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SCANNED N 1 3 2011

“Form .990

benefit trust or private foundation)

OMB No. 1545-0047

Retumn of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a){1) of the Intema} Revenue Code (except black fung

_2009

Opertto Public

Bl P Saracs” The organization may have to use a copy of this retum to safisfy state requirements. [ “teisgiechioit
A _For the 2009 calendar year, or tax year period beginnl 10/01 , 2009, and endin 09/30 ,2010
B Check if apphicabls: m.‘scmdw‘ ion COMMUNITY CHILDCARE FOOD SUPPLEMENT D Employer identification number
[ ]
Address change label or | Doing Busness As 58-1718888
Name dhange m" Number and street {or P.0. bax @ mait is not delivered to street address) Roomfite E Telephone number
titial retum ss"! 07 SOUTHEN BOULEVARD SUITE 303 912-341-8141
T City or town, statp or couniry, and ZIP + 4
Amended retun fors- SAVANNAH __GA 31405 G Gussrecoipts $ )
Application pending F Name and address of prncpal officer. H(a) tsthis a goup retum for affliates? Yes No
H(b) Are o afifiates mciuded? Yes No

| Taxexempt status:

[ {s

X 15010 (3 ) € gmetmoy | | asarions) or

J Website: >

11 "No,” attach a fist. (see msiruckons)

H(c) Group exermption umber B>

EParti:

K Type of organizaton. mc«wm | ITmﬂ mn-mﬁun l_-lonvb

l L Year of formation:

lI Stats of legal domicle” (31

Summary

1  Briefly describe the organization’s mission or most significant actviGes: =
§ ___________________________________________________________________________________________________
E ___________________________________________________________________________________________________
$ | 2 Checkthisbox»[ _[ifthe organization discontinued its operations or disposed of move than 25% of #s assets.
g 3  Number of voting members of the govemingbody (PartVi,ineta) . . . . . . ¢ . ¢ e c c e c e eee-}] 3 kel
s 4 Number of independent voting members of the goveming body (PartVi,inefb). . . . . . . .. ....] 4 £l
g 5 Totalnumber of employees (PartV,fne2a). . . . . . . . . . c et eenenenen ccesoacs B 19
k] 6 Totalnumber of volunteers (eSEMate fNEcesSSaANY). v . c v « e v e v e v e o oo ceeeen eeeces} 8
< | 7a Total gross unretated business revenue from Part VIlL, cokmn (C), Be 12 « « v v o o e oo o .. 7a
b Net unrefated business taxable income fromForm 9890-T,me 34. . . . ... .. .. oo ce o 7b
Prior Year Crert Year
. 8 Contributions and grants (Part Vil ine thy——— -l i\ /) e « e e e oo o 0 71795 24720947
§ 9  Program service revenue (Part VI, She 2g) R.l':'-..C.E.‘.\(‘TD IS I 4 4
‘.E 10 Investment income (Part VIIl, column|(A), 3.4,and7d). ... .X.U). ceceee
11 Other revenue (Part VIll, column (A), 23 5, 6d48c/ 0 spc.2@dlte) 51 . - - - .
12 Totalvevenue—eddﬁnessﬂuwghﬁ Part VIil, column Aghne 12) . . . 67117954 7420947
13 mmammmmmmadmmmxmﬂ:a‘&r...t.....
14 Benefis paid t or for members (Part i, coks® BN, V.. ...
8 16 Salaries, other compensation, (Pant IX, column (A), Ines 5-10) . . ARONNS 815466
H] 16a Professional fundraising fees (Part i, coumn (A),ine11e). . . . . c e e« v = o &
g b Total fundraising expenses (Part IX, column (D), Ine 25) e T pv R T s e
w 17  Otherexpenses (Part £X, coumn (A),ines t1a-11d, 11-240) . . . . . . ... ... 6067721 6403390
18 Total expenses. Add lines 1317 (must equal Part IX, colunmn (A), ne 25). . . . . . 671471740 7218856
19 Revenue less expenses. Subtractime t8fromfine 12, . . . .. ... ... ... . ~2Q7R6 202091
g ] Seginning of Currest Yoar End of Year
gg 20 Totalassets (Part X, ine 16). . . . . . . G eeeteecenceeea .en 574745 166464
s® 24  Totalkabilities (PastX,fne26) . . . . . . . . .. cerecscs e . 47030 497880
<2 | 22 Netassets or fund balances Subtractine 21 fomine 20. . . . v v v v v o o . . . . ©2771% 268584
EPartii: Signature Block
%m&wm%meammémkﬁmuwﬁmammggw
sign ’ |
Here Sugrature of officer Date
! S, EXECOTIVE DIRECTOR
Type or print name and e .
Prepaer's Genidyng number
Pald Preparer's }ﬁ > 4: ;: ‘ //A ~ o ?a-m' (o0 Wrsrucsons)
Preparers | 222 05/13/11 | owors > [}
Use Only | §osroome(ryows | BEVERLY QUTI ERCPA EN_»
address, +4 V581104011 Y BELI DRIVE APT 6 32277-3134 "““°~>Qnd-74Hﬂ.41_-
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . o e v e oo mYu No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. QNA © 2009 TAXSLAYER Form 980 (2009)




COMMUNITY CHILDCARE FOOD SUPPLEMENT

58-1718888

*Form 990 (2009) Page 2
[£Partlll:]  Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:
_.PROVIDE BREAKFAST, LUNCH, AND SNACK TO . . ...
_APRROXIMATELY 458 DAYCARE PROVIDERS. _ 777 7 7" ""7"""" """ """ """/
2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 980 0r B80-EZ7 - - « - & e e e v e v avensnnonnneneoneasennnannnnnnas [ Yes No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts any program
SEIVICES? « v o o v e o o m e e e aeeaee e e eaeaeeaaaeeea et [(Jyes [X]Ino
If "Yes,” describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847(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$ including grantsof§ _ ) (Revenue$ )
__PROVIDED BREAKFAST, LUCNCH, AND SNACKS TO APRROXIMATELY 458 " """ "~
CDAYCARE PROVIDERS. 1l T T
4b(Code: ) (Expenses$ including grantsof$ _ ) (Revenue$ )
4c(Code: ) (Expenses$ including grantsof$ ) (Revenues )
4d Other program services. (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b
QNA © 2009 TaxSlayer Form 990 (2009)




COMMUNITY CHILDCARE FOOD SUPPLEMENT 58-1718888
Form 990 (2009) Page 3
Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I “Yes,”
complete Schedule A . . . ...... ceeeceen e e s s e eacerereescersecss e ns VI | X
2 Is the organization required to complete Schedule B, ScheduleofContributors? . . . . . ... .. .. ... ... .o
3 Did the organization engage in direct or indirect political campaign acfivities on behalf of or in opposition to
candidates for public office? if “Yes,"complete Schedule C, Part] . . . . « « ¢ « ¢ ¢ st e et e v ovevossscosescs 3
4 Section 501(c}{3) organizations. Did the organization engagenlobbyngactwﬂies? if “Yes,” complete Schedule C,

5 Section 501(c){4), 501(c)5), and 501{c)(8) organizations. Is the organization subject to the secfion 6033(e) notice and
reporting requirement and proxy tax? i “Yes,” complete ScheduleC, Partlll . . . . .. ... .c... e eeccovaaesand [
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? K “Yes,” complete
Schedule D,Part! . . . ... .. e oo aane e et s cscesc e e e e eeaeana e e e e e e s e 8
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f “Yes,” complete Schedule D, Partll . . . . . . . . . easseol? X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll. . . . « ¢« o c ¢ e ¢ c e e ccocsses e e s eses e s sanae caeevens ceesesel 8
9 Did the organization report an amount in Part X, ine 21; sefve as a custodian for amounts not kisted in Part
X; or provide credit counseling, debt management, credit repaw, or debt negotiation services? If “Yes,”
complete Schedule D, Partiv. . . ... .. e e s e scanseeaes e e recseccesesecneses e e e e s ooas
10 Did the organization, directly or through a refated organization, hold assets i term, permanent, or quasi-endowrments?
if “Yes,” complete Schedule D, PartV. . . « « ¢ « ¢ ¢ e ¢ e 0 e 0 ew c e e aceneens e e e s e e oenenana
11 s the omganization’s answer to any of the following questions “Yes™? If so, complete Schedule D, Parts Vi,
VILVILLD CorXasapplicable . . o« « « ¢« 2 o ¢ ¢ c o o a0 ccooaseseasocccacasas s e e e s e asesene
® Did the organization report an amount for land, buidings, and equipment in Pant X, ine 10? I “Yes,” complete
Schedule D, Part VI.
® Did the organization report an amount for nvestments—other securities in Part X, fine 12 that is 5% or more
of its total assets reported in Part X, #ne 16? if “Yes,” complefe Schedule D, Part VII.

©® Did the organization report an amount for investments—program refated in Past X, fine 13 thatis 5% or more
of its total assets reported in Part X, Bne 16? i “Yes,” complete Schedule D, Part VIH.

©® Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets
reported in Part X, Ime 16? ¥ “Yes,” complete Schedule D, Part IX.

® Did the organization report an amount for other Eabififies in Part X, ine 25? ¥ “Yes,” complete Schedule D, Part X

& Did the organization’s separate or consoidated financial statements for the tax year include a footnote that addresses
the organization's kabdity for uncertain tax positions under FIN 48? If “Yes,” complete Schedule D, Part X

12 Did the organization obtain a separate, independent audited financial statement for the tax year? i “Yes,” complete

g
3
L
I PR P S

>

Schedule D, Parts X1, Xil, and Xiil.
12A Was the organization inchided in a consolidated, independent audited financial statement for the tax year? I Yes

if “Yes,” completing Schedule D, Parts X1, XIL, and XIliSOPHONAl. . . « « v o o o v e oo oo eueans han =
13 s the organization a school described in section 170(b){1)(A)®)? If “Yes," complete Schedule E . . . . . . . « o c o o .. 13 X
14a Did the organization mamtain an office, employees, or agents outside ofthe United States? . . . . . . ... . ceecee.|14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service aclivities outside the United States? if “Yes,” complete Schedule F, Part!. . . . . . . . .. 14b X
15 Did the orpanization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization

or entily located outside the United States? If “Yes,"complete Schedute F,Partll . . . . . « « v o « c ¢ ¢ e e e s o uwas 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? # "Yes," complefe Schedule F,Partlli . . . . . « ¢ o« « ¢ e ¢ 0 0 0 0 v 16 X
17 DldmeomamzatlonmeueﬂmnﬂSOOOMexpams&wmmmmMmmPanmmw

fine 11e? If “Yes,” complete Schedule G,Partl . . . . . . . c s e e e s e nessasssenenes . 14 X
48 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili,

fines 1c and 8a? if “Yes,” complete ScheduleG,Partll . . . . . . . v .o ... t et et e te e 18 X
19 Did the organization report more than $15,000 of gross mncome from gaming activiies on Part VIil, ine 8a?

Iif “Yes,” complete Schedule G, Partill . . . ..... Gt e e e eeec e e e e s e v 19 X
20__Did the organization operate one or more hospitats? i “Yes,” ootmbteSdrewteH ..................... 20 X

QNA © 2009 TAXSLAYER Form 990 (2009)




COMMUNITY CHILDCARE FOOD SUPPLEMENT 58-1718888

Form 990 (2009) Page 4
=Pai Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 17 i “Yes,” complefe Schedule L, Partslandll . . . . ... ... ¢ o.c.. 21 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 2? i *Yes,” complete Schedule L Partsiand il . . . . . v v« ¢ o o e e e e oooaceos cee e 22 X
23 Did the organization answer “Yes” to Part Vii, Section A, questions 3, 4, or 5 about compensation of the organizafion’s
cumrent and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes,” complete
SCHedUIB . v o o e v o s oo o et e eeeeceenosnccsscsssssssans e e e e e e e e e 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 issued after December 31, 2002? If “Yes, " answer lines 24b through
24d and complete Schedule K. 1 NO," QOO QUESHION 25 . « o« v« ¢ o v 2 « ¢ c o o v s 0 06 0 s s s asoeossoescocsese 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepion? . . . . . . . . .. . 24b X
¢ Did t!'le organization maintain an escrow account other than a refunding escrow at any fime during the year
todefease any tax-exemptbonds? . . . v « ¢ ¢ e e e e b e s e e Ceeeeensasseceecena 24¢ X
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear?. . . . . . . e ss- |24d X
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? Iif “Yes,"complete Schedule L, Partl . . . .« « « « c ¢ e ¢ ¢ 0 c e cosavsonoese 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 LLPartl . . . .« v ¢ « c ¢« ¢ e ¢ o ¢ s e o s s s s ssssesovesesnssssss 25b X
26 Was a loan to or by a cumrent 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,” complefe Schedule L, Partll . . . . . . 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selecfion committee member, to a person refated to such an individuai?
ifYes,"complete Schedufe L, Partill. . . . « @ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e s s s eececssssecsscscses c e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties, directly or indirectly ’
{see Schedule L, Part IV instructions for definitions of “direct” and “indirect” and appéicable fiing thresholds,
conditions, and exceptions): .-
a A cumrent or former officer, director, trustee, or key employee? /f “Yes,” complefe Schedule L, PartlV. . . . « « « ¢« . . . 28a X
b A family member of a cumrent or former officer, director, trustee, or key employee? #f “Yes,” complete
complete Schedule L, PartiV. . .. ..... PR, e e e as s e cs e s esesenscesessceseseseecs 28b
¢ 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 owner? If “Yes,” complete Schedule L, PartiV. . . . . . . v - o v ... |28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. . . . . . . . . 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 . . . . . .. ... ... t e e e e e s e aaeeeaaa. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl. « « o ¢ ¢ « ¢ ¢ o ¢ 0 e o oo ccoeceosocsecsscsecsscscossscsssssocosescesscsscesosoesse 31 X
32 Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets ¥ “Yes,” complefe
Schedule N Partil. . . « v « ¢ o o e 0 6 e oo uvevcansvonaescns e e e e e e s e e caceeaeen 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sectons 301.7701-2 and 301.7701-3? if “Yes,"complete Schedule R, Part] . . . . @ « @ ¢ « ¢ ¢ ¢ e c e e o aceeaes= . | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /if “Yes,” complete Schedule R, Parts Il
HLIV,andV,line 1. « o o o o ¢ o o ¢ o ¢ o oo censeosecesocessasacsscssscsoenscscscssssescss 34 X
35 Is any related organization a controBed entity within the meaning of section 512(b){(13)? ¥ “Yes,” compiefe
Schedule R PartV,ine 2. . . v v v « e e e e c e v o e eeceeecencncneoeenmenees B - 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, PantV.lme2. . . . ... ... .. e e e s ecoene v esesereenn 36 X
37 Did the organization conduct more than 5% of its activites 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 RPartVI. . . o o v i i o o o et e o s coseceneceeceeceacsececescececcecsaneeanse 37 X
38 Did the organization compiete Schedule O and provide explanations for Part Vi fines11and 19?. . . v «c v v e v o o o - . 38 X
QNA © 2009 TAXSLAYER Form 990 (2009)




COMMUNITY CHILDCARE FOOD SUPPLEMENT 58-1718888
Form 990 (2009) Page §
‘Part’ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of S
U.S. Information Retums. Enter -0- if not applicable . . . . . . e e ec et 1a 401 | .4~ ‘
b Enter the number of Forms W-2G included in line 1a. Enter-0-ifnotapplicable . . . . .. ... | 1b 0]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable s
gaming (gambling) winnings toprizewinners? . . . . . . ... . s e e c e cec e ene t e e e e e e e oo
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 | 19 } i
b [f atleast one is reported in 2a, did the organization fle all required federal employmenttaxretums?. . . . . .. . eees.l20| X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by A I
TS BIUM? . . o o i i 4 e e e v ececococeeneesooeaoesscseescssnacscosonsscseceseesns 3a X
b ["Yes,” has it filed a Form 990-T for this year? i “No,” provide an explanationinSchedule O . . v v« ¢ ¢ ¢ c ¢ e o « eees| 3D
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securifies account, or other financial
BCCOUN)? . & vt c v it e e v v o e s v o s s soorreccscoeneenee e e e v an e e s e s cs v e

b K"Yes’enter the name of the foreign country:»

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter tansaction atany time duringthetaxyear? . . . . . . . . . . . . . 5a X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X

¢ [lf“Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shefter Transaction? . . . . . . ¢ ¢ ¢ ¢ v ¢ et e v e v e s o oo t e e e s eancansasecccneed 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 8a X
solicit any contributions thatwerenottaxdeductible? . . . . . . . . . . it i st ittt it e c e e

b [f"Yes,” did the organization include with every solicitation an express statement that such contributions or
giftswerenottaxdeductible? . . . . . ... ...ttt it e ncacacacaceenena ceees s s eacs 6b

7 Organizations that may receive deductible contributions under section 170(c). S
a Did the organzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? . | 7a X
if “Yes,” did the organization notify the donor of the value of the goods orservicesprovided? . . . . ¢ . « « ¢ e e e e e e o« 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . e e e e e e e s e e s eeeseens e s e e e e esenceereeseneseesnsse
d If*Yes” indicate the number of Forms 8282 fded during theyear. . . . . . . . . . e 1|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal !
benefitcontract? . . ....... e e e e e s s e e s e et e e atecesevsenennennes e e ves s s ee e
f Did the organization, during the year, pay premiums, direcfly or indirectly, on a personal beneftcontract? . . . ....... 7t
g For all contributions of quaskfied intelectual property, did the organization fle Form8899asrequired? . . . . ... ... . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organizafion file a Form 1098-C as
required? .. . . « v ¢ ccc e e s e e oo e e e e s s s e e e e eens e e v o e evnen e e ececneend 7h
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 atanytimeduringtheyear? . . . . . .. c o o o c v e e s e aovocoenoonasceas 8
9 Sponsoring organizations maintaining donor advised funds. L
a Did the organization make any taxable distributions undersection 49662 . . . . . . . . c v e v c c e e e e v coceoes 9a
b Did the organization make a distribution to a donor, donoradvisor,orrelated Person? . . . . © «v v v v v e v e v e o v o o 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonPartVillLime 12 . . . . . .. ... ... .. 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club faciliies. . . . . . | 10b
11 Section 501(c)(12) organizations. Enter:

CR

b

A [pelxel

>

bt

a Grossincome fommembersorshareholders. . . . .. .......... v eoes s e eena 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdueorreceivedfromthem.) . . . . ... . ... ittt it nnnconaas 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is !he organization filing Form 990 in Bev of Form 10417, . . . PO
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . . . . . .l 12b I :

QNA © 2009 TAXSLAYER Form 990 (2009)




COMMUNITY CHILDCARE FOOD SUPPLEMENT 58-1718888
Form 990 2009) Page 6
3 Governance, Management, and Disclosure For each “Yes” responsae fo lines 2 through 7b below, and for a "No”
response lo line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
12  Enter the number of voting members ofthegovemingbody . . . . . . ... .. .. .. .. .| 1a 3 E R
b  Enter the number of vofing members thatareindependent. . . . . c v e« e o v v v .. .| 1b 3 ‘
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with WA LA B
any other officer, director, rustee, orkeyemployee? . . . . . . . . . . . ceocesene e e s e e o s e s s ceaen e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company orotherperson?. . . . . . . . 4 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Fom 990 was fied? . . .| 4 X
5 Did the organization become aware during the year of a material diversion of the organization’sassets? . . . . . ... .. 5 X
6 Does the organization have members or stockholders?. . . . ... . s eceeos s e acssaansesene eeeeas | B X
7a  Does the omganization have members, stockholders, or other persons who may elect one or more members
of the goveming body?. . . . . e e v e e e ceceeeveerseanoeenen c e e e R £ X
b Are any decisions of the goveming body subject to approval by members, stockholders, orctherpersons?. . . . . . . . « 7b X
8  Did the organizafion contemporaneously document the meetings held or wiitien actions undertaken during R ’
the year by the following: e
a Thegovemingbody? . . . .. oo v v v v v vceeeceeccenanccnnoenes t e e s e e e e ga | X
b Each commitiee with authority to act on behalf ofthegovemingbody?. . . . . . c ¢ c . o . . e e e e e s s e g8b| X
9 is there any officer, director or trustee, or key employee Ested in Part VI, Section A, who cannot be reached at
the organization’s maiing address? if "Yes,” provide the names and addressesinScheduke O. . . . . . . ... ..... 9a 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 afffiates?. . . . . . . e o s e e B [ ] X
b If“Yes,” does the organization have written policies and procedures goveming the acfivities of such chapters,
affiiates, and branches to ensure their operations are consistent with those oftheosganization? . . . . ... ... ... . 410b
11 Was a copy of the Form 990 provided to the organization’s goveming body before it was fied? All organizations
must describe in Schedule O the process, if any, the organization uses to reviewthe Foom980 . . . . . e e s e aeaaaa 111 X
12a Does the organization have a written conflict of interest policy? F“NO,"gofo e 13. . . . v ¢ c v ¢ ¢ v e e e e e e o v o= 12a X
b Are officers, directors or trustees, and key employees required to disclose annuafly mterests that could give
rsetoconflicts? . . . ... .00 0. e s e s e s eocess e s e eaesnonens v e s e e s e e eane 12b
¢ Does the organization regularly and consistenfly monitor and enforce compliance with the policy? i “Yes,”
describe in Schedule OhowthiSISAONB . . v @ ¢ ¢ ¢ o ¢ ¢ o e e e o o v e vewan e e e e s e s e e s eneeeena 12¢
13  Does the organization have a written whistieblowerpolicy? . . . . © v v v e e e v o v v oo v« cecccreceseens 13 X
14  Does the organization have a written document retention and destrucion PoRCY? . . . . v v o v e e e c e e s o e o e oo o 14 X
15 Did the process for determining compensation of the folowing persons inchude a review and approval by RN DR R
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision: B
a The organization’s CEO, Executive Director, ortop managementofficial? . . . . . v v v e v v o v v e o o v oees ...-]15a X
b Other officers or key employees ofthe organization? . . . v v v « v e v o v o o o o« t e e e e ecceneeeneas 4 15b X
Describe the process in Schedule O. (see instructions). N D
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement g C
withataxableentityduringtheyear? . . . . . . . . . . i i i i i ittt et scacnocsencoanceneceessd
b If"Yes,” has the organization adopted a written policy or prowdure requiring the organization to evakiate R B
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard s
the organization's exempt status with respecttosuchamangements? . . . . . . . . . . .. ... ccooeoon. .o

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled®> GA

18  Section 6104 requires an organization to make its Form 1023 (or 1024 if apphicable), 890, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check aft that apply.
D Own website D Another's website D Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its goveming 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:» CHARLES MILLS 9123418141

QNA © 2009 TAXSLAYER Form 990 (2009)




COMMUNITY CHILDCARE FOOD SUPPLEMENT 58-1718888
Page 7

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 fisted. Report compensation for the calendar year ending with or within the organization's
tax year. Use Schedule J-2 if additional space is needed.
@ List alt of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employess. See instructions for definition of “key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any refated organtzations.
® List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
m Check this box if the organization did not compensate any officer, director, or trustee.

(A) ®) ©) (D) €E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper] ¢ 51 5 g R H 5 p-J compensation compensation amount of
week | 2 % gls22]3 from from related other
§ gl |22 £ the organizations compensation
2 g|°§ argantzation (W-211099-MISC) from the
g g s 8 (W-2/1099-MISC) organization
*ls H and related
g organzahons
_BARBARAWILLIAMS ____
PRESIDENT/EXECUTIVE DIRECTOR| 40 X ) 74000 0 0
__THERESABRACK _____________
DEPUTY DIRECTOR 40 X 74000 0 0
(CHARLESMILLS .
CHIEF FINANCIAL OFFICER 40 X 74000 0 0

QNA © 2009 TAXSLAYER Form 990 (2009)




COMMUNITY CHILDCARE FQOD SUPPLEMENT

58-1718888

Form 990 (2009) Page 8
‘Par Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) ©) 0} €) (F)
Name and Tite Average |  Pusition (check all that apply) Reportable Reportable Estimated
hours per e 513 g F3 5 |3 compensation compensation amount of
week | & 3] E {8312 from trom related other
2 £] 8 2 'g al= the organuzstons compensation
- B 2 § organzation (W-2H098-MISC) from the
8 g H 3 (W-2/1099-MISC) organzation
H E and related
g orgamzations
ibTotal. . ....... e e e e eeacaceaeaaeeeeaa > 222000

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation from the

organization b

3 Did the organization Est any former officer, director or trustee, key employee, or highest compensated

employee on fine 1a? if “Yes,” complete Schedule Jforsuchindividual . . . . . . @ c c ¢ ¢t c c ¢ e e e o oo veoecoeaes

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 $150,000? If “Yes,” complete Schedule J for such

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 suchperson . . . .

Sectlon 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.

1)
Desaiption of senices

w
Name and business address

2 Total number of independent contractors (inchuding but not lmited to those Ested above) who received more
than $100,000 incompensation from the organization P

QNA © 2009 TAXSLAYER

Form 990 (2009)



COMMUNITY CHILDCARE FOOD SUPPLEMENT

58-1718888

Form 990 (2008) Page 9
‘Part:Vill=] Statement of Revenue
=2 — T w ® © o)
Total rovenue 'wm" Unvetated Revenue
funcion m tax under sections

512,513, or 514

Contributions, gifts, grants
other gimilsr &

1a Federated campaigns. . . . . 1a
b Membershipdues. . . ... . 1ib
¢ Fundraisingevents . . . ... 1ic
d Related organizations . . . . . 1d
e Govemment grants (contributions) |1e
f Al other contributions, gifts,
grants, and simitar amounts not
includedabove. . ...... 1f

7420947

[+] i i nknes 1a-1t $

h TotalAddfnest1a—1f . . . .........

|||||

Program Service Ravenue

f Al other program service revenue . . . .

g Total Add fines 2a—2f . . . . . . P

EerTIEN L T - FEIaN

Othar Revenue

3 Investment income (ncluding dividends, interest and
othersimilaramounts). . . . . . . ... ... .o P
4 Income from investment of tax-exempt bond proceeds P

5 Royalties. . . . . vt vt e e e 00 ewe

6a GrossRents. .. ... |

b Less: rental expenses . .

¢ Rental income or (loss) .

d Netrentalincomeor(fss). . . . . . . . cee e H‘ o

7a Gross amount from sales
of assets other than

inventory . . ......

b Less: cost or other basis
and sales expenses . . .

c Gainor(loss). . . ...

d Netgainor(loss). . . . ...

8a Gross income from fundraising
events (notincuding$
of contributions reported on line 1c¢).
SeePartiV,line18.. . . .. ... ..8

b Less: directexpenses. . . . . . . . . b

¢ Netincome or (loss) from fundraising events

9a Gross income from gaming activities.
SeePartiV,line19.. . . .. ..... a

b Less: directexpenses . . . . . .. . b

c Netincome or (loss) from gaming activities .

10a Gross sales of inventory, less
reiumsandaliowances . . . ... .. a

b Less:costofgoodssold . . ... .. b

¢ Netincome or (loss) from sales ofinventory . . . . . »
: Dumimes cooe | 7

Misceflaneous Revenue

12 Total Revenue. Add fines 1h, 2g, 3, 4, 5, 6d,

9c,10c,and11e . @ v v v c v v o0 0o

7d, 8¢,

7420947

QNA ® 2009 TAXSLAYER

Form 990 (2009)



COMMUNITY CHILDCARE FOOD SUPPLEMENT

Form 990 (2009)

58-1718888

Page 10

TALeE
~! i) ¥ ]

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,
7b, 8b, 9b, and 10b of Part VIII.

w
Total expenses

B)
Program Service
expenses

)
Management and

D}
Fundraising
expenses

1 Grants and other assistance to govemments and

organizations in the U.S. See Part IV, kine21. . . . ..

2 Grants and other assistance to individuals in

theUUS.SeePartiV,ine22, . ... ... -0 . .

3 Grants and other assistance to govemments,

organizations, and individuals outside the
U.S.SeePartiV,fines15and16 . . . . . . . . . ..

4 Benefits paidtoorformembers. . . .........
5 Compensation of current officers, directors,

trustees,and keyemployees . . . . c ¢ ¢ o s - - o -

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .

7 Othersalariesandwages. . . . v v c e ¢ 0 ¢ ¢ o o«
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) . . . . . .

9 Otheremployeebenefits . . . .. . ... ¢c-0. ..
10 Payrofltaxes . . . + ¢ c ¢ v ¢ e e e s e o s oo
11 Fees for services (non-employees):

dlobbying. . . . . ... ..t nennne
e Professional fundraising services. See Part IV, ine 17
f Investment managementfees. . . . . - . . ¢ o . . .

I FE R R

753028

753028

1657

1657

60781

60781

18937

18937]

gother . . . . ..ttt tcsceeeccccceas
12 Advertisingandpromotion. . . . . . . . ¢ e c o e o .
13 OfficeexpenseS. o « ¢ ¢ v « s e v s e oo oeoens
14 Informationtechnology . . - . . . « ¢ v ¢ v ¢ e v v«
15 Royalies . . . . . ¢ e e v e st s e e e en
16 OCCUPANCY « o v 2 ¢ e s c e o c o s s 0000 eowe
17 Travel. . v v ¢ ¢ e c et s e e e v oo enaaces

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .

19 Conferences, conventions, andmeetings . . . . . . .
20 Inferest. . . . v ¢ ¢ v ¢ c et c e s e oo o
21 Paymentstoafffiates . . . . . . ¢« ¢ ¢ ¢ ¢ o 0 o e - @
22 Depreciation, depletion, and amortization. . . . . . .
23 INSUMANCE . « ¢ ¢ o ¢ ¢ = a s c s a 0 06 0 s o s eeasm

24 Other expenses. ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on ine 25 below.)

a EQUIPMENT RENTAL

25 Total functional expenses. Add nes 1 through 24f

13331

13331

379

379

19659

19659

67246

67246

30548

30548

| 5

3848

5720

=370

4881215

4881215

1333064

1333064

12851

12851

11773

11773

819

819

721885

7218856

26 Joint Costs. Checkhere® | | 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 solicitation . . .

QNA © 2008 TAXSLAYER

Form 990 (2009)



COMMUNITY CHILDCARE FOOD SUPPLEMENT
+orm 990 (2009)
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age 11

Balance Sheet

A
Begming of year

®
End of year

N DN

g1
2l s
9
10a

11
12
13
14
15
16

b Less: accumulateddepreciation. . . .. ... ... 10b

Cash—non-interest-beanng. . . . « « ¢ c c c e c e e o s s vasevoscoase

257445

655032

Savingsandtemporarycashinvestments . . . . . c v ¢ ¢ ¢ e e e 0o o v 2 s o o«

Pledgesandgrantsreceivable,net . . . . . . . ¢ ¢t s e 0o 00w PR

Accountsreceivable,net . . . . . . . .ttt ittt e e carana

305390

dajuwin]-s

Receivables from cumrent and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part Il of Schedule L. .
Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
PartflofScheduleL . . . . . . ...t c e cceteccsncescccccaes
Notesandloansreceivable,net . . . . . .. ¢ .00 oo e vceccsncans

--------------------

Inventoriesforsateoruse . . . . . c v 2 v 0o e e acscsens e s e sseas

Prepaid expenses anddeferredcharges . . . « ¢ o o e 0 0 2 0 o & e e s asee

dole|~]|e:

Land, buidings, and equipment cost or other basis. { 10a

Complete Part V1 of Schedule D

11910

10e] 7330

Investments—publicly raded securities . . . . ... .. .. .. ceeecoenee
Investments—other securities. See PartiV,line 11 . . . .. ... s e e mc oo

Investments—program—related. SeePartiV,ine 1. . . . . . . . ... .. ... 4

Intangibleassets . . . . . . ¢ .t o ittt e eaeen e e s s e e e e
Otherassets.SeePartfV,lime 11 . . . . . . . . i t i et e o e o oeoeaesns

11

12

13

14

15

Total assets. Add fines 1 through 15 (mustequaifine34) . . ... ... .. ...

574745

16 766464

17
18
19
20
21
22

Liabllities

23
24
25
26

Accounts payableand acCrued eXpenseS . . . c « c o o s e s s o s e s e o e

47030

17 497880

Grantspayable. . ... ... e e s e e s e s essace s ecerseenn

18

Deferredrevenue. . . . « « o e v v s o = » e eeco s s s esseeseceenes

19

Tax-exemptbondfabifities . . . . . « « v o ¢ t c et e s o e oo

Escrow or custodial account [iability. Complete Part IV of ScheduleD. . . . ... .

21

Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part fofScheduleL . . . . . ... .. e v e e
Secured mortgages and notes payable to unrelated thindparties. . . . . ... ..

Unsecured notes and foans payable to unrelated thidparties. . . . . ... ...

Other fiabilities. Complete Part XofScheduleD . . . . . . ............

Total liabilittes. Addfines 17through25. . . . . . . . o v e c v et oo e oo

28
29

30
31
32
33
34

Net Assets or Fund Balances

Organizations that follow SFAS 117, checkhere »| | and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted netassets . o & v« o o o e e e 0 e e 0o oeoecoeecaes

497880

Temporarilyrestrictednetassets . . . . . v ¢ e o v ¢ e v s e e s e oeecesae

Permanentlyrestrictednetassets. . . « « ¢ v« c t c c e b e e oo een

Organizations that do not follow SFAS 117, check here b
and complete lines 30 through 34.
Capital stock or trust principal, orcumentfunds . . . . ... .. c e s e cenas

Paid-in or capital surplus, or land, building, orequipmentfund. . . . . ... ...

Retained eamings, endowment, accumulated income, orotherfunds. . . . .. ..

Totalnetassetsorfundbalances. . . . ... ... s s e e s eonerenen

47030

I G E R

497880

QNA © 2009 TAXSLAYER

Form 980 (2009)
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COMMUNITY CHILDCARE FOOD SUPPLEMENT 58-1718888

Page 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 980:  [_] Cash  [X] Acoual [} Other Sl
2a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . . . . . e v e e 2a X
b Were the organization's financial statements audited by anindependentaccountant? . . . . . .. ... ¢ et v e ... 2b X
¢ [f“Yes” to lines 2a or 2b, does the organizafion have a committee that assumes responsibifity for oversight of the
audit, review, or compilation of its fmancial statements and selection of an independent accountant? . . . . . e e e oo oo 2c X
d {f“Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consofidated basis, separate basis, or both: 2d}
separate basis D consofidated basis [:] both consolidated and separate basis
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 CircularA-133?. . . . ... c e s e e e e e e s eeeseessseeeseseoseanen 3a X
b 1f“Yes,” did the organization undergo the required audtoraudts? . . . . . o v o« o o v o o o c c o o s o o= e e 3b X
QNA © 2009 TAXSLAYER Form 990 (2009)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 930-E2) Complete if the organization Is a section 501(cN3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of tho reasury » Attach to Form 990 or Form 980-EZ. D> See separate instructions. &
Name of the organization Employer identiication mumber
COMMUNITY CHILDCARE FOOD SUPPLEMENT 58-1718888

Part:l. Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because itis: (For ines 1 through 11, check only one box.)

1 [J A church, convention of churches, or association of churches described in section 170(bX1)A)())-
2 [ Aschool described in section 170(b)(1)}(AXH). (Attach Schedule E.)
3 [J Ahospital or a cooperative hospital service organization described in section 170(b){1)(A)(ll).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)}{(1)}{A)(ili). Enter the hospital's name,
Oy, AN Sl
5 [0 Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1){A){lv). (Complete Part Il.)
6 [J Afederal, state, or local govemment or govemmental unit described in section 170(b)(1 {A}{v).
7 An organizaton that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1)(A}{vi). (Complete Part Ii.}
8 [0 A community tust described in section 170(b)}{1 XAXvI). (Complete Part Il.)
9 [J An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. section 509(a)(2). (Complete Part lll.)
10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b [J Typell ¢ [0 Type lli-Functionally integrated d [J Type ll-Other
e[] By checking this box, | certify that the organization is not controied 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 received a written determination from the IRS that it is a Type |, Type Il or Type Il supporting
organization, check thisbox. . . . . . t e e et as e s e s e e st s et st es e eae e c e e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{i) A person who directly or indireclly controts, either alone or together with persons described in () Yes | Mo
and (jii) below, the governing body of the supportedorganization? . . . . ... .. ... . O, 11g{i)
(1) Afamily memberofapersondescribedin(above? . . . . v v e e v et c o v o ececen e e s e .- 11g(i)
(iff) A 35% controlled entity of a person describedin(lor(@)above? . . . . . @ . ¢ o c e e e e e e e oo oo 11gGl)
h Provide the following information about the supported organization(s).
) Name of Supported () EIN () Type of organzation (v) Is the organizaton | () Dxd you notity Vi) Is the (vH) Amount of
Organzation (desaibed on ines 1-9 in col. (f) Ksted m your the organzation in orgamzafion in support
above ar IRC section governmg document? | col. {i) of your support?| col. (i) organzed
{seo Instructions)) inthe U.S.?
Yes No Yes No Yes Mo
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 330, QNA © 2009 TAXSLAYER Schadule A (Form 890 or 990-E2) 2009
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COMMUNITY CHILDCARE FOOD SUPPLEMENT 58-1718888
edule A (Form 990 or 890-E2) 2009 Page 2

[Partdlzz] Support Schedule for Organtzations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1HA)VI)

(Complete only if you checked the box on line 5, 7, or 8 of Part .)

Section A. Public Support

Calendar year (or fiseal year beginning in) D> {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
indude any "unusualgrants.”) .. ........ 3751198] 5403072} 6736952] 6711224 7420947130023393
Tax revenues levied for the organ-

zation’s benefit and either paid to or
expendedonitsbehalf. . . ............
The value of services or facilities

fumished by a governmental unit to the
organization withoutchamge . ... ........
Total. Add lines 1 through3 . . ... ....... 3751198 5403072
The portion of total contributions by = SRR
each person (other than a govemmen-

tal unit or publicly supported organi-

zation) included on Bne 1 that exceeds

2% of the amount shown on ine 11, column (f)
Public support. Subtract ine 5 from fine 4.

6736952 6711224] 742094730023393

Section B. Total Support

Calendar year (or iscal year beginning n) P> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 () Total
7 Amountsfromiine4 ... ............. 3751198] 5403072] 6736952] 6711224] 7420947130023393
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

9 Netincome from unrelated business
activities, whether or not the business
isregulaflycantedon . . .............
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV).................
11 Total Support (Add lnes 7 through 10) SR 130023393
12 Gross receipts from refated activities, efc. (seefstiuctions.). . . . . . . . . . . i i ittt ittt e e e 12
13 FirstFive Years: If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and StOP here . . . . . . o o v v v ot it i i e e it et e e e e s a e e et aeeeee e » 1
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (ine 6 column (f) divided by ine 11 column(® . . . . . . ... .....| 14100.000 %
15  Public support percentage from 2008 Schedule A, Partll,line 14. . . . . . . . . v o v v v v v v o eunean 151100.000 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and Iine 14 is 33 1/3% or mare, check this box
and stop here. The organzzation qualifies as a publicly supported organization . . ... ....... e e e e e s e s a0 aeeaa > K
b 33 1R% support test - 2008. If the organization did not check the 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 supportedorganization . . . . . .« ¢ v & ¢ & 4 ¢t o s 0 0 0 s aaeoeasn » 0O
17a 10% facts-and-clrcumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and fine 14
is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain
in Part [V how the organzation meets the “facts-and-circumstances” test. The organization qualifies as a pubticly supported organizationd> 0O
b 10% facts-and-circumstances test - 2008. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain
n Part [V how the organization meets the “facts-and-circumstances” test. The organization quafifies as a publicly supported organization O
18___ Private foundation: If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . P[]
QNA © 2009 TAXSLAYER Schedude A (Form 890 or 380-E2) 2009




COMMUNITY CHILDCARE FOOD SUPPLEMENT 58-1718888
Scheduté A (Form 990 or 390-E2) 2009 Page 3

{Complete only if you checked the box on fine 9 of Part [.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusualgramts.”) . . ........
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exemptpurpose . . .....
3 Gross receipts from activities that are not an
unrefated trade or business under section 513
4 Tax revenues levied for the crganiza-
tion’s benefit and either paid to or exp-
endedonitsbehalf. . . ..............
5 The value of services or faciities
fumished by a govemmental unit to the
organization withoutcharge. . . . . .......
6 Total Addlinesithrough5 .. .........
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . ... .. R
b Amounts included on lines 2 and 3 received
from other than disquafified persons that
exceed the greater of $5,000 or 1 % of the
amounton line 13 fortheyear. . ........
¢c Addlines7aand7b................ ‘
8 Pubtic Support (Subtract line 7c from ine 6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) »> {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
9 Amountsfromline6 .......... o .
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royafties and income from similar

b Unrelated business taxable income
(less section 511 taxes) from bus-
inesses acquired after June 30, 1975. . . . . .
¢ Addfinest0aand10b . .. .........
11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business is regutarly
camiedoOn . . . . .. it i i e
12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartV.) . . . . . ... ......
13 Total support (Add fines 9, 10c, 11

and12) . .. .. ittt it et s
14 First five years. lf 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 S0P Mere . . . . . oo vttt it it o it e e e ea o e ee oo eaeeeseeanneneseeeennas » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8 column (f) divided by line 13 column () . . . « « « v v o . . . 15 %
16 Public support percentage from 2008 Schedule A,Partlilline15 . . . . .. .. . ¢ ot o v v v ee.a 16 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2009 (line 10¢ cotumn (f) divided by fine 13, column(®) . . ... .. 17 %
18 Investment income percentage from 2008 Schedule A, Partll,fine 17 . . . @ ¢ v 4 ¢ & & ¢ ¢ o ¢ « « « 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on fine 14, and fine 15 is more than 33 1/3 %, and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organzation. . . . ... .. |

b 33 113% support tests - 2008. if the organization did not check a box on line 14 or ine 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 organizaton . . . . . . .. 0

20 Private foundation. If the organizatron did not check a box on line 14, 19a, or 18b, check this box and see instructions . . . . . . . . . »

QNA © 2009 TAXSLAYER Schedule A (Form 8390 or 890-EZ) 2009




COMMUNITY CHILDCARE FOOD SUPPLEMENT 58-1718888

Schedule A (Form 990 or 990-EZ) 2009 Page 4
PartlV---  Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Part ll, line 17a or 17b; or Part lll, fine 12. Provide any other additional information. See instructions

QNA Copyright (c) 2009 TAXSLAYER Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” to Form 990,
Degart Part IV, question 23.
mma;e“vg-?sreme’ P Attach to Form 930. B> See separate Instructions.

| OMB No. 1545-0047

Name of the Organization
COMMUNITY CHILDCARE FOOD SUPPLEMENT

Partl=: Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person Ested in Form

990, Part V|, Section A, Ene 1a. Complete Part [l to provide any relevant information reganding these items.

[J First-class or charter travel [0 Housing aflowance or residence for personal use
{J Travel for companions [J Payments for business use of personal residence
[0 Taxindemnification and gross-up payments [0 Heatth or social club dues or initiation fees

[J Discretionary spending account [0 Personal services (e.g., maid, chauffeur, chef)

b Ifline 1a is checked, did the organization follow a written policy regarding payment or reimbursement or

provision of all of the expenses described above? If “No,” complete Partlitoexplain. . . . . ... ... ...

2 Did the organization require substantiation prior to reimbursing or alowing expenses incurred by all

officers, directors, trustees, and the CEO/Executive Director, reganding the items checkedinfne fa?. . . . . .

3 Indicate which, if any, of the following the organization uses to estabiish the compensation of the
organization’s CEQ/Executive Director. Check afl that apply.

[J Compensation committee [0 Witten employment confract
[0 Independent compensation consuftant [0 Compensation survey or study
[0 Form 990 of other organizations [0 Approval by the board or compensation committee

4 During the year, did any person listed in Form 9980, Part VII, Section A, line 1a:

a Receive a severance paymentorchange-ofcontrolpayment? . . . . . . v o o v e e e e o s ncecocees
b Participate in, or receive payment from, a supplemental nonquakified retrementptan? . . . . . ... .. ...
¢ Participate in, or receive payment from, an equity-based compensation amangement? .. ........ ..

lf “Yes” to any of fines 4a—c, list the persons and provide the applicable amounts for each item in Part ill.

Onty 5§01(c){3) and 501(c){4) organizations must compiete lines 5-8.
§ For persons listed in Form 990, Part Vi, Section A, fine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

f “Yes,” to fine 5a or 5b, describe in Part lll.
6 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of-

@ Theorganization? . . . . . . . i i i i i ot o ot tocceeececsseenmeenmenamenonsess
b Anyrelatedorganization? . . . . . . . . . . . it ittt et e et e e

if “Yes,” to line 6a or 6b, describe in Part {ll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not described in ines 5 and 6? If “Yes,"describeinPartil . . . . . ... ... ... ... .....

8 Were any amounts reported in Formn 990, Part Vii, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? if “Yes,” describe

L o T

9 H"Yes" toline 8, did the orgaznization atso follow the rebutiable presumption procedure described in

Regulations Section 53.4958-6(C) . . . « v v v e vt e e b e e e e e e a e e o eeeoseaneee

....... 2 | X

........ 4a X
........ 4b X
X

b Anyrelatedorganization? . . . . . . . . . . i it it it et e e e e e e e e

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.
QNA © 2009 TAXSLAYER

Schedule J (Form 890) 2009
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SCHEDULE O OMB No. 1545-0047
.(Form 990) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on — —— —
Form 980 or to provide any additional information. Qpentoj’ublicm
Department of the Treasury » Attach to Form 930. !
Name of the organization

COMMUNITY CHILDCARE FOOD SUPPLEMENT

PART V1, SECTION A, LINE 10 - COPY GIVEN TO EXECUTIVE DIRECTOR BEFORE RETURN WAS FILED

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 930) 2009
QNA © 2009 TAXSLAYER




. Schedule O (Form 990) 2009 Page 2
Name of the organzation Emgloyer identification number

COMMUNITY CHILDCARE FOOD SUPPLEMENT 58-1718888

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

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

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

QNA ® 2009 TAXSLAYER Schedule O (Form 990) 2009



Application for Extension of Time To File an
ol Aggga i Exempt Organization Return

Depertment of The Tressury > File a separate application for each retum.

L] IfyouareﬂngforanAmﬂca-lonﬂnExlnmbn.eomplateonlyPunlanddwd(Jm'sbox ................... >
® {fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part B {on page 2 of this form).
Donoteomplete?atﬂmkssyouhmakeadybewgmﬂmauhmaﬁcmmmmapmbd&mm.

Parfli= Automatic 3-Month Extension of Time - Only submit original (no copies needed)

OMB No. 1545-1709

A corporation required to fie Form 980-T and requesting an automatic 8-month extension—check this box and complete

All other corporations (including 1120-C filers), partnérships, REMICs, and trusts must use Form 7004 fo request an extension of
time to fe income tax ratums.

Electronic Fillng (e-file). Generaly, you can electronically fie Form 8868 if you want a 3-month automatic extension of ime to fils
one of the retums noted below (8 months for corporations required to fie Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automafic) 3-month extension or (2) you fie Forms 890-BL, 6069, or 8870, group
retums, or a composite or consolidated Form 990-T. instead, you must submit the fully completed and signed page 2 (Part II) of Form
8868. For more detads on the electronic fiing of this form, visit www.irs.gov/efiie and click on e-file for Charibies and Nonprofiis.

Type or Name of Exempt Organization Employer identification number
print COMMUNITY CHILDCARE FOOD SUPPLEMENT 58-1718888

File by the Number, street, and room or suite no. if a P.O. box, see instructions.
guedmntr | $07 SOUTHEN BOULEVARD SUITE 303

filing your
retum. See Cily, town or post office, state and ZIP code. For a foreign address, see instructions.

imsucions. | SAVANNAH, GA 31405

Check type of retum to be filed (fle a separate application for each retum):

Form 880-T (corporation) Form 4720
Form 890-T (sec. 401{a) or 408(3) trusf) Form 5227
Form 890-T (trust other than above) Form 6089
Form 1041-A Form 8870

TelephoneNo. B __(912) 341-8141 FaxNo.> (D341 - §143.

@ [f the organization does not have an office or place of business in the Unfted States, check thisbox. . . . . . . ceceancsnn > D
® [f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) ifthisis
for the whole group, check thisbox . . B [_] fitis for part of the group, check risboX .. . . « o < < < - - - . . > [ ] endattach
a fist with the names and EINs of all members the extension will cover.
1 1request an automatic 3-month (6 months for a corporafion required to file Form 980-T) extension of time
untt 05/15  ,2011 _,tofie the exempt organization retum for the organization named above. The extension is
for the organization's retum for:
> calendar year 20 or

> taxyearbeginning 10/01 ,20 09 .andending 09/30 .20 10

2 [fthis tax yearis for less than 12 months, check reason: || miislretum || Finsiretum [ | Change in accounting pertod

3a ifthis application is for Form 990-BL, 990-PF or 880-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3al $
b [f this application is for form 990-PF or 880-T, enter any refundable credils and estimated tax
payments made. Include any prior year overpayment allowed as a credi. 3b] $
¢ Balance Due. Subtract ine 3b from ine 3a. Indude your payment with this form, or, ¥ required, e
deposit with FTD coupon or, if required, by using EFTPS (Blectronic Federal Tax Payment
System). See instructions. 3¢ $

Caution., If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Fonm 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. QNA Capyright (c) TAXSLAYER 2009 Form 8868 (Rev. 4-2008)




