONS) = = « + s o o ¢ o o ¢ o o o v o o . 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) « « « « = « + « « « 3
4 Reduction in hmitation Subtract fine 3fromline 2 If zero orless, enter-0- ¢ « = o ¢ « ¢« o o o o o v o 4
§  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marnied filing

separate|y' SCEINSITUCLIONS = » ¢ ¢ o o 2 o ¢ o o o o e o o o o o« 2 a s 8 s ¢ ¢ 6 o s s s o s «a s s+ 08

(a) Descniption of property (b) Cost (business use only)

6
7  Lsted property Enter the amountfromiine29 - « « = ¢ ¢ ¢ ¢ o o o v o o o 7
8  Total elected cost of section 179 property Add amounts In column (¢), lnes6and7 « « « « « « « « « « «

Tentative deduction Enterthe smallerof INe 50rliN@8 = « = « « ¢ « ¢ = ¢ o ot o s o o v oo e oo-s 9

10 Carryover of disallowed deduction from line 13 of your 2008 FOrm 4562 + = « « = « ¢ s ¢ ¢ o o = o = = 10

11 Business income imitation Enter the smaller of business income (not less than zero) or ine 5 (see mstructions) | 11

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11~ - = « - - « .

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, lesshne 12 - P | 13 I

vt SR es A B0 < |
PR A g |

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

lﬂrt*ll | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

duning the tax year (see INStrUCHONS) = = = = = « ¢+ o o o 0 b it et ittt ittt it e 14
15 Property subject to section 168(f)(1) election = « « =« -« c o v o e i i Lt il i il i s i i il 15
16 Other depreciation (INCIUAINGACRS)  « = = e = ¢ o o v e e et it it ottt vttt n s asnnns 16 222
[ﬂrﬂ[l [ MACRS Depreciation (Do notinclude listed property ) (See instructions )

Section A

17 MACRS deductions for assets placed In service In tax years beginning before 2009  + « « « « = = - = « &
18  Ifyou are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here  + « « = =« ¢ ¢ 0 v 0 it o et i i i it i s ot s e e ae e

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b} Month and (c) Basis for depreciation (d) Recove
(3) classification of property year placed in (businessfinvestment use ™ 1(e) convention | ()} Method (9) Depreciation deduction
only-see mstructions) penod
18a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
9 25-year property T 25yrs S/L
h Residential rental 27 5yrs MM S/iL
property 27 5yrs MM S/iL
i Nonresidential real 39yrs MM SiL
property MM S/L
ervice During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year s 12yrs S/iL
¢ 40-year 40 yrs MM S/iL
[Part IV:| _Summary (see mstructions)
29  Listed property Enteramountfromling28 =+ - - - = ¢ c v ¢ o v ettt ettt e e s e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 tn column (g), and Iine 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions  « + - - - - 22 222
23  For assets shown above and placed in service during the current year, enter the Pty
portion of the basis attributable to section 263Acosts = + » « + « ¢« =« - - . . 23

For Paperwork Reduction Act Notice, see separate instructions. EEA




