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,Form, 990

.

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2010

Department u# the Treasury Open to PUbhc
Intemnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements ”J[!Sg;ectlon |
A For the 2010 calendar year, or tax year beginning 10-01 , 2010, and ending 09—30 ,20 11
B Check if applicable C Name of organizanon CAFFEE , CAFFEE ,AND ASSOC PHF INC D Employer identificaton no.
[_] Address change Doing Business As 42-1627128
[ } Name change Number and street (or P O boxif mail 1s not delivered to street address) Room/suite E Telephone number
"7 inal retum 100 EDDIE SMITH RD (601) 336-7212
|_ ’ Terminated City or town, state or country, and ZIP + 4 138,162
‘1 Amended return HATTIESBURG, MS 39401 G Grossreceipts $
| Application pending F Name and address of pnncipal oficer BRENDA BELL CAFFEE
100 EDDIE SMITH RD, HATTIESBURG, MS 39401 R e P T e (X No
1 Tax-exempt status [i] 501(c)(3) D 501(c) ( ) 4 (insert no ) D 4947(a)(1) or D 527 H() Are all affihates included? rj No
J__wehse: B WWW.NOTINMAMASKITCHEN.ORG Hee) EIE‘C.’.;"&'?&&%E‘Au‘rii'ér'"s"im"5’
K  Form of organization [_)a Corporation l::l Trust m Association I—I Other » I L Year of formaton 2004 l M State of legal domicile MS
|Part'l|  Summary :
1 Briefly describe the organization's mission or most significant activittes HEALTH EDUCATIONAL PROGRAMS/INTERVENTIONS
6
t o
1
:' § 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
1 n 3 Number of voting members of the governing body (Part VI, line 1@) « « « « ¢ ¢ ¢ ¢ ¢ e e v o v v 0 v 0 v v v 3 8
L : 4 Number of independent voting members of the governing body (Part Vi, line 1b) « « = - - = =« ¢ o v 0 v v oo 4 7
8 ¢ | 5 Total number of individuals employed in calendar year 2010 (Part V,line2a) « « « « « = o ¢ = o o o v o v o & 5 2
& € 6 Total number of volunteers (estimate Ifnecessary) = « « =« ¢ ¢ = c e s s v e v s e 0 0 0 v o s s o0 co oo 6 5
7a Total unrelated business revenue from Part VIII, column (C), INg 12 « « « o ¢ =« c s o v v v 0 e v 0 000 o 7a 0
b Net unrelated business taxable income from FOorm 9980-T,Iine 34 = « « = = = ¢ ¢ ¢ o o e ¢ v 0 o 0 0 0 v v o =™ 7b 0
Pror Year Cument Year
o : 8 Contrnibutions and grants (Part VIil, ine 1h) « « « < « » ¢ ¢ c ¢ v v 0 v 00 v o0 0o 0o 83,078 138,162
§ z 9 Program service revenue (Part VIl fin@ 2g) = = « ¢ « « = = ¢ ¢ e v s v a0 0o v e 0000 ue 0
n 10 Investment income (Part Viil, column (A), Iines 3,4, and 7d) « « = - « =« « « ¢ =« o o o 0o . 0
‘ ; : 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11€) » « « « + ¢ = « ¢ ¢ o &« 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Iine 12) « « « « - - - 83,078 138,162
'-(_3 13 Grants and similar amounts paid (Part 1X, column (A), IInes 1-3) « « « « « ¢ ¢ ¢ ¢ o e v o .. 0
o E 14 Benefits paid to or for members (Part IX, column (A), lIne 4d) -« - « « « = ¢ ¢ e e = 0 c oo o 0
L) x |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) « + « « - » 47,496 74,521
%‘ 2 16a Professional fundraising fees (Part X, column (A), ine 11e)ﬁ-—-{—\-}-_ﬁ_- st se .. 0
Z : b Total fundraising expenses (Part 1X, column (D), line 25 . _Mis ,_l__ VK T 2{-% T
< e 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) g; e e e ST 63,832
Q s 18 Total expenses Add lines 13-17 (must equal Part IX, colun’m.(A) IIng25) = o ¢ o« - - 138,353
7/ 19 Revenue less expenses Subtract ine 18 from line 12 - - I-'v:,!- - . E . (191)
Net / 7 End of Year
Assets 120 Total assets (Part X, line 16) - « + - - AR eeles Lapid 0
gt:! 21  Total habilities (Part X, ine 26) =+ - - - l ------------------------------- 191
ances | 22 Net assets or fund balances Subtract ine 21 fromlne20 » » « « = = ¢ ¢« o o v v v o o s (191)
LPart il _ Signature Block

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it1s true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

#MM&// <
Here } BRENDA BELL CAFFEE, EXECUTI DIRECTOR g//,;i / Ao /2
Type or pnnt name and title
Pnnt/Type preparer's name Prepfiter's pignature Date Check D if | PTIN
Paid DRUE THOMAS Vi 09-09-2012 self-employed
Preparer Firm's name > THOMAS Thk\SﬁRVICEViNC v FrsEIN_ P (D"‘" 0‘1 | 12571
Use Only | Fim's address | 4 1306 OLD RIVER RD Phone no 601-544-0683
PETAL MS 39465
May the IRS discuss this return with the preparer shown above? (see instructions) « « = = « =+ =« ¢« v ¢ v e 00 v 0 vttt 0o oo DYes @ No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010)




Form 990 (2010) CAFFEE,CAFFEE ,AND ASSOC PHF INC 42-1627128 Page 2
FESHNE  Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart Il « « « = = ¢ o« c o v 0o v 000 v 00 v v 0o 00000
1 Brefly describe the organization's mission
HEALTH EDUCATIONAL PROGRAMS/INTERVENTIONS

2 Did the organization undertake any significant program services during the year which were not listed on
the priof FOrM 990 0rG90-EZ7 = + = = « = o ¢ = v s s o s s s o s et s s s s s s oo nasnmoenssnsssesss Dyes @ No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? » » ¢ o o o o ¢ o e s s » o s a o o s o« o s e o v s o o s s o o 5 a o o0 s s 2o s v e s v e oo D Yes Li] 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 report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 138,353 ncluding grants of $ } (Revenue § 138,162 )
THE MISSION OF CCA PHF IS TO CONNECT PEOPLE & UNDERSERVED COMMUNITIES TO ORGANIZATIONAL &
INSTITUTIONAL RESOURCES TO BECOME ADVOCATES OF THEIR OWN HEALTH & WELL-BEING.OUR SERVICES
INCLUDE TOBACCO CONTROL & PREVENTION; CHRONIC DISEASE PREVENTION, CONTROL & MAINTENANCE ;AND
ENVIRONMENTAL & SOCIAL JUSTICE ISSUES.WE PROVIDE CESSATION SERVICES & PREVENTION
MATERIALS/EDUCATION TO YOUTH & ADULTS THROUGH AWARENESS EVENTS, PROGRAMS, & PRESENTATIONS.CCA
HAS (1) PROVIDED CESSATION & TOBACCO CONTROL RELATED MATERIALS AT OVER 50 EVENTS TO OVER 2500
PEOPLE, (2) CONDUCTED OVER 18 PRESENTATIONS TO BUSINESSES & ORGANIZATIONS, (3) WORKED WITH
APPROXIMATELY 20 SCHOOLS TO EDUCATE SCHOOL AGE CHILDREN & YOUTH ABOUT THE DANGERS OF TOBACCO
& SECONDHAND SMOKE EXPOSURE, (4) PROVIDED YOUTH APPROPRIATE PRESENTATIONS AT OVER 10 FAITH
BASED INSTITUTIONS & SCHOOLS,AND (5) SUBMITTED OVER 14 ARTICLES TO NEWSPAPERS & OTHER PRINT
MEDIUMS TO EDUCATE THE GENERAL PUBLIC ABOUT SECONDHAND SMOKE AND TOBACCO EFFECTS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P 138,353

EEA Form 990 (2010)




Form 990 (2010) CAFFEE, CAFFEE ,AND ASSOC PHF INC 42-1627128 Page 3
‘PakiIVA  Checklist of Required Schedules

Yes | No
1 Is, the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
comp[ete Schedul@e A » « = o ¢ ¢ o o o o ¢ o o o « s e o o o o = 5 s s 4 o o 8 o6 8 o o 5 5 0 s o6 8 s s ¢ 0 0602008 0o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) =« « = « = « = = o o o o o« & 2 X
3 D the orgamzation engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubtic office? If "Yes," complete Schedule C, Part] =+ « « « ¢ =« o o e e o v 0 v v 0 v e s et 0000 a e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes,” complete Schedule C, Partl - - - « « « ¢ ¢ ¢ ¢ o 0 v o v v v 00t oo oo 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? If "Yes," complete Schedule C, Partlll  « + « = « « ¢ ¢ ¢ v ¢ o o 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"
complete Schedule D, Partls « » » o ¢ ¢« o o o o o o o o o s o o v o o o o o o o s s o o s s o s oo s n oo n e 6 X
7  Did the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll- » = « « « ¢ « ¢ o v ¢ ¢ o 0 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll « « » ¢ = o o o e e i o vt e o e i e it e e ot e s et s st s et et 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV = = = ¢ ¢ o o o 0 o o o o o o it ot v o o o o o oo o s o o o oo s o s o oo acsoesaaes 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV - « » « ¢ -« o o 0 v o it e vttt it ittt e e e e e
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VHI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, PartVl = « = « o ¢ s o o ¢ o 6 o o 4 o o o s o a e s o oo oo oo e s oosoncsassoeesanesnessa 11a X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl « « = = o ¢ ¢ ¢ ¢ e o o v e o v o s o oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl - - -« « « « . . L R 11c 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 in Part X, line 167 If "Yes," complete Schedule D, PartiX =+ « ¢ = « ¢« ¢ o ¢ ¢ e e v e o st o v 0 v s oo a0 oonos 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, PartX =« - - - - . . 1t1e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pant X « - - « « « 11f X
12a Dd the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, X, and XIl1 = « « o o o o ¢ o o o o ot t o e o e s ¢ o s s s o o s a s oo snssoeseeceossoos 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill 1s optional» + « « « « « = « « - - 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E < « < « = v ¢« v o ¢ 0 o v o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? « « « = « ¢ « = ¢ 0 v o 0 v o 0 v 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? If "Yes," complete Schedule F, Parts land IV "« « + « - - - 14b X
15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts land IV = « « « = « « o o ¢ o o & 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to indwviduals located outside the United States? If "Yes," complete Schedule F, Parts llland IV « = = = « ¢ ¢ c o 0 0 0 0 0 o - 16 X
17  Did the orgamzation 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) - - = « « « « « = = o o« - .. 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? If "Yes," complete Schedule G, Part Il « « - - = - =+« v 0 v ot ittt v oot oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Partlll« = « = « « ¢ o ¢ 6 o 6t o e e o s o o o o o o m oot o e s suonnocananean 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H < = ¢ « ¢ ¢« ¢ c o v o e v v o a0 v v 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 890 filers that operate one or more hospitals must attach audited financial statements (see instructions) « « « = « « « - « 20b
EEA Form 990 (2010)




Form 990 (2010) CAFFEE , CAFFEE ,AND ASSOC PHF INC 42-1627128 Page 4

* |[Pakt IV | _Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 if "Yes," complete Schedule [, Parts land il « « « « « = ¢ ¢« c v o o v 0 v 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), hne 2? If "Yes," complete Schedule |, Partstand lls « « « « o s st e v v v e v v v o v 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If"Yes," complete Schedule J = « = ¢ ¢ ¢ o ¢ o e o v i i ittt ittt e e ettt 23 X
24a D the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes," answer lines
24b through 24d and complete Schedule K If"No,"gotoline25 - « « « ¢ ¢ e o s v e 0 e et v ettt v e et o s v o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =+ « « « =+ s ¢ o o o o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year
to defease any tax-exemptbonds? « - -« - . . 0t e ettt b e bt ittt et ettt et e e e e e e 24c
d Dud the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? =« « « « ¢ « « « < ¢« o . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl « - « - « « « ¢ ¢ = o 0 v ottt v v o0 o b 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L,Partl « ¢ ¢ ¢ o o o o 0 6t oo o o e o s o o v o s s s 00 s 0 a0t e s e aeace 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part1l + « « - - « . 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes"' complete Schedule |_, Partlll « « ¢« © = « ¢ ¢ ¢ c o ¢ o o 2 a s o o o o o6 06 o 5 2 5 s 06 062 0 ¢ 2 a0 060 o8 sas0sa X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, “»%g{% %‘%
Part IV instructions for applicable filing thresholds, conditions, and exceptions) © iR ‘
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part [V = « « + ¢« = ¢ ¢« v o« o o & 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' Part IV = « o ¢ ¢ o o o o ¢ o o o o o o s o s ¢ 6 o o s o 6 6 o s 2 s 8 o o 3 6 o o a o 060 o8 8 s e0aaes0eae0 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartlvV.~ «+ « = = ¢« ¢« ¢« ¢ o o . 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M« « « « - « « « « . . 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M = + « « « « o 0 o vttt it i ittt it et e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
{21 O T T T T T S 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll o « « « @ o ¢ ¢ e o o s e o a o s ¢ o 2 s s 4 ¢ & o a o o o 2 o 58 6 o s o6 e 38 o o8 8 s 008 as0eas2ec0 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Partl « - = = = ¢ ¢ v v 0 o v e 0 et 0t v v o v oo v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i,
LIV, ANV, INE T = o ¢ o o o o o s o s o o o e o o o s 0 o o a o oo o o s o o s oo onsoseeasocsensoeeenos 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 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,
PartV,lINE@2 + = = ¢ o = o ¢ o e o s o o s o s = s o o s o n o s o oo ososoeonseenssooss [ ]Yes [X|No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V,lln@ 2+ « = « + ¢ « o« e o v 0 vt et vttt ettt ot oo v oo 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part V] o o ¢ o o o o ¢ o o o o o o o o o o 6 o 5 5 o s o s 2 s o 5 o 6 o 2 s 06 8 s ¢ 5 o 068 s 5 03 5 5 0080 06as0eeas 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O+ « « « « = ¢ ¢ o 0 0 0 vttt i ittt s vt oot o 38 | X
EEA Form 990 (2010)




Form 930 (2010) CAFFEE , CAFFEE ,AND ASSOC PHF INC

* [PatV| Statements Regarding Other IRS Filings and Tax Compliance

Gheck if Schedule O contains a response to any question INthISPartV  « « « ¢ ¢ ¢ ¢ ¢ ¢ o o v v ot v o v o vt oo v oo v oo
1a E;mter the number reported in Box 3 of Form 1096 Enter -0- if not applicable « - « - - = - « = ¢ ¢ o & 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable « « « « + « « « « « & 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS tO PrIZE WINNEIS? « + = « = « = = o o o e o = o s o s o s o s s o s o s o s o oo osonsnoeaos
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax w AR RS
Statements, filed for the calendar year ending with or within the year covered by this return « - - « - « ZaJ Qakisy et )
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? « « « = =« = « = « « . . 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) %7‘% iR #__'_}
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? « « « = = « + = ¢« o o o o o 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O « = « + « = + ¢ ¢ o ¢ ¢ ¢ o v o v & 3b
4a 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)? ........................................................... 4a X
b If "Yes," enter the name of the foreign country » I o
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financia! Accounts “f_ z{;_ﬁ _ ’4“ f
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? « « « « « « ¢ ¢ ¢ ¢ ¢« ¢« « . Ba X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? + » + « + « « « + « + 5b X
¢ If"Yes," to ine 5a or 5b, did the organization file FOrm 8886-T? « « = = « = « o o ¢ ot o o o 6 o s e o o s 0 s o s o avoas 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? « « - « = ¢« ¢ o v L0t ittt it et st 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
g|fts werenottaxdeducCtibDle? « « « e o o o o o a6 e ¢ o s e s e s s 6 s s o s s s e s s s s e e e e s e e e eeeee e
7 Organizations that may receive deductible contributions under section 170(c). : %
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ™ ‘&j
and services provided to the PAYOIr? o o o« o o & o o o o o s o o o s s s s e s s s s e e s s e s e e s e s e s e s e X
If "Yes," did the organization notify the donor of the value of the goods or services provided? « = » « = = « = e « o o o o o o &
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 « « & & = & 4 4 6 o 6 4 o o o e o s o s o s o o s o s o s s e s o o oo nooeensennoennosa 7c X
| d If "Yes," indicate the number of Forms 8282 filed duringtheyear « « « » « + o + o ¢ o e s v o v oo . | 7d | A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =+ « « = « « « « « Te X
f Dud the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « « « = = « « « « 7f X
g [Ifthe organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? - -| 7g X
h  ifthe organization received a contnbution of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C? X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting . g%
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? « - « « = « ¢ « c o v o b ot it b b bt e e ..
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 « « = « = ¢ ¢ ¢ ¢t b o b it it b e e e e .
b Did the organization make a distribution to a donor, donor advisor, or related Person? « = = « = = ¢ « « o o o o o o o s u o o
10  Section 501(c)(7) organizations. Enter -
a Imtation fees and capital contributions Included on Part VIl IIne 12 = = « + & « = ¢ o ¢ ¢« 0 0 0 o v 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilittes « « + « + « - « 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders = « = = « o ¢ e ¢ o o ¢ o 0 ot i it vttt 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) =« « + « o ¢ ¢ o e ot 0ttt v bttt st i e s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear « « « « « = « « « I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualfied heaith plans inmore thanonestate? « « « « « = ¢« ¢ v o o o v v v 0 v 0 0o v
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 1s licensed to issue qualified healthplans  « « « « ¢ = = v 0 0 e e 0 v 0o o v o b 13b
¢ Enterthe amountofreservesonhand « « + « ¢ - ¢ - o o0 v v vttt it i i i it i h e 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? — « « « = « « « « o s o o o o« o
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O« - « « « « « v ¢ - & 14b
EEA Form 990 (2010)




Form 990 (2010) CAFFEE, CAFFEE, AND ASSOC PHF INC 42-1627128 Page 6
’ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
Check if Schedule O contains a response to any question INthis PartVl = =« « « « « o e v e e e v v e v o v v e oo e oo I X

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear « + = = = « - - - - - 1a 8
b Enter the number of voting members included in ine 1a, above, who are independent « « « « « « = -« . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? = « = ¢ ¢ ¢ « o e v ot v sttt st ettt o e 2
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? « « « = « » « « « » 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? - - - - « - 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? < « « « « + « + = & 5 X
6 Does the organization have members or stockholders? » « « = ¢ « = s ¢ e o o v e v o v 0o v v v e bttt oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? ................................................. e+l 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « « « « ¢ ¢ ¢ ¢ -« . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? « « = ¢ = « o o o+ o o o s n o ot o ot o v o oo v v o oo v oo ot a oo
b Each committee with authority to act on behalf of the governing body? « = « « = « ¢ = o o o v v 0 v vt 0 v vt 0o v v v v o
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O - - =« « = ¢ ¢ ¢ v o 0 0 o o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affiliates? « « < « « < =+ ¢ v 0 0 v e 0 v vt b v vt et o o 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the orgamization? - « « « = ¢ « « - o ¢ v o 0 & 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOMM? = o = o e o 2 o o o o o o s o o s o o 2 o o o 2 o o o o o s s o a5 o6 2 8 5 o s o o6 ¢ s 0 a6 086 0s s 0020000000 11a X
b Describe in 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? If "No,"gotoline 13 « = « « « = c o c e e v v 0 0w 0 o0 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtOCONFIICES? = & ¢ o @ o e ¢ o o o o o o o o o o e ¢ ¢ o o 5 ¢ o s s o s a s ¢ oo o s o oeseoaneoaoeosooeoess 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule Ohowthis1Sdone « = « « ¢ o« e e e v e v ot v v et o v ot vttt vt v ts s e s nee e 12c| X
13  Does the organization have a written whistleblower policy? + « ¢ = ¢ ¢ « o o ¢ ¢ o s v s s s o v v st s o s s s o v o oo n e X
14  Does the organization have a written document retention and destruction policy? = « « « + + ¢ ¢ o e e e o v o o 0 0 v 0o o X
15 Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official « « « « « ¢ = ¢ s ¢ v 0 0 0 v 0 v v v et v o v 0o
b Other officers or key employees of the organization = = = = = = ¢ s o o 0t v o v v v v vt bttt s e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions ) = « ¢ ¢ = =« ¢ = s v v v v 00 0 v 00w ¥
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement )
with a taxable entity dUrNG the YEar? « = » « ¢ « c t v o e o o e o it b it ottt e ot et et s e e

b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? = « = + ¢ o« o ¢ ¢ e 0 0 ot st i e ettt
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed P MS
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
[ ] own website [] Another's website [X] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization > BRENDA BELL CAFFEE (601)336-7212
100 EDDIE SMITH RD HATTIESBURG, MS 39401

EEA Form 990 (2010)




Form 990 (2010) CAFFEE, CAFFEE ,AND ASSOC PHF INC 42-1627128 Page 7
+ {Partvil:] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question INthisPart VIl « ¢ « « =« « o e e o v e v v v v vt v v v v v v oo vn f ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, If any See instructions for definition of "key employee "
o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, instituttonal trustees, officers, key employees, highest
compensated employees, and former such persons
i, , Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee
W ®) ©) ) ® ®
Name and Title Average Position (check all that apply’ Reportable Reportable Estimated
hours per 1tdittl Ol K IHcel F compensation compensation amount of
week nri|nrlf e omo from from related other
(descnbe ,d ls’ ; ls g If y g g"f :n the organizations compensation
hours for vtc|lrt]c fn eeo| e organization (W-2/1099-MISC) from the
related :1 g; L: f P f :g ] (W-21099-MISC) orgamization
orgamizations |u r|t t ae and related
in Schedute |80 [! o t organizations
lr Jo y e
0) n e d
7 a e
1
(1) BRENDA BELL CAFFEE
EXECUTIVE DIRECTOR 40.00 | x X 24,140 0 0
{(2) CARLA CORLEY
DIRECTOR X q 0 0
(3) DEANNA CUMMINGS
SECRETARY X X q 0 0
(4) DEXTER CAFFEE
DIRECTOR X q 0 0
(5) DR WENDY MOORE
TREASURER X X 0 0 0
(6) JAMES DODDS
CHAIRMAN X X q 0 0
(7) JOYCE BELL PHD
DIRECTOR X g ] 0
(8) REV JERRY DIXSON
VICE CHAIRMAN X X [0 (4] 0
(9) CASSIE CLINTON
PROJECT MGR 40.00 X 33,800 0 7,811
(10)NICOLE BANKS
PROGRAM ASSISTANT 10.00 ¥ 7,222 0 432
(1)
(12)
(13)
(14)
(15)
(16)
EEA Form 990 (2010)




Form 990 (2010) CAFFEE, CAFFEE ,AND ASSOC PHF INC 42-1627128 Page 8
» | Part VI ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* A ®) ©) D) ® ®
Name and Title Average Position (check all that apply, Reportable Reportable Estimated
hours per 1tdlitlol K [Hecel F compensation compensation amount of
week nri|nr|f e [1om}o from from related other
(descnbe .d : ; ls : ,f y ﬁg‘? :n the organizations compensation
hours for vitcli tfe em eeo| e organization (W-2/1099-MISC) from the
related Y to L qr e |P0Y|" | ww2noge-msC) organization
organizations |u rft | ae and related
in Schedule |2 ©° |! ° t organizations
I'r Jo y e
0) n e d
a e
]
(17)
(18)
(19)
(20) |
(29)
(22)
(23)
(24)
(25)
(26) i
|
(27) |
(28)
ID SUD-OtAl + » * = = ¢ o = = o o o 2 = = ¢ o s s s o v o s o 8 s e s e e e o ane [S
¢ Total from continuation sheets to Part VI, Section A =« + - - « « = o o o o o . & >
d Total(addlinestband1¢c) =+« « = ¢ ¢ ¢ e o e v et v 0 et v v o v vn e | g 65,162 0 8,243
2  Total number of iIndividuals (including but not IImited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated e o
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual « « « » ¢ ¢ « ¢ ¢ o v o e e s v o o v a a0 v v a oo 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from : !
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such R T
NAIVIAUAl © = = o ¢ o o ¢ o ¢ o o o s s o 2 o 5 o s o s ¢ 6 o o s 0 2 5 8 s 5 e s 8 s s e 0 s s 0 s s s e s s e e s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I __f
for services rendered to the organization? If "Yes," complete Schedule J for such person ~ + « = = ¢ ¢ v o o 0 0 0 00 v 0w s 5 X
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 orgamization
") ®) (C)
Name and business address Descnption of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 i compensation from the organization P>

EEA
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128 Page 9

: | Pait VIll | Statement of Revenue

-

@

Total revenue

®B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

HEE

1a

- 0o Qo0 u

= (<]

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) - - 1e

91,849

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

46,313

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

138,162

H

2a

N/A

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

“ox~pD

OCcCoOD<OD

6a

(¢}

7a

b Less direct expenses

9a

10a

b Less cost of goods sold

(1]

Investment income (including dividends, interest,

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

and

Gross Rents

Less rental expenses + - - -

Rental income or (loss) + « -

Net rental income or (loss) -

e it e e el e

Gross amount from sales of (1) Secunties

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses - - - -

Gain or (loss)

Net gan or (loss)
Gross income from fundraising
events (not including  $

of contributions reported on line 1¢)
See Part IV, line 18

Net income or (loss) from fundraising events -
Gross income from gaming activities

See Part IV, line 19
Less direct expenses
Net income or (loss) from gaming activittes « -

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory « -

UV, SDP: NN SN

T

ey
i,

s

Miscellaneous Revenue

11a

o a oo

12

N/A

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

|

138,162

d 0

Form 990 (2010)



Form 990 (2010) CAFFEE, CAFFEE ,AND ASSOC PHF INC 42-1627128 Page 10
 {PaMtIX | Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, ®) ©) )
Total expenses Program service Management and Fundraising
7b, 8b, 8b, and 10b of Part VIiI. expenses general expenses expenses
1 Grants and other assistance to governments and ot . .
organizations inthe U S See Part IV, ne21 - - -« « C b e e s v
2 Grants and other assistance to individuals In a e .
theUS SeePartIV,lIN@22« « « « « o « = « s s « o s e F ittt en b e -
3  Grants and other assistance to governments, s ‘
organizations, and individuals outside the i o
US SeePartiV,lines15and 16 « « « « « « « « o+« : ) .
4  Benefits pad to or formembers « » « -« ¢ o o ... ) .
5 Compensation of current officers, directors,
trustees, and key employees » ¢+ s o o - o - .. 65,162 65,162
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) + + ¢ « -
7 Othersalariesandwages « « = « = « « ¢ ¢ ¢ ¢ ¢ .
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) =« - « « « -
9  Otheremployee benefits » « + « « ¢« = =« = o o .. 8,243 8,243
10 Payrolitaxes = » « ¢ ¢ ¢ ¢ =« e v o v v 000 0. 1,116 1,116
11 Fees for services (non-employees)
a Managemen[ .....................
b Llegal e v oo v o vttt bt e ee e
C ACCOUNtNG * + « » = = « o« s s s« s e s e o osean 980 980
d Lobbying « - ¢+« s e et e et e i
e Professional fundraising services See Part IV, ine 17 - L =k
f Investment managementfees « « « « « ¢ ¢+ ¢ . . ..
g Other- -« s e v ot it it vttt it e s 14,826 14,826

12 Advertising and promotion + + « - « ¢ ¢ .« s oo .

13 Officeexpenses -+ « « « ¢ « o v e e e v e v v v as 12,458 12,458

14  Information technology =« » » = ¢ « ¢« ¢ o =« o o o o o 179 179

15 Royames .......................

16 Occupancy + = « =+ ¢ o o s s s ¢ e ot s e e o e e 7,880 7,880

17 Travel « o o o o o s s 6 o o s s s s s o o s o e aa 10,439 10,439

18 Payments of travel or entertainment expenses
for any federal, state, or locat public officials  « « - - -

19  Conferences, conventions, and meetings =« - + + « « - 16,879 16,879

20 |nterest ........................

21 Paymentsto affilates « » « ¢ ¢« = ¢« ¢« v o e 0o oo .

22 Depreciation, depletion, and amortization « « - - - - 191 191

23 INSUrANGCE *+ ¢ = « = = = o s o ¢ s o o s o o ¢ 0 s o «

24  Other expenses Itemize expenses not covered f
above (List miscellaneous expenses in line 24f If o . - . %
line 24f amount exceeds 10% of line 25, column . ",}“ ) **%; - % - S ’
(A) amount, hst line 24f expenses on Schedule O ) o b TR ﬁ% : b

a

b

c

d

e

f Allotherexpenses « « = « s « « e s e o o s s o o o »
25 Total functional expenses. Add lines 1 through 24f - - 138,353 138,353 0 0
26 Joint Costs. Check here p D if following

SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

EEA

Form 980 (2010)



Form 990 (2010) CAFFEE, CAFFEE ,AND ASSOC PHF INC 42-1627128 Page 11
* |PattX| Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing - » « « « ¢« ¢ o o v ¢ 0t e v o vt e oot b e 1
2  Savings and temporary cash INVEStMENts « = » « + « o + o o ¢ o e o v o o o v v 2
3 Pledges andgrantsreceivable, net « « « ¢ ¢ ¢ ¢ o s 0ottt i e oL 3
4 Accountsreceivable,net + s - -« - e ot i e il e 4
5§ Recewvables from current and former officers, directors, trustees, key i
employees, and highest compensated employees Complete Part Il of A_II
Schedule L = ¢ o ¢ o o ¢ ¢ o o o ¢ o o o o @ s o o o o o a1 5006000 assse 5
6 Recewvables from other disqualified persons (as defined under section v o § |
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing N %, E
s employers and sponsoring organizations of section 501(c)(9) voluntary ’ i
S employees’ beneficiary organizations (see instructions) « « « ¢ ¢ ¢« ¢ o o o 0o 6
f 7 Notesandloansreceivable,net =« + ¢ ¢« o« o v v 00 vt vt i ii et 7
s 8 Inventories forsale oruse = « « ¢ o e e v o e 0 v ottt it ettt st e 8
9 Prepaid expenses and deferredcharges  + » « « ¢+ ¢ ¢« ¢ v o 0 v v v 0 0 b . 9
10a Land, buildings, and equipment cost or 3‘ W‘ I
other basis Complete Part VI of Schedule D- - - - - 10a }
b Less accumulated depreciation « « « « ¢ o ¢ . . . 10b 10c
11 Investments - publicly traded secunties < « « = « ¢ ¢ ¢ 0 o et i oL 11
12  Investments - other securities See PartiV,line 11 + « « « « ¢ o v o v o 0 v 0 s 12
13  Investments - program-related See PartIV,line 11 « « « « « « « o ¢ ¢ v o o 0 o0 13
14 INtangible @SSets « « « = = ¢ ¢ o s o e e e e e ettt e e e e e 14
15 Otherassets SeePartIV,lin@ 11 = « « ¢ ¢ « v e v e 6 v v o 0 e o v v o v oo an 15
16  Total assets. Add lines 1 through 15 (mustequal Ine 34) « « = - « « ¢ ¢ ¢ o o o & 16 0
17  Accounts payable and accrued expenses « « = = « ¢ ¢ s ¢ ¢ ot o 0t e e e .o 17 191
18 Grants payable = » ¢ o - s e e e e et it it it e e e et et 18
L 19 Deferred revVenUE = » ¢ ¢ a o o ¢ o o o s s o o s s o s 8 o 8 o 2 s o 06 o o a oo 19
i 20 Tax-exemptbond habilities « » « ¢ = ¢ ¢ ¢ ot et t i it s e st it 20
z 21 Escrow or custodial account hability Complete Part IV of ScheduleD - « « - - « « 21
i 22  Payables to current and former officers, directors, trustees, key i ‘%%; ?w Wow -
: employees, highest compensated employees, and disqualfied ‘ g{““?’ 1% ‘
t persons Complete Partll of ScheduleL - - « « ¢« ¢ « ¢ e v e v v et 0 v v o 22
i 23  Secured mortgages and notes payable to unrelated third parties  + - - -« « « - . 23
: 24  Unsecured notes and loans payable to unrelated third parties  « -« « = « « « - « « 24
25  Other habilities Complete Part X of Schedule D « » « « = = « e ¢ ¢ o v o v s 0 o 25
26 Total liabilities. Add lines 17 through25 « = « « ¢ ¢ ¢ o v o 0o v v v 0o v v v o v 26 191
Organizations that follow SFAS 117, check here® |X]and ¥ Y J
N F complete lines 27 through 29, and lines 33 and 34.
f : 27 Unrestrictednetassets = » = = « ¢ ¢« e v e 0ttt it sttt e 27 (191)
d | 28 Temporarlyrestnictednetassets « « « « ¢ « ¢ ¢« o 0 vt ot il i . 28
: B 29 Permanently restricted netassets » = « < ¢ ¢+« s oo e it i i i ool 29
s a Organizations that do not follow SFAS 117, check here» | | L *’g § R i
te L and complete lines 30 through 34. ’ - ]
s n | 30 Captal stock or trust principal, or current funds  « « = « = = ¢ v o0 o i oo, 30
C | 31 Paid-in or capital surplus, or land, building, or equipment fund  + « « « « -+« - . 31
? g 32 Retained earnings, endowment, accumulated income, or other funds  « + = « = « 32
33 Totalnetassetsorfundbalances « « « « ¢ <« o o e e e v e it e el L 0| 33 (191)
34 Total habilities and net assets/fund balances « « « = « = ¢« o o o oot 0. 0| 34 0

Form 990 (2010)



Form 990 (2010) CAFFEE, CAFFEE ,AND ASSOC PHF INC 42-1627128

c If"Yes" to ne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consohdated basis, or both
D Separate basis D Consolidated basis [:] Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 =+ ¢ =« o e o o o o o ottt o v s o ot o s oo s o s oo onoses

Page 12
' [PartXl]  Reconciliation of Net Assets
- Check if Schedule O contains a response to any question inthis Part XI. = = « = ¢ ¢ 0 o o e e v v oo oo v vecv oo oean (]
1 Tbtal revenue (must equal Part VIII, column (A), line 12) » » « « « ¢ « ¢« = ¢« & R I IR IR A R A 138,162
2 Total expenses (must equal Part IX, column (A), In@ 25) « » = « « « ¢ « o « & R R R e 138,353
3 Revenue less expenses Subtractline 2fromiine 1 - = » « = ¢ ¢« ¢ e 0 0 0 0 v 0 s v b ettt ettt e (191)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) «+ « « « « « =« « s ¢ o &
5 Other changes In net assets or fund balances (explain in Schedule Q) - « ¢ =« e s e e v e 0 e v e v o0 oo 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
COlUMN (B)) = = = & = o e s = s o s s o o ot o v oo oeacanonnsan e e e s e e e et e (191)
[Part Xit2] Financial Statements and Reporting
Check If Schedule O contains a response to any question inthis Part XIl = « « ¢ = =« o e vt et e v o vttt v v v a0 oo ﬂ
No
1 Accounting method used to prepare the Form 990 | | Cash [X] Accruat [ ] Other ‘
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O o
2a Were the organization's financial statements compiled or reviewed by an independent accountant? X
b Were the organization's financial statements audited by an independent accountant? - « « « « = ¢« ¢ ¢« o 0 0 0 o oo X

3a X
b If"Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits - = « - - « « - 3b
EEA

Form 990 (2010)




SCHEDULE A Public Charity Status and Public Support QB No 19450047

+ (Form 990 or 990-EZ)

2010

s Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public 3
Department of the Treasury . {
intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection l
Name of the organization Employer identificabon number
CAFFEE, CAFFEE ,AND ASSOC PHF INC 42-1627128

| Part} | Reason for Public Charity Status (All organizations must complete this part ) See mstructions
The organization i1s not a private foundation because it 1s (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 [:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 f] A medical research organization operated in conjunction with a hospital described 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 LJ A federal, state, or local government or governmenta! unit described in section 170(b)(1)(A){(v).
7 fx] 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
recetpts 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 Ill )
10 ':] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [4'] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ ] Typel b [ ] Typell ¢ | | Type lll-Functionally integrated d [] Type l-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type I, Type i, or Type Il supporting
orgamzanon, CheCKthISDOX o ¢ ¢ « = o ¢ ¢ o s ¢ o ¢ o o o ¢ o o o o s 2 « o 5 ¢ o a 5 s o 2 oo a8 o s 8 s s s s e e oceo00e0sac D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? - - « « « « ¢ s ¢ ¢ e 0 s v v v 000 v 0o ot 1190)
(ii) A family member of a person described in (1) above? « ¢ ¢ « « ¢ ¢ o ¢ o e ettt sttt e et h e e e 119(@)
(iii) A 35% controlled entity of a person described In (1)) or (1) @bOVE? '« » « « ¢ ¢ v o v o e et e e et b s e ae 0. 11g(@)
h Provide the following information about the supported organization(s)
() Name of supported @ EiN (@) Type of orgamzation (W) s the organizaton () Did you noufy (v is the (vl) Amount of
organization (descnbed on lines 1-9 in col @) histed in your the organization in orgamzation in cot support
above or IRC section goveming document? col (i) of your (@) organized n the
(see mstructions) ) support? us-»
Yes No Yes No Yes No
(A)
(8)
(©)
(D)
(E)
Total » L - , L
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2010 CAFFEE , CAFFEE ,AND ASSOC PHF INC 42-1627128 Page 2
tPart'll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part 11l )
Section A. Public Support
Calendar year (or fiscal year beginning in) (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 ") - - - . . 71,773 80,461 117,218 83,078 137,537 490,067
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf « ¢« « « « ¢« ¢« ¢ ¢ ¢ ¢ 0 o o s @
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge - - -« - - -
4  Total. Add hnes 1 through3 - - - « . - 71,773 80,461 117,218 83,078 137,537 490,067
§  The portion of total contributions by each
person (other than a governmental unit or .
publicly supported organization) included ) ; i ., ‘ .
on line 1 that exceeds 2% of the amount N . ' g 3
y - a N
shown on line 11, column (f) =« « « « - « . . e . L o P S 107,446
6  Public support. Subtract ine 5 from In 4 |* . RN T st R % 382,621
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlne4 - -+« ... 71,773 80,461 117,218 83,078 137,537 490,067
8  Gross income from interest, dividends,
payments received on secunities loans,
rents, royalties and income from similar
sources ----------------
9  Net income from unrelated business
activities, whether or not the business 1s
regularly carredon « « ¢ ¢ ¢+« o ...
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) - « « - = - o . ...
11 Total support. Add lines 7 through 10 - H 490,067
12 Gross receipts from related activities, etC (SEE INSLIUCHIONS) « « + = « = = = « o« o s e o 6 s o o o s o v oau . 12|
13 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)
orgamzaﬂon' check this box and StOp RErE@ « ¢ ¢ = o o o o o o o o o e o o s 0 o 2 o 8 ¢ o ¢ 2 8 8 o o o o s o e e oo s s eecoemenn ’[ I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column [£3) IR R R 14 78.08 %
15 Public support percentage from 2009 Schedule A, Part 1, Ine@ 14  + = = = = = ¢ ¢ o ¢ e o e o e v o s o o v o ua 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 s o o o o o o o o o o s s o oo osean PLT(E
b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization  « = « + s o « « = o o ¢ o o o e e e v v o v o s o s oo | L;
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 qualfies as a publicly supported organization + - - ¢« s« . ... . Pf::
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 15 i1s 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 « = = « = « « « « « « & PF _]
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 « « « « « « « bD

EEA

Schedule A (Form 990 or 890-E2) 2010



Schedule A (Form 990 or 990-EZ) 2010 CAFFEE , CAFFEE ,AND ASSOC PHF INC 42-1627128 Page 3

fPartill 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 qualhfy under Part II
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 ¢ o o - o .-

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

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

4 Tax revenues levied for the organization’s
benefit and either paud to or expended on
s behalfe « ¢ ¢ o ¢« o o ¢ o ¢ o e 0 ¢ oo

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

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

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 - - -

¢ Addlines7aand7b « « = « o = = ¢« - »

8 Public support (Subtract ine 7c from s
IIN@6G )+ = ¢ » v s o v oo v 00 oo oo e R, D
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromiing6 = « = « = o ¢ o« o«

10a Gross income from Interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources .................

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

¢ Addlines10aand10b « « « « &+ < « » ¢ .

14 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
CaAMed ON + » = o o ¢ o ¢ o s ¢ o o o s »

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

(ExplaminPartIV) =« « « ¢ o« o0
13 Total support. (Add lines 9, 10c, 11,

ANd12) = = o o v o v o e oot o n e
14 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« c o v o v v v sttt v o v vt v st ittt > f:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (hne 8, column (f) divided by ine 13, column (f)) = » « « « « « = o ¢ o o ¢ o & 15 %
16 Public support percentage from 2009 Schedule A, Partlll, Ine 15 « « « = « ¢ ¢ e v e v 0 v 0 0 0 v v s s o o0 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (kne 10c, column (f) divided by line 13, column (f)) « « « « = « ¢ =+ < - & 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, ine 17« « « « = = ¢ o o v v e e e e v v v v v 00 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =+ = « « « « « « « & > [:_]

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

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « - « « « « - . | 4 D

20 Private Foundation: If the organization did not check a box on iine 14, 19a, or 19b, check this box and see instructions  « « « « « « < ¢ . - & » D

EEA Schedule A (Form 990 or 990-£7) 2010




SCHEDULE O . | oms o 15450047
(Form 990 or 990-EZ) 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.
Department of the Treasury
Intemal Revenue Service » Attach to Form 990 or 990-EZ.

Name of the organization
CAFFEE , CAFFEE ,AND ASSOC PHF INC 42-1627128

01. Officer, directors, etc. family relationship (Part VI, line 2)

JAMES DODDS---SON OF BRENDA BELL CAFFEE

JOYCE BELL PHD---DAUGHTER-IN-LAW OF BRENDA BELL CAFFEE

DEANNA CUMMINGS---DAUGHTER OF BRENDA BELL CAFFEE

DEXTER CAFFEE---STEPSON OF BRENDA BELL CAFFEE

02. Form 990 governing body review (Part VI, line 11)

NO REVIEW DID OR WILL BE CONDUCTED BEFORE THE RETURN IS FILED WITH IRS BUT A COPY OF FORM

990 WILL BE PROVIDED TO ALL BOARD MEMBERS AFTER THE RETURN IS FILED. AFTER THE RETURN IS

REVIEWED BY ALL BOARD MEMBERS, ANY CONCERNS WILL BE DISCUSSED AT THE NEXT BOARD MEETING.

03. Conflict of interest policy compliance (Part VI, line 12c)

OUR PERSONNEL HANDBOOK, SIGNED BY NEW EMPLOYEES, IS CLEAR IN THAT EMPLOYEES ARE EXPECTED

TO DECLARE ANY INDIVIDUAL CONFLICTS. THE EXECUTIVE DIRECTOR WILL HANDLE MOST POTENTIAL

CONFLICTS WITH THE BOARD OF DIRECTORS AS THE APPEALING BODY. RESTRICTIONS ARE NOT

AUTOMATIC, BUT ARE DEPENDENT UPON THE INDIVIDUAL.

04. CEO, executive director, top management comp (Part VI, line 15a)

THE EXECUTIVE DIRECTOR RECOMMENDS COMPENSATION AMOUNTS FOR TOP LEVEL MANAGEMENT TO THE

BOARD OF DIRECTORS. THE BOARD OF DIRECTORS APPROVES OR DISAPPROVES THE RECOMMENDATION. THE

BOARD REVIEWS THE RECOMMENDATION BY COMPARING OTHER TOP LEVEL MANAGEMENT COMPENSATION IN

OTHER ORGANIZATIONS, LOOKING AT QUALITY OF WORK AND WORK LOAD REQUIRED BY EACH POSITION,

AND THE OVERALL FINANCIAL POSITION OF THE ORGANIZATION. ALL DELIBERATIONS AND DECISIONS BY

THE BOARD ARE RECORDED IN MEETING MINUTES. COMPENSATION OF TOP LEVEL MANAGEMENT IS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedute O (Form 990 or 990-E7) (2010)




Schedule O (Form 890 or 990-E2) (2010)

Page 2

Name of the organization Employer identification number
CAFFEE ,CAFFEE ,AND ASSOC PHF INC 42-1627128

REVIEWED ON AN ANNUAL BASIS.

05. Other officer or key employee compensation (Part VI, line 15b

THE EXECUTIVE DIRECTOR RECOMMENDS COMPENSATION AMOUNTS FOR OTHER OFFICERS AND KEY

EMPLOYEES TO THE BOARD OF DIRECTORS. THE BOARD OF DIRECTORS APPROVES OR DISAPPROVES THE

RECOMMENDATION. THE BOARD REVIEWS THE RECOMMENDATION BY COMPARING OTHER COMPARABLE

EMPLOYEE COMPENSATION IN OTHER ORGANIZATIONS, LOOKING AT QUALITY OF WORK AND WORK LOAD

REQUIRED BY EACH POSITION, AND THE OVERALL FINANCIAL POSITION OF THE ORGANIZATION. ALL

DELIBERATIONS AND DECISIONS BY THE BOARD ARE RECORDED IN MEETING MINUTES. COMPENSATION OF

OTHER OFFICERS AND KEY EMPLOYEES ARE REVIEWED ON AN ANNUAL BASIS.

06. Governing documents, etc, available to public (Part VI, line 19)

ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS AVAILABLE TO THE GENERAL PUBLIC VIA INSPECTION AT AN OFFICE OF THE

ORGANIZATION. IN SOME CASES, COPIES MAY BE PROVIDED UPON REQUEST.

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




 Fom 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2010

Department of the Treasury Attachment
Intemal Revenue Service  (99) P> See separate instructions. P Attach to your tax return. Sequence No @7
Name(s) shown on retum Business or activity 1o which this form relates identifying numbes
CAFFEE, CAFFEE,AND ASSOC PHF INC FORM 990 - 1 42-1627128
[Partl | 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) = = « « = = = ¢ e v = 0 e v v oot v v v te s se e e 1
2  Total cost of section 179 property placed in service (see INStructions) = « « « o ¢« o ¢ o ¢ 0 0 0 n s oo 2
3  Threshold cost of section 179 property before reduction in Iimitation (see instructions) = < = « = « + « -« 3
4  Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- = = « = = -« « o« o0 v .. 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marned filing
separatew' SEEINSIIUCLIONS =« * ¢ o ¢ o « o o o o o o o s ¢ ¢ s o ¢ 2 e a ¢ o o s s 006000000 5
6 (a) Descnption of property (®) Cost (business use only) (c) Elected cost j‘ B ;
MGV I |
. [
7 Lsted property Enterthe amountfromiine28 « - « « ¢ e« e 0 v v a0 7 R N \
8 Total elected cost of section 179 property Add amounts in column (c),lines6and7 + = « « « = « « ¢ « 8
9 Tentative deduction Enter the smallerofiine5orines8 « « - « « o s ¢ e e e v 0 o0 v v oo LIEICECI 9
10  Carryover of disallowed deduction from line 13 of your 2009 FOrm 4562 « « « « « =+ « = ¢ o v o o o o« 10
11 Business income Iimitation Enter the smaller of business income (not less than zero) or line 5 (see mstructionsy | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 = « « « « « - - . 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 - Pl 13 | B, et }
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
LPart Il:] _Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See nstructions )
14  Special depreciation allowance for quahfied property (other than listed property) placed in service
durning the tax year (see INStructions) = « « = ¢ e o = = ¢ o = o v e 0 s s et v et o e e e 14
15 Property subject to section 168(f)(1) election  « « ¢ « = ¢ e e v s vt v ittt st s et e e e 18
16  Other depreciation (including ACRS) = « = = ¢ =« v e e e e v v v v vt v m v v vt oo voe oo 16 191
| PartlitZ{ MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2010« « = = « « « « « « =
18 If you are electing to group any assets placed in service during the tax year into one or more general 5 .
asset accounts, CheCK Here = = « « = o o « o o o o o o o s o o o e o o o o a 0o s oo oo » (j T :
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  |(d) Recovery (e) Convention | (® Method (g) 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 25 yrs S/iL
h Residential rental 27.5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM SIL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a_Class life oy gt SIL
b 12-year R A 12 yrs S/IL
¢ 40-year 40 yrs MM S/L
[Part IVi] Summary (See instructions )
21 Listed property Enteramountfromiine28 « « « « » ¢ c o ¢ v e et vt st et e e 21
22 Total. Add amounts from line 12, ines 14 through 17, Iines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations - see instructions  « = « « « « 22 191
23  For assets shown above and placed in service during the current year, enter the ,p,;;},f?gk Tee T, |
portion of the basis attributable to section 263A costs = « « =« « c =+« ¢ ¢ 23 - ")’ A & 3:&1 < |
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2010)




