See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_11_EO:64-0817318_990_201106.pdf
https://public.resource.org/privacy?2012_11_EO:64-0817318_990_201106.pdf

Form 990

1

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to satisfy state reporting requirements.

j10®

A _Forthe 2010 calendar year, or tax year beginning Jul 1

, 2010, and ending  Jun 30

, 2011

B  Check # applicable
—

Address change Doing Bustness As

C Name of organzaton Calvert's ABC Preschool & Nursery, Inc.

D Employer Identificati

h

N

64-0817318

I T

Number and street (or P O box if mail 1s not delvered to street addr)
Post Office Box 686

Name change

Imtial return

Room/suite

E Telephone number

(662) 369-4110

City, town or country

Aberdeen

Terminated
|| Amended return

State ZIP code + 4
MS 39730-0686

G Gross receipts

$ 365,790,

—
Application pending| F Name and address of principal officer

H(a) Is this a group return for affilates?

- Yes No
gennifer calver: PO Box 686  Aberdeen _ MS 39730 ("®fnalahecseiedt o Lives [N
| Taxexempt status 0i()3) | | 500e) ( y< (msertno) | |4%47¢axtyer | |527
J Website: * N/A H{(c) Group exemption number ™
K Form of organization. [)T[Corporatmn l ! Trus\ﬂ Association ‘ ' Other®™ lL Year of Formation. 1 392 lM State of legal domicile. MS
{Parti” T | Summary
1 Brniefly describe the organization's mission or most signfficant activities: Providing child care & education _ __
§ ________________________________________________________________
g ————————————————————————————————————————————————————————————————
% 2 Check this box » D-if the organization discontinued its operations or disposed of more than 25% of s net assets.
g 3 Number of voting members of the governing body (Part VI, line ta)  ....... .... ' 3 4
2 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) .. 4 4
= 5 Total number of individuals em;_)loyed n calendar year 2010 (Part V, line 2a) . ... .. ... ....... 5 13
§| 6 Total number of volunteers (estimate if necessary) ... ... e e e e e 6 11
Y < | 7a Total unrelated business revenue from Part Vill, column (C), ne 12 .. . ... .. ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T,lne 34 . .. ... .. . . ..  ...... 7b
\, Prior Year Current Year
\\ 8 Contributions and grants (Part VIll, fine 1h) .......... .... % 271,808, 299,310.
Q § 9 Program service revenue (Part Vill, line 2g) /\ e 57,492. 66,470.
(“ % 10 Investment income (Part Vill, column (A), lines 3, 4, an % O.c} ce e e 10.
N @ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, y:%:,\{();?nd ’éN ....... .
| 12 Total revenue — add lines 8 through 11 (must equalPait-Viit/ colummi) Nine 12) . .. 329,300. 365,790.
13 Grants and similar amounts paid (Part IX, co /@S,’ ries ]g)\\’ TN\ . . 61,125, 60,4009.
) 14 Benefits paid to or for members (Part IX, s6lmn Ay ling & S-S
a e‘ 15 Salaries, other compensation, employe€ beneli (Pa%‘l)é’col es 5-10) 162,407, 185,544,
3 § 16a Professional fundraising fees (Part 1X, co mg’ ) me ey > /2. . ... : : ) —
§ b Total fundraising expenses (Part X, column e 2589 4,104, 5 e doeEE TS ’r““‘?"ufi
N\ & 17 Other expenses (Part 1X, column (A), ines 11aX3d, 119248 ... .. e e e 76,936. 86,904.
18 Total expenses Add lines 13-17 (must equal Part X\,/ umn (A), ine 25) ......... 300,468. 3?2 ,8517.
) 19 Revenue less expenses. Subtract hine 18 from hine 12 . 28,832, 32,933.
:;' Eg Beginning of Current Year End of Year
" 331 20 Total assets (Part X, line 16)  ..... 107,088. 124,472.
P 321 21 Total habilttes (Part X, ne 26) . . ..... . . .. .. .. el ... 45,344. 29,795.
L, §E 22 Net assets or fund balances. Subtract line 21 from line 20 61,744. 94,677.
2 [Part Il -| Signature Block
B R e S R L Sk ROl S Safegerts, and o tho bestof my kvl and el 1 e, corec, ang
. lo9/14/11
e Slg n Signature of officer Date
Here P Jennifer Calvert President
. Type or print name and tile,
) Print/Type preparer's name Preparer's signature Date Check D ¢ |PTIN
s Paid Marie Harrington Marie Harrington 10/25/11 seli-employed
Preparer |[Fumsname * The Byrne CPA Firm, P.A.
I UseOnly |cisagaess » 111 E Washington Street Fim's EIN_ >
Houston MS 38851-2225 Phoneno. (662) 456-5757
May the IRS discuss this return with the preparer shown above? (seeinstructions) . ... ... .. .. ....... L. E Yes D No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA010}  03725/11

Form 980 (2010)
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m 990 (2010) Calvert's ABC Preschool & Nursery, Inc. 64-0817318 Page 2
[ Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part Il . e . e .. ﬂ
1 Bnefly describe the organization's mission:

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? ...... . e e e e e e e e e e e e e e e e D Yes EI No
If ‘Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes E No

If ‘Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to repori the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

A T s s e © t o =
w

4a (Code: ) (Expenses $ 294, 257. mncluding grants of $ 66,470.) (Revenue $ 365,780.)

i

et b cemen

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) Revenue $ )

BAA TEEADI02  10/06/10 Form 990 (2010)

!
i
{ 4e Total program service expenses » 294,257.
{
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Form 990 (2010) Calvert's ABC Preschool & Nursery, Inc. 64-0817318 Page 3
. [RantalVA8 Checklist of Required Schedules

' Yes | No

1 s the organlzatron described in section 501(c)(3) or 4947(a)(1) (other than a prwate foundatlon)7 If ’Yes, complete
Schedule A .. 411 X

2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .. . .. .o . 2 X

Did the organization engage In direct or indirect polmcal campargn activities on behalf of or in opposition to candldates
for public office? If ‘Yes,' complete Schedule C, Part]. .. . . .. ... .. i it e e .. 3 X

4 Section 507(c)X3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Part!l . ... . ........ . .. . ... ... .. ... .. .1 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Il .. ... . 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
t’):rowde advice on the distribution or iInvestment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 6 X
art!] ..... e e e e e e e e ey e e e e . .

7 Did the organization recetve or hold a conservation easement, lncludlng easements {o preserve open space the
environment, historic land areas or historic structures? Jf ’Yes complete Schedule D, Partll . .... . 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part lll . . . . .. e . ceee . . . 8 X

9 Dud the organization report an amount in Part X, hine 21; serve as a custodian for amounts not Irsted in Part X;
or provide credit counselmg, debt management credit repalr or debt negotiation services? /f 'Yes,’ complete
Schedule D, Part IV . . 9 X

» 10 Did the organization, directly or through a related orgamzat:on hold assets in term, permanent or quasr -endowments? /f
'Yes,' complete Schedule D, Part V .

11 If the orgamization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, Vii, Viil, IX,
or X as applicable.

a Did the orgamzatlon report an amount for land, burldmgs and equnpment in Part X, line 10?7 If ’Yes, complete Schedule

D, PartVI .. . ... . L. .o e e e 11a] X
b Did the organization report an amount for investments— other securtties 1n Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f ‘Yes,' complete Schedule D, Part VIl . P . . 11b X
¢ Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, hne 167 If 'Yes,' complete Schedule D, Part VIl . C e e 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
° inPart X, line 16? If 'Yes,' complete Schedule D, Part IX . . .. . .. . . .| 1d X
e Did the organization report an amount for other habiities in Part X, line 252 If 'Yes,' complete Schedule D, Part X ... . 11e X
-f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,’ complete Schedule D, Part X ..... 11f X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, Xll, and XHiI ... ... . . ...... e e e e e e e AN 12a X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? /f ‘Yes,’ and
if the organization answered ‘No' to Iine 12a, then completing Schedule D, Parts XI, XIl, and Xl 1s optional . . . ... 12b X
13 Is the organization a school described in section 170()(1)(A)(n)? If 'Yes,' complete Schedule E . e . . {13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes,’ complete Schedule F, Parts { and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV . . .. 15 X
16 Did the organization report on Part IX, column (Ag/ hne 3, more than $5,000 of aggregate ?rants or assistance to
individuals located outside the United States? /f * es, complete Schedule F, Parts Il and IV . 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) ............. .c.cccvn oue .17 X
18 Dud the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll .. . . . e .. . {18 X
19 Dud the organization report more than $15 000 of gross income from gammg activities on Part Vill, hne 9a? /f 'Yes,'
complete Schedule G, Part Il . e e e e e e i e .. .. 119 X
20 aDid the orgamzation operate one or more hospitals? If ’Yes, complete ScheduleH .......... e C 20 X
b If ‘Yes' to hine 20a, did the orgamization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see mstructions) ... .. ... ..... .. 20b
" BAA TEEADI03  12/21/10 Form 990 (2010)
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, 3 Form990 (2010) Calvert's ABC Preschool & Nursery, lnc. b4—=UBL/3LY rage 4
Checklist of Required Schedules (continued)

. Yes | No

. T

« 21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, coiumn (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il 121 X

Drd the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), ine 2? /f ‘Yes,' complete Schedule |, Parts land Il ... .. ... ....... ..o ciiiin oo L .| 22 X

2
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
aSn?, fgrrlnej officers, directors, trustees, key employees and hlghest compensated employees" If 'Yes,' complete 23 %
chedule e e s e e iy e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding prmctpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If ‘'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'goto lne 25 ..., ..., . .| 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon" e e e 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . .

d Did the organization act as an 'on behalf of‘ Issuer for bonds outstanding at any time durlng theyear? . . . . ... 24d

25a Section 501(c)X3) and 5071(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . e e e . .. ..125a X

b is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
, tga,t tge,tra’l.nspactmln has not been reported on any of the organlzatlon s prior Forms 990 or 990-E2? /f 'Yes,’ complete
chedule art e e e e e e e e e .

26 Was a loan to or by a current or former officer, director, trustee, key employee highly co Fensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,  complete Schedule L, Part Il . 1 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantlal
gor,\.'lnc?ultol OF" a glrant selection committee member, or to a person related to such an individual? If ‘Yes,' complete
chedule art Il . . . . - .

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete

A Schedule L, Part IV e e . o 28b X
! ¢ An entity of which a current or former officer, director, trustee or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part 1V ....... ... | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M cee e 29 X
30 Did the orgamzation receive contributions of art, hlstorlcal treasures, or other similar assets, or quallfled conservation
contributions? /f 'Yes,' complete Schedule M . . e e .. - 130 X
31 Dud the organization liquidate, terminate, or dlssolve and cease operatlons7 lf 'Yes, complete Schedule N, Partl A 31 X
; 32 Did the organization sell, exchange, dlspose of or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . .. . 32 X
| 33 Dud the organization own 100% of an entity disregarded as separate from the organlzatnon under Regulatlons sections
. 301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part | . . . . 33 X
34 lINas 7the orgamzatlon related to any tax- exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts I, Ill, IV, and Vv, 34 X
Ine 1 ..... . ... e o e e e .
35 Is any related organlzatlon a controlled entlty wuthm the meaning of section 512(b)(1 3)7 e e e .1 35 X
! 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,’ complete Schedule R, Part V, Iine 2 .. . . D Yes E No
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ine 2 ... . . . . . .. . Liiiiiieies eiieae ... ..| 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatron and that Is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . .. 1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O .. . .. e e e e 38 X
BAA Form 990 (2010)

TEEAQI04 12/2110




Form 990 (2010) Calvert's ABC Preschool & Nursery, Inc. 64-0817318 Page 5
V4 Statements Regarding Other IRS Filings and Tax Compliance
' _Check if Schedule O contains a response to any question in this Part V D
! ' Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. . ... 1a 0 "
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............. 1b 0
¢ Did the organization comply with backup wrthholdmg rules for reportable payments to vendors and reportable gaming
(gambiing) winnings 10 Prze WINNEIS? . ... . . (.. (.t e T, Tc X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .. 2a 13
b if at least one is reported on line 2a, did the organmzation file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... .. . ..... 3a X
b If 'Yes' has it filed a Form 990-T for this year? if ‘No,’ provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country: »

See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c if 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatron
solicit any contributions that were not tax deductibie? . ..

b if 'Yes,' did the organlzatlon mnclude with every solicitation an express statement that such contributions or grfts were
not tax deductible -

7 Organizations that may receive deductible contrlbutlons under sectlon 170(c).

a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor

b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded7
c Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was requrred to frle

Form 82827 . L e e e e e e Lo . N 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year e . | 7dl
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personai benefit contract? . 7f X
g If the orgamzatron received a contribution of qualmed intellectual property did the orgamzatron file Form 8899
* asrequired? ... e e e e e e s e e . 79
h if the organrzatlon received a contribution of cars, boats, arrplanes or other vehicles, did the orgamzatron file a
Form 1098-C? .. L e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting orgamization, or a donor advised fund maintained by a sponsoring organlzatron have excess business
holdings at any time during the year? e e e e e 8 X
9 Sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distnbutions under section 49667 .. e 9a X
b Did the organization make a distribution to a donor, donor adwvisor, or related person? . .... .... .. 9b X
10 Section 501(cX7) organizations. Enter:
; a Imhation fees and capital contributions included on Part VIIl, line 12 . ... 10a
b Gross receipts, inciuded on Form 990, Part Vil, ine 12, for public use of club facrlmes . . |110b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders ......... ..... e I LK
b Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due or received fromthem.) ........ ... ......... 1 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁlrng Form 990 in Ireu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ I 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization i1s licensed to 1ssue qualified health plans . JE 13b
¢ Enter the amount of reservesonbhand .  ...... . . .. ... ool 41 13c
T14a Did the organszation receive any payments for mdoor tannmg services during the tax year? 14a X
b iIf 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAQ105 11/3010

Form 990 (2010)




wzzrmssuuuw) calvert's ABC Preschool & Nursery, Inc. 64-0817318 Page 6

rt V17| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

. a No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.

Check if Schedule O contains a response to any question inthisPartVt. . . .. . .. . . Bl
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 4pee .,53’3“«_‘”:
b Enter the number of voting members included in line 1a, above, who are independent . .. 1b 4} S5 5
2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonshlp with any other e Rk ey

officer, dlrector trustee or key employee7 e e e e e . 2 1 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .... . . ..... ....... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? ... . . . . . .. .. L. e e
S Drid the orgamization become aware during the year of a sngnlﬁcant dwersnon of the orgamzahon s assels? N - X
8 Does the organization have members or stockholders? .. .... . .... . .... .. .. e e e e ...} 6 X

7a Does the orgamzatlon have members, stockholders or o'(her persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members stockholders or other persons7

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

a The governing body? .
b Each committee with authonty to act on behalf of the governing body7 ........................

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
. organization’s mailing address? If 'Yes,‘ provide the names and addresses in Schedule O... .... . 9 X

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

Yes | No

10a Does the organization have local chapters, branches, or affiliates? .

| b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters afflhates
and branches to ensure their operations are consistent with those of the organization?

11a Has the organization provided a copy of this Form 990 to all members of its governing body before ﬁhng the form’ .
b Describe 1n Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f ‘No,' go to line 13

b Are officers, directors or trustees, and key employees requured to disclose annually interests that could give rise
to conflicts? e -

“c Does the organization regularly and consnstently monitor and enforce compllance with the pollcy7 If 'Yes,' describe in
Schedule O how this is done .

13 Does the organization have a written whlstleblower pohcy7
14 Does the organization have a written document retention and destructlon pollcy"

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the orgamization .. .
If 'Yes' to Iine 15a or 15b, describe the process in Schedule O. (See |nstruct|ons)

16a Did the organization invest in, contribute assets to, or partICIpate ina jomt venture or similar arrangement with a
taxable entity during the year7 .

. b if *Yes,' has the organization adopted a written pollcy or procedure requiring the organization to evaluate its
| part:cnpatlon in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
| organization's exempt status with respect to such arrangements? . .

! Section C. Disclosure
17 List the states with which a copy of this Form 930 i1s required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
D Own website E] Another's website E' Upon request

19 Descnbe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Jennifer Calvert 530 Highway 45 North _Aberdeen MS  39730-2156 (662) 369-4110

BAA Form 990 (2010)

TEEAQ106 03/25/11




Forrh 990 2010) Calvert's ABC Preschool & Nursery, Inc. 64-0817318 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
; . and Independent Contractors
Check if Scheduie O contains a response to any question nthis Part vVl ..... ....... .. e ﬂ
ction A.: Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
# 1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
kcompensation. Enter -0-"in columns (D), (E), and @) f no compensation was paid

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated emplo;ees (other than an officer, director, trustee, or key employee) who
seceived 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
‘ulated organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
seportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that recetved, in the capacity as a former director or trustee of the |
organization, more than $10,000 of reportable compensation from the organization and any related organizations |
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons. ‘

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

BAA TEEACI07  12/21/10 Form 990 (2010)

b » () © ) (E) (F
4 Name and title Average Pasition (check all that apply) Reportable Reportable Estimated
? hours 2 : =lolalaz] = compensation from compensation from amount of other
per week a ; 32 R the organization related organizations compensation
5 (descrbe | £ < Sl 3ts | = ; w-21 -M!ISC) (W-2/1099-MISC) from the
E hoursfor | 25| S| 2|5 % 3l organization
k related guis 3 3 and related
i organiza- 5% < 3 organizations
tions in 213 2 )
g Schedule ¥ g
2 3 ]
il -4
!_0) Jennifer Calvert _____
! Service Director 45.00| X 35,300. 0. 0.
@ Sallie Ward _________
Board of Directors 36.00 X 18,056. 0. 0.
% -®_Rhonda Chandler _____
; Board of Directors 32.00 X 16,248. 0. 0.
{ (@ Sherita Dobbins _____
f VP/Sec/Treasurer 12.00 X 0. 0. 0.
i () Alexander Calvert _ __ _
} - President 4.00 X 0 0 0.
i _(6) DuWayne Tumblin ______
§ Vice President 1.00 X 0. 0. 0.
o ____
!
i
; B ()
PO _____
§ - -
¥
y Q0
i
Voo ____
|
V0D ______
]
Vo o ___
i
Voo ____ _  _______
§
loo . __
i
Lo ___
R
t
!
?




“2am 990 (2010) Calvert's ABC Preschool & Nursery, Inc. 64-0817318 Page 8
rt VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

. (A) B) (© (D) (E) "
; Name and htie Average | Position (check all that apply) Reportable Reportable Estmated ‘
K ! hours s 5l 5 = x| = | compensation from compensation from amount of other ‘
' P;' W‘;“ 2|3 R A the organization related organizations compensation
' el S| E18 |2 BE| 3 | W2ieemsO | ow2i0%mse) rom the
! \ated a Slais |3 @a organization
rela g5 § o 8a and related ‘
g;:s?\ls. K g1 = 213 organizations
NEHELE
schoy| 8 g g
2
08 e ]
n ]
2 e
1
K~ ! ‘
22 e ]
= ____ ]
22 ]
e 1
28 e W
2 e ]
B e ]
) e
ibSubtotal ... . .. . . ... ... . . NN ¢ 69,604. 0. 0.
¢ Total from continuation sheets to Part vil, Sectlon A. e . ..
d Total (add lines Tband1¢) .. .. ... > 69,604. 0. 0.

2" Total number of individuals (including but not llmlted to those llsted above) who received more than $100,000 in reportable compensation
from the organization >

3 Dd the organlzatlon hist any former officer, director or trustee, key employee or hlghest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such individual . e

B
4 For any individual iisted on line 1a, i1s the sum of reportable compensatlon and other compensation from #ha
the ,c;rg%mzatnon and related orgamzattons greater than $150 0007 /f ‘Yes complete Schedule J for -
such individual .

5 Dud any person listed on line 1a receive or accrue compensatmn from any unrelated organization or mdeual
for services rendered to the organmzation? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization,

A) B ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who recetved more than “f e R S NI 4
R g E i
$100,000 in compensation from the organization » ~ sc;«mﬁinawj

BAA TEEAQ108 12/21/10 Form 930 (2010)




—m 990 (2010) Calvert's ABC Preschool & Nursery, Inc. 64-0817318 Page 9
Fart Vil [ Statement of Revenue

- : - : (A) (B) ©) (D)
. Total revenue Related or Unrelated Revenue
. - o ) - exempt business excluded from tax
= = b o : ) function revenue under sections
revenue 512,513, or 514

P

1a Federated campaigns .. . 1a ; -
b Membership dues .. . .. 1b
¢ Fundraising events . .. 1 1e 8,517.
d Related orgarzations . . id
e Government grants (contnbutions) . .| le 290,783.

]

t

1

!

f Alf other contnbutons, gifts, grants, and - - - 1 . - - ;
simitar amounts not included above . . 1f !

J

|

)

ES —-

AND OTHER LIMILAR AMOUNYTS

g Noncash contributions included in Ins 1a-1f  § o _ i -, -
h Total. Add lines 1a-1f .. .. . ... . L. > 299, 310.

CBRIBYI B, Uk vy LA,

Business Code __ - - 5

2a School_and _daycare fees|624410 66,470. 66L470 0. 0.

—— e = —— = = ——

f Ali other program service revenue .. .
g Total. Add tines 2a-2f . . .............. . .. 66,470. . - B -
3 Investment income (including dlwdends interest and
other similar amounts) e e > 10. 10. 0. 0.

4 Income from nvestment of tax- exempt bond proceeds >
5 Royaltles. .. .. . . . e e > ]
() Real (D) Personal S T s = EE -
6a GrossRents. . .. . - - s I
b Less: rental expenses i
¢ Rental income or (loss) . ... - - -
d Net rental income or (loss) .. . >
(1) Secunties (n) Other ) -

7 a Gross amount from sales of . .. - - - - . - =
assets other than inventory

PROGRAM ULRVIEE RLVENRUG
a o

b Less: cost or other basis = - el R - = e = = -
and sales expenses

¢ Gain or (loss)
d Net gain or (loss) . . . e . >

8a CGross income from fundraising events = I B T o T
(not including $ 8,5

of contnbutions reported on hne 1¢). - == -1 = = == = T =
See Part IV, line 18 ... a ~ -f -
b Less: direct expenses . ...... ...... b i e T S o -
¢ Net income or (loss) from fundraising events . ot

OTHER REVENUE

9a Gross Income from gammg activities. 3
See Part iV, ine 19 .. .. ...a : . ]

b Less' direct expenses . . .. .. b - T
¢ Net income or (loss) from gaming activities ... .. >

10a Gross sales of inventory, less returns
and allowances ..................... a

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

¢ Net income or (loss) from sales of inventory . . >
Miscellaneous Revenue Buslness Code _i

d All other revenue e e e
e Total. Add hnes 1a-11d . ... . . ... .. .- . ~ |- —= - R
12 Total revenue. See instructions . . . > 365,790, 66,480, 0. 0.

BAA TEEAO108  10/11/10 Form 990 (2010)
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si Statement of Functional Expenses

. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
N All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D).

rted on lines
7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

|8
Program service
expenses

2
3

4
5

0 =)

9
E
n

2
13
1A
15
16
17
18

B3

28

Grants and other assistance to governments
|and grgamzataons in the U.S. See Part 1V,
ine

Grants and other assnstance to lndlwduals n

the U.S. See Part IV, line 22

Grants and other assistance to governments
organlzatlons and individuals outside the
S. See Part IV, lines 15 and 16

Benef ts paid to or for members

Compensation of current officers, dlrectors,

trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages .

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits

Payroli taxes .

Fees for services (non- employees)
a Management ..... .
b legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part v, hne 17
{ Investment management fees
g Other e .

Advertising and promotlon

Qffice expenses .

Information technology

Royalties .

Occupancy . ..

Travel

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

Conferences, conventions, and meetings
Interest .
Payments to afflllates .

Insurance .
Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
In line 241. If line 24f amount exceeds 10%
of line 25, column éA?

60,4009,

69,604.

55,683.

©)
Management and
general expenses

(D)
Fundraising
expenses

93,278.

8,111.

14,551.

11,641.

2,810.

883.

706.

177.

4,104.

0.

0.

4,104.

821.

821.

0.

2,913.

2,330.

583,

0.

12,000.

12,000.

3,488.

"2,790.

Depreciation, depletion, and amortization . ...

amount, list hne 24f

= i - P
I T PR 1y RN PO M 0 . g ety o <ot g e - K e o ey

WP P s o AN LT By ol F0n

expenses on Schedule O.) AR -
@PEL%}E;§§_g_pg;gppgqg ______ 15,289. 231. 2,058, 0.
bTaxes_and licenses__ ___ _ _ 3,664, 3,664. 0. 0.
c¢Office expense ______ 521. 0. 521. 0.
dBank charges _ ___________ 383. 383. 0. 0.
e Equipment_rental 71,9217, 7,927. 0. 0.
t All otherexpenses . . . . ..... 10,734, 10,734. 0. 0.
25 Total functional expenses. AddlmeslthmuthM ..... 332,857. 294,257. 34,496. 4,104.
26 Joint costs. Check here » if following
SOP 98-2 (ASC 958-720). Complete this line
only iIf the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation ..
BAA Form 990 (2010)
TEEAQU10 12721110




200 (2010)

Calvert's ABC Preschool & Nursery, Inc. 64-0817318 Page 11
Balance Sheet
' (A) B)
. . Beginning of year End of year
¥ Cash — non-interest-bearing 20,209.] 1 32,570.
2 Savings and temporary cash tnvestments 8,956.1 2 19,010.
4 3 Pledges and grants receivable, net 3
4 Accounts receivable, net ...... .. . e e e i e 4
S Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L .
6 Receivables from other disqualified persons (as defined under section 4958(0(1))
persons described 1n section 4958(c%(8 2B), and contributing employers and
sponsoring organizations of section )(9) voluntary employees beneficiary
organizations (see instructions) . .. . ... .. . . ...
7 Notes and loans receivable, net .. ., ...
8 Inventories for sale or use . L.
f 9 Prepaid expenses and deferred charges e e e
10a Land, buildings, and equipment: cost or other basis
Complete Part VI of Schedule D . .o . 10a 167,818.
l, b Less accumulated depreciation e I {1 94,926. 77,923.] 10¢ 72,892.
E 11 Investments — publicly traded securities .. n
12 Investments — other securtties. See Part 1V, hne 11 12
g 13 Investments — program-related. See Part IV, line 11 13
14 Intangbleassets . . ... Lo Lo L Lo 14
' 115 Other assets. See Part 1V, lme Moo e R 15
6 Total assets Add lines 1 through 15 (must equal line34) .. . e 107,088.}16 124,472.
17 Accounts payable and accrued expenses 3,827.117 3,787.
18 Grantspayable. ... ....... 18
119 Deferred revenue C e 19
‘ ‘,’ 20 Tax-exempt bond habilities 20
{: 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E':» 22 Payables to current and former officers, directors, trustees, key employees,
H highest compensated employees and dlsquallf ied persons. Complete Part il
E of ScheduleL . ... .. ..., ... .. 22
i 3} 23 Secured mortgages and notes payable to unrelated third parties . . . 41,517.]23 26,008.
! } 24" Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .. .. 45,344.] 26 29,795,
g Organizations that follow SFAS 117, check here > D and complete lines
i 27 through 29 and lines 33 and 34.
l ; 27 Unrestricted net assets
| } 28 Temporarily restricted net assets
l 29 Permanently restricted netassets .. .. .... ..... . . .oooe e L .
l g Organizations that do not follow SFAS 117 check here > EI and complete
B & lines 30 through 34.
l " o] 30 Capital stock or trust principal, or current funds .
' 31 Paid-in or capital surplus, or land, building, or equipment fund
; 32 Retained earnings, endowment, accumulated income, or other funds 61,744.} 32 94,677.
g 33 Total net assets or fund balances. L .. 61,744.]33 94,677.
34 Total habilities and net assetsHund balances ................................... 107,088.] 34 124,472.
BAA Form 990 (2010)
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”“20“)) Calvert's ABC Preschool & Nursery, Inc. 64-0817318 Page 12
Reconciliation of Net Assets

3 Check if Schedule O contains a response to any question in this Part Xt . .. ... .. . L C e e N H
: ; :
f‘l 22l revenue (must equal Part VIII, column (A), line 12) 1 365,790.
il T2l expenses (must equal Part IX, column (A), hne 25) 2 332,857.
El Revenue less expenses. Subtract line 2 from hine 1 3 32,933.
’ szt assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ....... . 4 61,744.
'8 ‘.',“:l"er changes In net assets or fund balances (explainin Schedule O) ............. .... .............. 5
f & “et assets or fund balances at end of year. Combine hines 3, 4, and 5 (must equal Part X, line 33,
- u-a.mn ) 6 94,677
Fmanclal Statements and Reportmg
[ Check f Schedule O contains a response to any question 1n this Part Xl . . .
« T Accounting method used to prepare the Form 990: D Cash E] Accrual D Other
** the organization changed its method of accounting from a prior year or checked 'Other,’ explain
rm Schedule O.
. 2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ...... .o 2a X
b Were the organization’s financial statements audited by an independent accountant? .. ... .. . . . oo . LL2b X
¢ ¥ Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
rovisw, or compilation of its financial statements and selection of an independent accountant? . .. L 2c
¥ the organlzatlon changed either its oversight process or selection process during the tax year, explain et

n Schedule O

81 Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basts, consolidated basis, or both: .

D Separate basts D Consolidated basis D Both consolidated and separate baS|s

33 As a result of a federal award, was the orgamzatuon requured to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b “Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requ1red audlt
ar audits, explain why in Schedule O and describe any steps taken to undergo such audits. . 3b
A Form 990 (2010)
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h ”:.:E”%.Ez) Public Charity Status and Public Support 2010

Complete if the organlzatton is a section 501(cX3) organization or a section T

.

2 ' 947(a)(1) nonexempt charitable trust. b o= no"'té *:1;'“ T T
s3I L Treasury . ‘ﬁﬁ%"" 2
T ez Spvice > Attach to Form 990 or Form 990-EZ. » See separate instructions. 38 e
o Swp organization . Employer identification number

~-2x%'s ABC Preschool & Nursery, Inc. 64-0817318
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
r33nzaton is not a private foundation because 1t 1s: (For hnes 1 through 11, check only one box.)

* 3 A church, convention of churches or association of churches described in section 170(b)(1XAXi). ‘
. 2 A school described tn section 170(b)(?XAXii). (Attach Schedute E ) !
v 3 | A hospital or a cooperative hospital service orgamzation described in section 170(b)(1 XAXiii). !
Y §

A medical research organization operated in conjunction with a hospital described in section 170(b)(1 ) AXiii). Enter the hospital's ‘
name, city, and state: |

o An organization operated for the benefit of a college or university owned or operated by a governmental unit described n section ‘
170(b)YAXAXiv). (Complete Part ll) ‘
- & A federal, state, or local government or governmental unit described in section 170(b)(1XAXV). \
? m; 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)(1XAXvi). (Complete Part Il )
: A community trust described in section 170(b)}(1)}AXvi). (Complete Part I1.)
. 3 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 lll.)
‘P An organization organized and operated exclusively to test for public safety See section 509(a)(4).
o

An orgamnization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

DType | b DType I c D Type Hll = Functionally integrated d D Type Il — Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
othtir thgg 9f<()u)rzg)at|on managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a

L] If the organization received a written determmatlon from the IRS that s a Type I, Type It or Type i supportmg organlzatlon D
check this box .. .

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the follownng persons"

Yes [ No
() A person who directly or indirectly controls, either aione or together with persons described in (u) and (i)
below, the governing body of the supported orgamzaton? .. .. . . ... ...... 1 119 @)
_ (i A family member of a person described in (i) above? . e e . .| 11g(i
(iii) A 35% controlled entity of a person described in (1) or (i) above" . . . 11 g (ii)
h Provide the following information about the supported organization(s)
- - () Name of supported GHEIN (i) Type of organization (Iv) Is the {v) Did you notfy (Vi) is the (vil) Amount of support
organization (descntbed on imes 1-9 arganization Iin the organwization in organization in
above or IRC section column (i) histed in column () of column ()
(see Instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
|
)
©)
0)
m 1o
Ao 3“1
Total e : N e Ly
1 8AA For Paperwork Reduction Act Notice, see the lnstrucuons for Form 990 or 990-E7_ Schedule A (Form 990 or 990-EZ) 2010

1
h

TEEA0401  12/23/10




2010

Calvert's ABC Preschool & Nurser

Inc. 64-0817318

Cochplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faled to qualify under Part ill. If the
whon fails to qualify under the tests listed below please complete Part lil.)

s A. Public Sup@rt

e year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

4 @ilis, grants, contributions, and
e mshpfees recetved. (Do
= et Include “unusual grants S

P Tex revenues levied for the

39,675, 298, 684. 256,076. 329,300. 365,780.1 1,489,515,

tion's benefit and
¢d to 1t or expended
- ks 1

k. Tha value of services or
fagiities furnished by a
governmental unit to the
afpenization without charge

Total Add lines 1 through 3 . 239,675. 298, 684. 256,076. 329, 300. 365,780.] 1,489,515,
The poction of total
wonlsibutions by each person
fother than a governmental
wni or publicly supported
tion) included on hine 1
A exceeds 2% of the amount
shown on fine 11, column (f)

Public support Subtract hne 5
&om §

ine 4 . . 1,489,515,
B. Total Support

Year( (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
Amounts fromined . . .. .| 239,675.| 298,684.] 256,076.] 329,300.| 365,780.] 1,489,515,

Geoss income from interest,
amdends, payments received
on securities loans, rents,
royalties and income from
similar sources .. ..... . 87. 87.

Net income from unrelated
business activities, whether or
not the business 1S regularly
camedon ...

(%8 Other income. Do not mclude
gain or foss from the sale of
capital assets (Explain in

! Padlv). .. .

Y%  Total support. Add lines 7

through 1 .. 1,489,602,
%2 Gross receipts from related activities, etc (see instructions) .. N, el e .. 12

4.,

S
-

L

'$3 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)
organtzation, check this box and stop here ... . S . > I—l

pection C. Computation of Public Support Percentage

34 Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column (f)) e 14 99.99%
15 Public support percentage from 2009 Schedule A, Partll, ine 14 . . . ... . Lo oo ol 15 99.99%
¥6a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . e e e . e E

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 163, and Iine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e e L e D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on fine 13, 16a, or 16b, and line 141s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organizaton .. . .... » D

b 10%-facts-and-circumstances test — 2009. If the o ganlzatuon did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the

orgamzatlon meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons >
IARA Schedule A (Form 990 or 990-EZ) 2010

TEEA0402 122310




Ay uon ssuu FIUeCL) eUIV LALVEXT 'S ABC Preschool & Nursery, Inc. 64-0817318 Page 3
i_} 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 Il. If the organization fails
. to qualify under the tests listed below, please complete Part il.)

E:n A. Public Support

! year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

.~ Gdts, grants, contributions
and membershup fees

*  cecejved. (Do not include

‘ ..ry 'unusual grants.) .. ...

+ & Gross receipts from admis-
s'ons, merchandise sold or
services performed, or facihties
furnished in any activity that is
celated to the organization's
*ax-exempt purpose

3 Gross receipts from actlvmes

that are not an unrelated trade
&1 business under section 513

£ Tax revenues levied for the
grgamzation's benefit and

either paid to or expended on
usbehalf ... .  ..........
The value of services or
tacilities furnished by a
governmental unit to the ‘
arganization without charge .. .

Yotal, Add lines 1 through 5
*a Amounts included on hnes 1, \
2, and 3 received from |
disqualified persons . . .... |

b Amounts ncluded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year . ..

€ Add lines 7a and 7b

# Public support (Subtract line VR : N TN
7¢ from line 6.) . N S 1 AR

!!ecbcn B. Total Support

% x2r=ar year (or fiscal yr beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
3 Amounts from line 6

*®a Gross income from interest,
dividends, payments recewed
- on securities loans, rents,
royalties and income from
similar sources .
b Unrelated business taxable
- tncome (less section 511
taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10aand 10b .. ..
%% Netincome from unrefated business
activities not included in hine 10b,
whether or not the business Is
regularly carned on
%2 Other income Do not mclude

gain or loss from the sale of
cap|tal assets (Explam n
Part IV.) .

™

‘Pl

ptati
w

4
U
'

a,r-« ‘wfﬂ £

oy KRRt it

33 Total support. (Addins 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the orgamzatlon s first, second thlrd fourth or flfth tax year as a section 501 (c)(3)
organization, check this box and stophere ™ . . ..... ... .... e ™ r]

Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) .. . . A 15
s Public support percentage from 2009 Schedule A, Partlli, ine15 . . .. . .. .. .... . .. ..l 16 %
Section D. Computation of investment income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ....... ..... 017
18 Investment income percentage from 2009 Schedule A, Part Hif, hne 17 . . . .. .|l 18

192 33-1/3% support tests — 2010. If the organization did not check the box on hine 14 and hine 15 1S more than 33 113%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .

$
%
b 33-1/3% support tests — 2009, If the organization did not check a box on hne 14 or line 19a, and line 16 1s 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 orgamzat\on . H
10

.4

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

BAA TEEAM403  12/2910 Schedule A (Form 990 or 990- EZ)




. JLED . OMB No_1545-0047
m ‘ Supplemental Financial Statements 2010

> Complete if the organization answered 'Yes,' to Form 990,

N S : Part IV, fines 6,7, 8,9, 10,11, or 12, F° " Open:to Pablic:
B 64~ Sevie > Attach to Form 990. > See_ separate instructions. amj‘_naspé‘cﬁ” ]
B of g erganization Employer identificati b

.vart's ABC Preschool & Nursery, Inc. 64-0817318

_}jOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

" vy

™.~2" mumber at end of year .
&337egate contributions to (dunng year)

b 4
 § i;;‘egate grants from (during year)
& 333tegate value at end of year . .
& I the organization inform all donors and donor advisors in writing that the assets held in donor advised
“.~ts are the organization's property, subject to the organization's exclusive legal control? ... . . . D Yes D No
£ -3 the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
~3ed only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
z.'pose confernng impermissible private benefit? .. .. ... . L0 L Loooo0 ool ool e el DYes D No
8 |Conservation Easements. Complete if the orgamzatlon answered ‘Yes' to Form 990, Part | 1V, line 7.
' Brpose(s) of conservation easements held by the organization (check all that apply).
¢ § Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
¢ § Protection of natural habitat Preservation of a certified historic structure
i+ || Preservation of open space
2 Tamplete tines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation easement on the
2st day of the tax year.
kéin{ Held at the End of the Tax Year
l 8 Ta's! number of conservation easements .. . . .. . . . . 2a
L & Tglal acreage restricted by conservation easements 2b
£ Xumber of conservation easements on a certified historic structure included in (a) . R 2¢
& Number of conservation easements included in (c) acqmred after 8/17/06, and not on a historic
shructure listed In the National Register .. . . .. ... .. .. .. .. ..... 2d
2 Number of conservation easements modified, transferred released extmgurshed or termmated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located »

- % Does the organization have a written policy regarding the periodic monltormg. inspection, handhng of violations,
and enforcement of the conservation easements itholds? .....  .... ... ........ D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements durmg the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
yos
‘8 Does each conservation easement reported on line 2(d) above satrsfy the reqmrements of section

\ 170(h)(@)(B)(1) and section 170(N@B)M)? .. .. e [Jyes [N

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, i appllcable the text of the footnote to the organization's financial statements that describes the organlzatron s accounting for
conservation easements.

'551‘ 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, tustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatlng to these items-

(i) Revenues included in Form 990, Part VIll, ine 1 . . .. e e »3$
(i) Assetsincluded InForm 990, Part X .. ... .. .. . L. i e e e e e e e »$
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:
a Revenues included in Form 990, Part VIll, me 1 .. . .. . . . . e e -3
b Assets included in Form 990, Part X .. . . . o .. »$§
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA3301 11715110 Scheduie D (Form 990) 2010

s //




varvellL S MADL Frescnool & Nursery, Inc. 64-0817318 Page 2

n Laing e Grgamzahon s acquisition, accession, and other records, check any of the following that are a significant use of its collection
E s S fcheck all that apply):

ﬁ_nMﬁc extubition d | {Loan or exchange programs
2w § | Scholarly research Other

Presorvation for future generations

) Pbﬂ?’eva description of the organization's collections and explain how they further the organization’s exempt purpose in

B Dwring the year, did the organization solicit or receive donations of art, historical treasures, or other similar
c._ susets L be sold to raise funds rather than to be mantained as part of the organization's collection? . . .. [_! Yes r] No

Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 217.

P %5 the organization an agent, trustee, custodian, or other mtermed!ary for contnibutions or other assets not
i onForm 990, Part x> . .. . ... . . . . .. . L. RN Coee e DYes DNo
E: &M "Yes,’ explain the arrangement in Part XIV and complete the followmg table

Amount

¥ ¢ Begmning balance e ) e e ic
L @addtons dunng theyear.. . . . . ... 1d
P e Distributions during the year . e e e le
& ¥ €rding balance . ... .. . . e e e g 1t
- ﬁlDud the organization include an amount on Form 990, Part X, Ilne 217 e e . . D Yes D No
k. . ¥ "Yes,' explain the arrangement in Part XIV.
SIS Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year (b) Pnor year

b .38 Beginning of year balance ..
5 B Contributions ..., .. ...,

© ¥et investment earmngs gains,
andglosses. .. .. .....

dGrants or scholarships

' .« Other expenditures for facilities
and programs .

E § Administrative expenses . .....

9 End of year balance
"~ & Provide the estimated percentage of the year end balance held as:

2 Baard designated or quasi-endowment > %

b Permanent endowment » %

< Term endowment * %

332 Are there endowment funds not in the possession of the orgamization that are held and administered for the

arganization by: Yes No
{) unrelated organizations . . v e . e C e eed e e e e . . 3a(i)
(i) related organizations C e e e e -13a(ii)

B “Yes' to 3a(u), are the related orgamzahons Ilsted as requcred on Schedu!e R? . ... ... . . . .1 3

. 4 Describe in Part XIV the intended uses of the organization's endowment funds.

Vit Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basis {other) deprectation
TYatand . ... .
b Buildings e e 6,694, 6,694, 0.
¢ Leasehold xmprovements . e e 65,203, 21,338. 43,865.
dEquipment . ..... e e e e 95,921. 66,894. 29,027,
eOther  ..... . .. .. ... ...
rota!. Add lines 1a through le (Co/umn (d) must equal Form 990, Part X, column (B), line 10(¢).) . . .... ....... > 72,892,
BAA Schedule D (Form 990) 2010
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DULE O Sappiemental Information to Form 990 or 990-EZ '

990 or 990-E2) 201 0
, Lagapline 10 provide information for responses to specific questions on S
nt of the Tee: \ Pom 980 or 990-EZ or to provide any additiona! information. RO DenROIRIDH Y
Rovenus Sereee. ) . * Attach to Form 990 or 990-E2. S (1S DECTIONEEE
of the organization ) Employer identification number

ry, Inc. 64-0817318
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L OMB No 1545.0172
4562 Depreciation and Amortization
; (Including information on Listed Property) 201 0
pwtment of the Treasury Attachment
ai Revenue Service » See separate instructions. > Amiach 1o your tax return. Sequence No 67
Peds) shown on return - Identifying number

klvert's ABC jelain® & Nursery, Inc. 64-0817318
Bne<s or activity to which thig f '

90 / Form J9ER
= Election To SN Tertain Property Under Seciion 179
4 complete Part V before you comrplete Part |.

Note: /f you
Maximum amount mm .......... e e e e e 1
Total cost of section mmm in service (see instructions)  _.... e e 2
Threshold cost of seﬁm before reduction in imitation (see wauchons) . ... ......... ... 3
R Reduction in imitation %hl% #om line 2. if zero or less, ender -0- . ... . ...l 4
Dollar imitation for tam et wne 4 from hne 1. If zero or I&&s eniar O-_ If mamed frlmg 5

separately, see insrucgolly . .. . ... ...

e e pumess e oy | () Bl oo

F Listed property. Entes o mmpan®on®ne 29 . ... . .. ... [ 7

Total elected cost of saclias 3 mparty. Add amounts In column ©). m 6ano?. 8
Tentative deduction. Erer Wep sl of kne 5orline8... . ... S 9
Carryover of disallowed Jndkaitws S Sne 13 of your 2009 Form 4:62 ................... 10
Business come imitahon Sxier b wmaller of business Income (not less S 2er0) or lme 5 (see instrs) . 11

12

Section 179 expense dodkiixs Al %res 9 and 10, but do not enter more hanine 11 . . ...... L. ‘
Carryover of disallowed devgfige i 2041 Add lines 9 and 10, less line 12 e REN] ‘
: Do not use Part Il or Part 3¢ et % Ssiad property. Instead, use Part V.

|8l Special Deprednﬁuance and Other Depreciation (Do not include listed property.) (See instructions.) |

Special depreciation amhw property (other than hsted propesty) placed in service durrng the 14

tax year (seenstructionsy ... . L0 L. L e
Property subject to section mm C e e e reaneena. . 15
Other depreciaton (inClodeng AMCRES . ... .. . . L. e iy e . 116

iy MACRS Deprecﬂtngnunclude Ilsted p _gerty)(See instrucbons)

Section A
MACRS deductions for assals plsose s service In tax years beginning before 2010 ....... .

tf you are electing to group any scssts pﬁnced in service dunng the tax year into one or more general
asset accounts, check here .. .. .. L . i ieeaiiaicaisas

(a) (c) Basis for depreciation (d) (e) ® (g) Depreciation
Classification of property (businessfinvestment use Recovery ponod Convention Method deduction
. only ~ see instructions)
El 3-year property
b 5.year property 627.] 5.0 vyrs HY 200 DB 125.
;€ 7-year properly 5,941.] 7.0 yrs HY 200 DB 849.
8 10-year property
& 15-year property
§ 20-year property
g 25-year property ... 25 vyrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 vrs MM S/L
i Norresidential real 39 vyrs MM S/L
property ............ .. MM S/L
P Section C — Assets Ptaced in Service During 2010 Tax Year Using the Alternative Depreciation System
kM a Class life .. S/L
. b l12-year . 12 yrs S/L
< 40-vear ... 40 yrs MM S/L
e Summary (See mstructlons )
!1 Listed property. Enter amount from line 28 L e e . 21 0.

22 Total Add amounts from hine 12, lines 14 through 17, hines 19 and 20 In column (a), and line 21. Enter here and on
' the appropnate {tnes of your return Partnerships and'S corporations — see instruchions . . ... ....... o ooyt 11,598,

f 23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs . 23

For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 10729110

Form 4562 (2010)




Calwert's ABC Preschool & Nursery, Inc. 64-0817318 Page 2

M (nclude automobiles, certain other vehicles, certain computers, and property used for entertainment,
sceasien. or amusement.)

- ez Fer sy wetucie for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
&) #wough (c) of Section A, all of Section B, and Section C if applicable.

S &A Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
® swppert the business/investment use claimed? . ... I)-(-I Yes rl No I24b If 'Yes,' 1s the evidence written? ., . E(_] Yes [-]No
X ™) 8 us(.ﬁ?ass , (C)] o (de) (U] ()] (h) 0]
- ?m invesiment omcgf 'i)gfsas (blismgsfm‘éors Rpe'mdry mon Dﬁgﬁ?&?ﬁ'ﬁ“ se%lhe:tneldn
use use only) cost
&l percentage
dmpreciadon allowance for qualified listed property placed in service during the tax year and
- B SO% in a qualified business use (see instructions) ... . ........... ... .. ... ....... 25
" y spad more than 50% in a qualified business use:
05/10/89 1100.00 3,000. 3,000. 5.00 |200DB-HY 0.
07/31/00 1100.00 29,274. 29,274. 5.00 {200 DB-HY 0.
¢ 1
wmad 50% or less In a qualified business use-

”m w column (h), hines 25 through 27. Enter here and on line 21, page 1 .. . . [ 28 0.
$ amcmans n column (1), hne 26. Enter here and on line 7, page 1 . L l 29
Section B — Information on Use of Vehicles

#as section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles
i wmpigyees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. |

(@) (b) (©) ) (e) o |

_yﬁwg:s:&eﬂcmggs driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicie 4 Vehicle 5 Vehicle 6
g miles) .

Yo casemsting miles driven dunng the year. . ....

I Vefad other personal (noncommutmg)
. mmbes driven .

Total miles driven during the year Add
#nes 30 through 32

Yes No Yes | No Yes No Yes No Yes No Yes No

- Yas the vehicle available for personal use
- gung off-duty hours?
Wéas the vehicle used primarily by a more
¢ gran 3% owner or related person?
E8 % another vehicle avaitable for

personal use? ..
i Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

) w these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
'k waners or related persons (see nstructions).

Yes No

h Do you maintain a written pohcy statement that prohlblts all personal use of vehicles, mcludlng commuting,
by your employees? . .

BB Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
i employees? See the instructions for vehicles used by corporate officers, dlrectors or 1% or more owners .

; . Do you treat all use of vehicles by employees as personaluse? . ... ... ... .

48 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? .... ... (... . Lo L il ce e e e .o

B 4! Do you meet the requirements concerning qualified automobile demonstratuon use? (See instructions.) e
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.

I8 Amortization

(a) (b) (c) C)) (e) U]
Descrniption of costs Date amortization Amorhzable Code Amortization Amortization
begins amount section period or for this year
percentage

1 & Amortization of costs that begins during your 2010 tax year (see tnstructions):

' 43 Amortization of costs that began before your 2010 tax year . .o .
. 44 Total. Add amounts in column (f) See the instructions for where to report e . .

R|&

FDIZ0812 10/29/10 Form 4562 (2010)




R,

_ Form 990 p 7: Part VIl Compensation of Officers etc.

_{‘{ | Smart Worksheet for Officers, Directors, Trustees, Key Employees and
Highest Compensated Employees
e § ote: Enter all the information below for Part Vil, Section A. The first 17 entries will be placed on the
-3 . § mppropriate lines on page 7., The next 12 entries will be placed on the approprate lines on page 8
e § i more than 29 items are entered, the remainder will be placed on continuation sheets for Part VII.
(A) (B) | Position (Ck all that apply) (D) (E) (D]
Name and Title Ckiff Avg | C1 - indiv trustee or dir Reportable Est amt of
",':--. B | hrsiwk | C2 - Institutional trustee | compn from oth compn
o u | (desc | C3 - Officer the organi- from org and
':;-; s | hrs for | C4 - Key employee zation (W-2/ related orgs
w 1 | related| C5 - Highest compensated | 1099-MISC)
I n orgs employee
e in | C6 - Former Reportable compn
4 s {SchO) from related orgs
-4 s C1|C2|C3|C4{C5{Cé6 (W-2/1099-MISC)
4 1) Jennifer Calvert ]
Service Director 45.00 D [:] D I:] D 35,300. 0.
,; @ Sallie Ward P
& Board of Directors 36.00 || OO D] 28,056 0.
3) Rhonda Chandler L__I
-3 Board of Directors 32.00 D D D D D 16,248. 0.
3 (4) Sherita Dobbins u
3 VP/Sec/Treasurer 2. 00 (L ICEENCCIE] 0. 0.
(5) Alexander Calvert r ]
i President a. o0 | CHENCIENE 0. 0.
. (6) DuWayne Tumblin |[[ ]
Vice President ] 1.00 || LN 0. 0.
™
3 Oooooo
.| © g I
2 —__nooooo
10) [] aoioioliclo




g Rems carry to line 22 below:

& ceiculated report of all depreciation information for Form 990,
o the Depreciation/Amortization Report, ..
oo 0 Form 4562 for Form 990

A) (8) © (D)
Total Program Management Fundraising
services and general
........... 11,599. 11,483, 116, 0.

£, page 5 (Copy No. 1): Part XIV Supplemental Information

Suppiemental Information Smart Worksheet

pepieon of this copy of Schedule D, page 5 .. . Copy No. 1

ckZoom here to another copy of Schedule D, page




Appncation tor Extension of Time To File an

> BBOY
F__,,, v Exempt Organization Return OME Mo 1545.170
ﬁ;jﬁesl’fvf’;“ i ) * File a separate application for each retum.

* ,,.J areé filing for an Automatic 3-#onth Extension, complete only Part] and check this box ..... . > E

24 are filing for an Additionat (Kot Auvtomatic) 3-Month Extension, complete only Part I (on page 2 of th|s form).

complele Part [l unless yo. ~are a *zacy been granted an automatic 3-month extension on a previously filed Form 8868.

ic filing (e-file). You can el&lt 723 4 fie Form 8868 if you need a 3-month automatic extension of ime to file (6 months for a

~aton required 1o file Form 956, = &~ additional (not automatic) 3-month extension of time. You can electydnically file Form 8868 to

* an extension of time to file aﬂ; 2% =ao f2rms listed 1n Part | or Part I} with the exception of Form 8870, Infetmation Return for Transfers
<ed With Certain Personai Bere*; Tortracts, which must be sent to the IRS in paper format (see instru ions). For more details on the
filing of this form, visit wwa. = 3o e%e and click on e-file for Charities & lonprofits

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
tion required to file Form 998-7 a2~z raquesting an automatic 6-month extension ~ check this Box and complete Part ! only .. ’U
corporations (including 1128-C f =5}, pertnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file

tax returns.
Name of exempt organization Employer identification number

W

or
F Calvert's ABC Preschopl & Nursery, Inc. 64-0817318
tw} Number, street, and room or sute mreber ¢ 2 P Q. box, see nstructions /
“%e |Post Office Box 68&€
2rs, Cily, town or post office, state, and ZP cis $or o *o-e.gn address, see instructions
Aberdeen MS 39730-0686

fo1]

¢ Return code for the return that this apzi'cation is for (file a separate application for each return)

[TT7

~ tion Rce;lé:;n Elghcation Réé‘é';"

30 01 AForm 990-T (corporation) 07
290-BL 02_/ [Form 1041-A 08

E: 290.67 03/ [Forma720 09
990.PF of  fForms227 </ 10
290-T (section 401(a) or 408(a) trust) 05 Form 6069 //.) / 1

F 220-T (trust ather than above) / a6 Form 8870 /"~ 12

;‘“ "¢ books are in the care of ™ Jennifer Calvert/ _____ O,J _____________

E aephone No.> (662)_369-4110 _ FAXNo. > (N

; e organization does not have an office or place of business in the United tates, check tisbox . . ... .. > D

g' ¥ &5 is for a Group Return, enter the organization'g four digit Group Exemptidn Number (GEN) LIf thlS IS for the whole group,

; ek this box  * D . If 1t 1s for part of the groyp, check this box ™ D and attach a hist with the names and EINs of all members

£ reexensions for.

g ' gequest an automatic 3-month (6 months fgr a corporation required to file Form 990-T) extension of time

g -nfil Feb 15,20 12 _, tofile tle exempt organization return for the orgamization named above.

§ “re extension is for the organization's rejurn for

i > B calendaryear 20 or

; » taxyearbegning Jul Y .20 10 ,andending Jun 30__ ,20 11 .

§ & ‘thetax year entered in ine 1 1s fgr less than 12 months, check reason- D inihial return D Final return

§ gChange In accounting period

~

‘ 3a ¢ this application is for Form 9%) -BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

H ~zwrefundable credits. See ingfructions . ... . . . L. o..... ....| 3al$ 0.
& *this application 1s for Forry990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

z2yments made. Include any prior year overgayment allowed as a credit . 3_b $ 0.
¢ Balance due. Subtract hg&!b from line 3a. Include your payment with this form, if requued by usmg s
SFTPS (Electronic Federal Tax Payment System). Seeinstructions ..., .. ..., ‘***38. $ 0.

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

a2 —£n! instructions
Form 8868 (Rev. 1-2011)

WAA For Paperwork Reduction Act Notice, see Instructions.
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