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. S'hOI't Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
rom 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code 2010
except black ung benefit trust or private foundation)
> Sponsonng organizations of donor advised funds, organizations that operate one or more hospital faciities, WW;
* and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see nstructions) ‘qg < ﬁ%t ;,,P "‘=B|- éx‘ﬁ"-;i
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 9“%‘@%%&{%%@;&"%@#; 33
Department of the Treasury > at the end of the year may use this form :% E, ;InsbectiOn’ s 3
Internal Revenue Service The organization may have to use a copy of this return to satisfy state reporting requirements s f&,ﬁ%dﬁ&fmﬁ’f&i el
A For the 2010 calendar year, or tax year beginning 07-01 |, 2010, and ending 06-30 ,2011
B Check if applicable C  Name of organization D Employer identification number
D Address change CARING COMMUNITY PRESCHOOL 03-0314497
D Name change Number and street (or P O box, If mait 1s not delivered to street address) Room/suite E Telephone number
D Initial retumn
| Terminated PO, BOX 47 (802) 333-9352
D Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending Post Mi1lls, VT 05058 Number P
G Accounting Method [X|Cash | |Accrual  Other (specify) P H CheckP [ | if the organization 1s not
|  Website: P N/A required to attach Schedule B
J Tax-exempt status (check only one) - [X |so1i)3) | 5ot ) Qinsertno) | 4saz@tyor | Js27 (Form 990, 990-EZ, or 990-PF)

K Check » D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A
Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But If the organization chooses
to file a return, be sure to file a complete return

L Add hines 5b, 6¢c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of FOrm 990-EZ  « « « = « = =« o ¢ o » v o o o | & 52,379
Partil®] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I )
Check If the organization used Schedule O to respond to any question inthis Part] « « « « =« = s s s o v v v 0 v e 0 v 0 v v v @
1 Contributions, gifts, grants, and similar amounts received « « « « = ¢« ¢ ¢t oo vt e et s v e e e e 1,998
2 Program service revenue including government fees and contracts = « < = = ¢ ¢ ¢ e e o e oo e, 46,797
3 Membershipdues and assessments « = = « » « c o o o ot ot v s oottt e ettt s s e
4 INVESIMENtINCOME  « = = o o o o o o o o o o ¢ ¢ 5 s o o ¢ s s s s s 5 a a o s s 8 o a asoeaoeoeososon 13
5a Gross amount from sale of assets other than inventory  « « = = = =« o ¢ v v 5a w
b Less cost or other basis and salesexpenses - = « « « + « ¢ ¢ ¢ o o s 0 0. 5b S 7
g ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) « « » = « ¢« =« « < « 5c
Sk 6 Gaming and fundraising events gfz?%
N a Gross income from gaming (attach Schedule G If greater than ;é;;ri‘“
N\é $15,000) = + + ¢ = v s m t et et ettt e e e | 6a | . %hg
%ﬂ b Gross income from fundraising events (not including $ 3,571 of contributions E?g; ;
e from fundraising events reported on line 1) (attach Schedule G if the L:"r’;:f
sum of such gross income and contributions exceeds $15,000) =« « - « « - . . 6b 3,571 ;i ;
¢ Less direct expenses from gaming and fundraising events  « « » « « s+ . . - 6c Tips
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract *‘“q{'
INEBC) « = v v = o o v o v o o o o o o e o o s v s oo oonnnesenons C ot e e e e e e e e 6d 3,571
7a Gross sales of nventory, less returns and allowances « = » = « =« = = « « + + 7a ipae
b Less costof goodssold =« - s s s s s e et 7b M
¢ Gross profit or (loss) from sales of inventory (Subtractine 7b fromiline7a) » « « = + ¢ ¢ o o o v v e v v o 7c
8 Otherrevenue (describe In Schedule Q)  + » = = = =+ o o e v v v e v b v 00ttt oo o 8
9 Total revenue. Add ines 1,2,3,4,5C,6d,7c,and8 « » + = =« « s« v s ettt e e et et | 4 9 52,379
10 Grants and similar amounts paid (list in Schedule ©) - - « - - e RECE]VED EICIE R 10
E 11 Benefits paid to orformembers « « = = = = =« 0 0 o oo e ofe IR NN S (_) ----- 1"
X | 12 Salanes, other compensation, and employee benefits - - - - - Py R IR N wlc 12 47,042
2 13 Professional fees and other payments to independent contractolﬁ- . M/AY 23 2012 . Q ----- 13
2 14 Occupancy, rent, utilities, and maintenance « « « « = = = + » o« 4 SRR g ----- 14 3,160
g 15 Printing, publications, postage, and shipping = = = = =« « » « ... OGDEN 1' U‘r R 15
16 Other expenses (describe In Schedule O) =« « « « « ¢+« o+ ST T T ETT——— s . . 16 10,250
17 Total expenses. Add lines 10through 16 « « « « =« = v o s o vt e v v v o v vt et v 0w o oo s | g 17 60,452
18 Excess or (deficit) for the year (Subtract ine 17 fromliNe 8) = « « « = o v v o o v v e v e e v 0 oo 0 v v 18 (8,073)
Né 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with %ﬁ
e: end-of-year figure reported on prioryear'sreturn) < + = - s - e s o e et b st s e e e e s e e 19 23,840
ty 20 Other changes in net assets or fund balances (explain in Schedule Q)  « » « « ¢ v ¢ e s 0 0 000t e 20
S| 21 Netassets or fund balances at end of year Combine lines 18 through20 = « = » = « = -« o o« o o s > |21 15,767
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2010)

Q/[/D



Form 990-EZ (2010) CARING COMMUNITY PRESCHOOL 03-0314497 Page 2
lfpa'i‘-“i;.‘||:|~ Balance Sheets. (see the instructions for Part {1 )

Check if the organization used Schedule O to respond to any question Inthis Part Il « « « = « <« s o e v 0 v 00 v v v v 00 v v

N (A) Beginning of year (B) End of year
22 Cash, savings, and Nvestments < « « ¢« « « e o o e e v v v vt e bttt s e e e 16,890 | 22 10,804
23 Land and bu||d|ngs .......... . P T I T R A R 0 23
24 Other assets (describe N Schedule Q) = « = ¢+ ¢ ¢ s e e v v vt ottt ettt 6,950 | 24 4,963
25 TOtAl@SSELS =+ » *» » © ¢ o » o o o o s o s o o o o 0 o o o s s s s e e o et e e o aenn 23,840 25 15,767
26 Total liabilities (describe In Schedule Q) « « ¢ ¢ ¢ ¢ ¢ ¢ e e e v e 0 0 v v v e vt vt v e 0| 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) = « « « « + « « « « 23,840 27 15,767
[Rariil}] Statement of Program Service Accomplishments (see the instructions for Part Iil ) Expenses
Check if the organization used Schedule O to respond to any question Inthis Part lll = = « « « + « « « « « . [ ] | (Required for section

What 1s the organization's primary exempt purpose? EDUCATIONAL

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program titie

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional

for others )

28 A LICENSED PRESCHOOL TO PROVIDE EDUCATIONAL
OPPORTUNITIES TO 20-25 THREE-FIVE YR OLDS, FIVE MORNINGS/WK

(Grants $ 1,998 ) If this amount includes foreign grants, check here « « « - - « R D 28a 3,626
29
(Grants $ ) If this amount includes foreign grants, check here « « « « « « « . > D 29a
30
(Grants $ ) If this amount includes foreign grants, check here = « « + « « « « » [ ]|30a
31 Other program services (describe in Schedule O) =+ » + ¢« o e ¢ ¢ s e vt v v vttt v v s vt v st e e e
(Grants $ ) If this amount includes foreign grants, check here « + « + « - - « | 4 [:] 31a
32 Total program service expenses (add lines 28athrough 31a) + ¢ ¢ =« ¢ = o+ ¢ ¢ o 0o 0 v 0 0 0@ I IR IR > | 32 3,626

|‘§‘§ﬁ'§’|\7§] List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part [V )

Check If the organization used Schedule O to respond to any question in this Part IV

() Title and average (c) Compensation

(d) Contnbutions to

(e) Expense

(a) Name and address hours per week (if not paid, empl benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
DAWN W STEVER DIRECTOR/TCHR STMAO1
2138 MIDDLEBROOK, FAIRLEE VT 05045 35 26,500 a
JAMIE MASTERSON TCHR/DIR STMAO02
193 STEVENS RD, FAIRLEE VT 05045 20, 13,035 q
JANA PROTZMAN BOARD CHAIR
PO BOX 185, Post Mills VT 05058 1 q a
ANN O'HEARN N SECRETARY
1218 VT RT 244, Fairlee VT 05045 1 q a
DIANA ANDERSON VICE CHAIR
RURAL ROUTE, Thetford VT 05074 1 q a

EEA

Form 990-EZ (2010)



Form 990-EZ (2010) CARING COMMUNITY PRESCHOOL 03-0314497 Page 3
Other Information (Note the statement requirements tn the instructions for Part V')
Check If the organization used Schedule O to respond to any question Inthis Part V.« = - =« c o v v v e 0000 a 0 e v v 000w D
N Yes | No
33  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detatled
description of each activity N SChedule O« « ¢ = = s« ¢ o o v o e v vt oo ot i a e e e e e 33 X
34 Were any significant changes made to the organizing or governing documents? |f "Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (SE€ INSITUCHONS) = = « + = = o o+ s o e s s st o o s s v o s manaasnoesenasons ... 34
35 If the organization had income from business actvities, such as those reported on lines 2, 6a, and 7a (among others), but o Moy
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 890-T. N
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? « « « « « « » + - 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year (see Instructions)? + » ¢ o+ ¢ ¢ o o e e e v v v v 0 v v v v vt 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N = « « « » ¢« ¢ v v 0 v v v v c v v e co oo
37a Enter amount of political expenditures, direct or indirect, as described in the instructions + « « « P | 37a I
b Did the organization file Form 1120-POL forthisyear? « « ¢ = ¢ ¢ o s v v v v e e e v v v v v v 0 vt v v o e e .o
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? =~ « « « = « « + .-
b If "Yes," complete Schedule L, Part Il and enter the total amount involved = « « « = = =« « « ¢« 38b
39 Section 501(c)(7) organizations Enter L
a Inttiation fees and capital contributions included ontine9 « ¢ ¢+ ¢ ¢ e v e et oo oo oo o 39a
b Gross receipts, included on line 9, for public use of club facilities « « « « = ¢ o ¢ v 0 0 v v v v 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P , section 4912 b , section 4955 P
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 If "Yes," complete Schedule L, Partt =« - « = - = =« o o0 o0 000w .
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 « ¢ o o o o e o s s s s e s et e e s et et e e et e et e e e >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by the organization » « « « « = ¢ =« « ¢ e o bttt it ot e e »
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form BBB6-T « ¢ o o « o o o ¢ 0 s s 0 0 s 8 s 0 0 s 0 0 0 s 00 000060000000
41  List the states with which a copy of this return is filed P> VT,
42a The organization’s books are in care of > DAWN W. STEVER Telephone no » 802-333-9352
Located at » 2138 MIDDLEBROOK FAIRLEE, VT ZIP+4 D 05045

b 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
account)’) .........................................................
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.

¢ At any time during the calendar year, did the organization maintain an office outside of the US? « « = ¢ ¢ » ¢ o ¢ 0 0 0 o v
If "Yes," enter the name of the foreign country P>

43  Section 4947(a)(1) nonexempt chartable trusts fiing Form 990-EZ in lieu of Form 1041-Checkhere « = « « = ¢ » ¢ o s v o s o o o 0 v | 4 D
and enter the amount of tax-exempt interest received or accrued during the tax year « « « « « « c e 0 o e e 0 0 v v s > | 43 I
Yes | No
44 a Did the organization maintain any donor adwvised funds during the year? If "Yes," Form 990 must be i ,‘gﬁ A j
completed instead Of FOM 990-EZ = « = « = + = « o« e s e s s s s ot ot ot oo oo oo oosossosasasosss 44a X
b Did the organization operate one or more hospital faciities during the year? If "Yes," Form 990 must be g AT i iaf{
comp]eted NStead OF FOrM 9O0-EZ + + ¢ o o e o o ¢ o o o ¢ o s s o o o o 6 ¢ 5 s o 6 o o 5 ¢ 38 0 0600008000000 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? < « « ¢« ¢ ¢ ¢ o e o v 0 0 v o0 0 v 44c X
d If "Yes," to ine 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an bl RS *“x“«zg
explanatoninSchedule O « « « ¢ ¢ = = s s o o ottt tt et sttt ettt e e e e e e et 44d

Form 990-EZ (2010)



Form 990-EZ (2010) CARING COMMUNITY PRESCHOOL 03-0314497 Page 4
Yes | No

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (See INStructions) « » « « = o o o s c o e o s s o o o s s o o s s s s 05 0ot
46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Partl - « « « ¢ « ¢ o e v o o v 0 0 oo .

[E2rtvil Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI < - = <+ e o+ e e e v v v []

Yes | No
47 Did the organization engage 1n lobbying activities? If "Yes," complete Schedule C, Partll« = « « ¢ ¢ ¢ « ¢ ¢ ¢ ¢ ¢ v v o oo 47

48 s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E « « « - - = « =« =« =« - . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? « « « « « ¢ o ¢ o o ¢ o o o o o o 49a
b If "Yes," was the related organization a section 527 organization? =« « » « ¢ s o ¢ ¢ ¢ o s st 0ttt e e e 0 e e + -+ |49

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None."

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NONE
f Total number of other employees paid over $100,000 - - - - « - | 4

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there I1s none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation

NONE

d Total number of other independent contractors each recewving over $100,000 - - - »
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A =« < ¢« e v v v v e v vt v v vt e e e e » X Yes [ ] No

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on ail information of which preparer has any knowledge

N2 R sl iz

SIQ n Slgnalur‘eﬁ ofiter Date

Here DAWN W. STEVER, DIRECTOR/TCHR
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature Date Check le PTIN
Paid Mark Klarich 05-15-2012 self-employed
Preparer Firm's name p Justin Klarich Enrolled Agent Frm'sEN P
Use Only Fim's address P> PO Box 870
Bradford VT 05033 Phone no 888-527-6334
May the IRS discuss this return with the preparer shown above? See Instructions = « « « ¢+ ¢ e o o v o 0 0 v v vt R Yes [ | No

EEA Form 990-EZ (2010)




OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

2010

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Depaitment of the Treasury
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. D> See separate instructions. Inspection
Name of the organization Employer identification mamber
CARING COMMUNITY PRESCHOOL 03-0314497
Lp_art | | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization Is not a private foundation because it I1s* (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital descrnbed in section 170(b)(1)(A)iii). Enter the hospital's name
city, and state

5 D 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 )

6 D A federal, state, or local government or governmental unit described In section 170(b)(1)}(A)(v).

7 [E An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

8 D A community trust described in section 170(b)(1){A)(vi). (Complete Part Il )

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

10 [:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).

" D 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
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ ] Typel b [ ] Typell ¢ [ ] Type li-Functionally integrated d [ ] Type I-Other

e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it i1s a Type |, Type Il, or Type Ill supporting
orgamzaﬁon' CheCKthISDOX = ¢ ¢ o o o o o o o s s o o o e ¢ o o o s 8 8 o ¢ c o a o o o 8 o6 oo e s s 00 0eesssssssseaecs D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and () below, the governing body of the supported organization? « « « « = =« « ¢ ¢ ot o v v vt it oo . 190)
(ii) A family member of a person described in (1)) above? « + ¢ « o ¢ ¢ e o oottt i e i s s e IR 1Mg@)
(iii) A 35% controlled entity of a person described In (1) OF (1) @DOVE? + « = = = o ¢ ¢ e o o v e v v e v oo o a0 0o 1gG@)
h Provide the following information about the supported organization(s)
@ Name of supported @ EIN (W) Type of organization (v) Is the organization (v) Did you notify (v Isthe (vi) Amount of
organization (descnbed on lines 1-9 incol (7)) histed in your the organization in organization in col support
above or IRC section goverming document? col (i) of your (@ organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 890-EZ) 2010

Form 990 or 990-EZ.



Schedule A (Form 990 or 980-E2) 2010 CARING COMMUNITY PRESCHOOL 03-0314497 Page 2
{Part i | 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 hine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part Ill )
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") ¢ ¢ - - - 10,281 6,291 18,044 306 1,998 36,920
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf s « « ¢ ¢ ¢ s ¢ ¢ o 0 o o v o
3  The value of services or facilities
furmished by a governmental unit to the
organization without charge - - - « - -
4 Total. Add lines 1 through3 =« + + « « . 10,281 6,291 18,044 3086 1,998 36,920
5§ The portion of tota! contributions by each
person (other than a governmental unit or
publcly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) + - - - - -
6 Public support. Subtract ine 5 from In 4 36,920
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromliinegd « « -« « o oo o 10,281 6,291 18,044 304 1,998 36,920
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES » « + o o« o s s s s o s oo
9  Net income from unrelated business
activities, whether or not the business Is
regularly carnedon - « « =+« s o o o
10  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) « « « » =+ ¢ oo o
11 Total support. Add lines 7 through 10 - 36,920
12 Gross receipts from related activities, etc (see Instructions) « = » « ¢ « = v o e o vt o 0 e vt st i e e ., 12J
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 thisboxandstophere « = « = « = ¢« ¢ o v o e o v ot o v it et ottt ottt ot oc o oo e oo oo | D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) « « « « « ¢ ¢ ¢ ¢ ¢ ¢ o o o @ 14 100.00 %
16  Public support percentage from 2009 Schedule A, Partll,lin@ 14 « « ¢ = ¢ ¢ « o o e o v o e s v v s v o o o s 15 100.00 %
16a 33 1/3% support test - 2010. 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 v v 0 o v v e o e v oo v ot v v o oo >
b 33 1/3% support test - 2009. 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 o o o o o o e v e s s s o o s s s s s > [:I
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test The organization quailfies as a publicly supported organization « « « = « « « = = = « | 4 D
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 15 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 D
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 + « « + « - «  J

EEA

Schedule A (Form 990 or 890-E27) 2010




Schedule A (Form 990 or 890-EZ) 2010 CARING COMMUNITY PRESCHOOL 03-0314497 Page 3
LPart it } Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |I

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

2 Gross receipts from admisstons, merchan-
dise sold or services performed, or faci-
Ities furnished in any activity that is related
to the organization's tax-exempt purpose

3 Gross recelpts 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
itsbehalfs =« « ¢« ¢« ¢« = a o ¢« s s s o ¢ o

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

6 Total. Add lines 1 through§ - - - - - - -

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 - - -

c Addlines7aand7b - +» « =« « + = ¢« o &

8 Public support (Subtract line 7c from
line 6 ) ..................
Section B. Total Support
Calendar year (or fiscal year beginning in) P | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromine6 - - ¢ -« c o - ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources -----------------

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

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

whether or not the business i1s regularly
carried ON = « o o « ¢ s o o s o s o o o o

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaninPartIV) « ¢ « ¢ e e v v oo
13 Total support. (Add lines 9, 10c, 11,

and 12 ) .................
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)

organizaﬂon‘ check this box and StOp here « » « = = ¢ o ¢ o e o s & e 2 2 s 8 s e e e 4 s s v e s v e s s s s e e e o o e s s e s s s e e s ) D
Section C. Computation of Public Support Percentage
16 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))  + = = = « ¢ v e v 0 v v o ot 15 %
16 Public support percentage from 2009 Schedule A, Part I, IN@ 15 = = « + o ¢ ¢ ¢« et v v o v o v o o e v o v s 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2010 (Iine 10c, column (f) divided by line 13, column (f)) =+ = = = = « « = « « « .« 17 %
18 Investment income percentage from 2009 Schedule A, Part I, Iin@ 17+ = = « « o ¢+ ¢« v o v s v o o e e o v oo 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization « « « « « + + « « » > D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « « « « + « « « > D

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions = « « « = « « « . -p ]

EEA Schedule A (Form 990 or 990-E7) 2010



SCHEDULE O
(Form 990 or 990-E2Z)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

OMB No 1545-0047

2010

to’Put

Department of the Treasury %Ogen {olg e b!lc E
Intemal Revenue Service P Attach to Form 990 or 990-EZ. ’In‘spectic‘)’ﬁﬁ?’&'{fm
Name of the organization Employer identification number
CARING COMMUNITY PRESCHOOL 03-0314497

01. Descraption of other expenses (Part I, line 16)

Description Amount

Insurance 1,781

Fundraising Expense 1,518

Accounting 380

Program Expenses 3,626

Prof Development 958

Depreciation 1,987

02. Description of other assets (Part II, line 24)

Beginning

Category of Year End of Year
PLAYGROUND & SHED NET DEPR 6,950 4,963

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schedule O (Form 990 or 990-E2) (2010)



Fo;m 4562 Depreciation and Amortization OMB No. 1545-0172

(Including Information on Listed Property) 2010
Department of the Treasury Attachment
Internal Revenue Service  (99) » See separate instructions. P Attach to your tax return. Sequence No §7
Name(s) shown on retum Business or activity to which this form relates Identifying number
CARING COMMUNITY PRESCHOOL FORM 990 - 1 03-0314497

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see the instructions) = « « « « =« c ¢ s s o e v bttt e s o000 e oo 1

2 Total cost of section 179 property placed in service (see INStructions) + « = « « « + o ¢ o v s o o o .. 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) « « « « « « « « « « 3

4  Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter-0-  « « » « ¢ ¢ ¢ ¢ ¢ - cee s 4

§ Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- |f married filing

separately, SE@ INSLIUCHONS = « = « o s s s ¢ o ot v i e o et o o v ottt ott oo oot nonenn 5

6 (a) Descnption of property () Cost (business use only) {c) Elected cost

7  Listed property Enter the amount fromline29 + « « ¢ =« v v v v v v 00 o 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 «+ « « « + « « « - & . 8

9 Tentatwe deduction Enterthe smalleroflineS5orlinge8 « « « « v e s s v e vt v v vt v v e v e e 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 -« = + « « ¢ ¢ ¢ ¢ v s ¢ o o o o & 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11+ « « « « « - - « 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less ne 12+ B[ 13 | J:

Note: Do not use Part Il or Part Ill below for isted property Instead, use Part V
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
dunng the tax year (See INStructions) « = « « =« « « o v s o e s v ettt s ittt et e o 14
15 Property subject to section 168(f)(1) election < = « = « = ¢ e e e e v v v v b s ettt e e e oo 15
16  Other depreciation (INCIUGINGACRS) + = ¢ = ¢ o« e s s o s v e e e ot s oo s oncoosooss 16 1,987
ACRS Depreciation (Do notinclude hsted property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010+ « « « « « ¢ ¢ = & 17
18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, CheCKhere  « « ¢ ¢ o o o o o o o s e ot s 0t o v e v s o o e s o v s s o v o » D
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
{®) Month and (c) Basis for depreciation
(a) Classification of property year placed in (businessfinvestment use (4 Recovery (e) Convention | () Method (9) Depreciation deduction
service only-see instructions) penod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 27 5 yrs., MM S/iL
property 27 5yrs MM SiL
i Nonresidential real 39 yrs MM S/L
property MM S/iL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class lfe S/L
b 12-year 12 yrs S/L
¢ 40-year | 40 yrs MM SiL
Summary (See instructions )
21 Listed property Enteramountfromline28 « « « « ¢ o ¢ o ¢ o v v v b i ettt e i e e s e, 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and Iine 21 Enter here
and on the appropnate hines of your return Partnerships and S corporations - see instructions « « » « + « 1,987
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs - = = ¢« ¢ ¢ - = ¢ o . 23

For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2010)




Federal Supporting Statements 2010 pgo1

Name(s) as shown on retum FEIN

CARING COMMUNITY PRESCHOOL 03-0314497

Form 990EZ, Part IV Statement #A01
Compensation Explanation

Name
DAWN W. STEVER

Explanation
TEACHER
PGO1
Form 990EZ, Part IV Statement #A02
Compensation Explanation
Name

JAMIE MASTERSON

Explanation
TEACHER

STATMENTLD



