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202 0T Inr GINNYHS

Form 990

Department of the Treasury
Internal Revenue Service

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

¢ * ¥OpentoPablic’
Inspé

> The orgamzation may have to use a copy of this return to satisfy state reporting requirements. . -Insp _ptipn

A For the 2010 calendar year, or tax year beginning Oct 1 , 2010, and ending Sep 30 , 2011
B Check i apphcable C Name of organzation Child Development Nutrition Program, Inc.|D Employeridentification Number
76-0325105

Address change

Doing Busiess As

Number and street (or P O box « matl is not delivered to street addr)

Room/suite

E Telephone number

. Name change
bl return 303 Julia (713) 329-9522
, Terminated City, town or country State ZIP code + 4
;. Amenged return |Hous ton TX 77022 G Grossreceps $ 840, 924.
D Application pending | F Name and address ot prncipal officer H(a) Is this a group return tor athliates? Yes % No
Emilda Navarro 303 Julia Houston TX 78703 | WO Are all afiates included? Yes | [No

| Tax-exempt status

xs01exs [ Js010 (

)< (insertno)

[ Tasaraynyor [ [527

J Website: ™

N/A

i ‘No, attach a hsl (see instructions)

H(c) Group exemption number »

K Form of organization l—}aCmporauon I ]Trust l l Assocnahonn Other ™

l L Year of Formation 1990

]M State of legal domicile TX

{Partl’ | Summary
1 Bnefly describe the organization’s mission or most significant activites Child Care Food Nutrition Program =
§ ________________________________________________________________
3
3| 2 Check this box » if the orgamization discontinued its operations or dispased of more than 25% of its net assets
: 3 Number of voting members of the governing body (Part VI, ine 1a) 3 (2
» | 4 Number of iIndependent voting members of the governing body (Part VI, line lb) 4 10
;‘3 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 j4
% 6 Total number of volunteers (estimate (f necess?y) 6 [0
< | 7a Total unrelated business revenue from Part VI|I, columrs(g),q'lﬁeﬂéED , 7a
b Net unrelated business taxable income from Fprm 990-T, line 34 ,,Q,Q 7b
._Co’ JUN 2 9 2012 6 Prior Year Current Year
° 8 Contributions and grants (Part Viil, line 1h) 1 886,459. 840, 924.
3 1 9 Program service revenue (Part VI, line 2g) &
g 10 Investment income (Part VI, column (A), Iines 3, 4, @GQ)EN UT =
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8, 9¢~T0c-and=}
72 Total revenue — add lines 8 through 11 (must equal Part VIii, column (A), line 12) 886,459. 840,924.
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) 769,195. 726,353.
14 Benefits paid to or for members (Part 1X, column (A), line 4)
o 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 93,297. 73,468.
§ 16a Professional fundraising fees (Part I1X, column (A), line 11e) .
8| b Total fundraising expenses (Part IX, column (D), line 25) » T N
& 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11£-24f) 36,286. 30,352.
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), line 25) 898,778. 830,173.
19 Revenue less expenses Subtract line 18 from hne 12 -12,319. 10,751.
58 Beginning of Current Year End of Year
3; 20 Total assets (Part X, line 16) 79,450. 76,897.
~§ 21 Total liabilities (Part X, line 26) 87,795. 74,491,
27 22 Net assets or fund balances Subtract ine 21 from line 20 -8,345. 2,406.
Partil’ | Signature Block

Under penalties of perjury, | declare that | have examined this return mcludm%
lcef) 1s based on all n of

complete Declaration of pr

eﬂer than

mpanying schedules and sta
which preparer has any knowi

sements and to the best of my knowledge and belef, it i1s true, correct and

= LI e 7Rl = —a5—/7 3
Si gn Signature of officer Date
Here P Emilda Navarr ﬂ//,m/%//%hblrector

Type or print name and title
Prnt/Type preparer's name Pre r's signatyre ﬁD&i Check E] [l PTIN
Paid Marvin R. Clement W / /%@ 6/25/12 selt-employed POO‘/ 12 02 ?5
Preparer lfumsname *>Marvin R. Clement, CPA
Use ONly |rimsaggess > 1085 CR 328 Firm's EIN_>
MILANO TX 76556 Proneno  (832) 876-4872

May the IRS discuss this return with the preparer shown above? (see instructions) fﬂ Yes ﬂ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIOl 1272110 Form 990 (2010)




{Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |ll r[
1 Brefly describe the orgamzation's mission

Form 990 (2010) Child Development Nutrition Program, Inc. 76-0325105 Page 2
2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 9590 or 990-EZ? D Yes [ZI No
| if 'Yes,' describe these new services on Schedule O
; 3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes Iﬂ 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 $ 830,173. including grants of $ 0.) (Revenue $ 0.)

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 830,173.
BAA TEEA0I02  10/06/10 Form 990 (2010)




Form 990 (2010) Child Development Nutrition Program, Inc. 76-0325105 Page 3

(Part IV | Checklist of Required Schedules

10

M

I; the orga;{nzatlon descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(c)X3) orgamizations 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, Part Il

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, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, hustoric land areas or historic structures? If ‘Yes,' complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il

Did the organization report an amount in Part X, ne 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

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
‘Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions 1s ‘Yes', then complete Schedute D, Parts VI, VII, Vill, 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, Part VI

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part ViI

c Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

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, ine 16? If 'Yes,' complete Schedule D, Part I1X

e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated 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

12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete

13

Schedule D, Parts XI, XII, and Xill

b Was the organization inctuded 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, Xll, and Xlll i1s optional
Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

15

16

17

18

19

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 | and IV

Did the organization report on Part 1X, 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 Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance {o
individuals located outside the United States? If ‘Yes, ' complete Schedule F, Parts il and IV

Did the organization 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)

Did the orgarization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part Il

20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H

b If "Yes' to ine 20a, did the organization attach its audited financia! statements to this return? Note. Some Form 990

filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No

1 X

2 X

3 X

4 X

5

6 X

7 X

8 X

9 X
10 X

ol

PR BEREERN
PO TR &5

11a X
11b X
T1lc X
11d X
11e X
11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA

TEEAD103 12/21/10

Form 990 (2010)



Form 990 (2010) Child Development Nutrition Program, Inc. 76-0325105 Page 4

[Part IV [Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Urited States on Part IX, column (A), ine 1? If ‘Yes,' complete Schedule |, Parts | and I/

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il

23 Did the organization answer 'Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
Schedule J

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If ‘Yes,* answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ 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 during the year?

25a Section 501(c)X3) and 501(c)4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
lshat the tr?nspactlon has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
chedule L, Part |

26 Was a loan to or by a current or former officer, director, trustee, key emplo;ee, highly compensated employee, or
disquahified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Part Il

27 Did 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? /f 'Yes,' complete
Schedule L, Part 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 employee? If 'Yes,' complete
Schedule L, Part IV

¢ 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, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part |

34 \/Nas ]the organization related to any tax-exempt or taxable entity? If ‘Yes,’ complete Schedule R, Parts Ii, Ill, IV, and V,
ine

35 |Is any related organization a controlled entity within the meaning of section 512(b)(13)?

o

Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 [:] Yes No

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? /f 'Yes, ' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X
2 | X
23 X
24a X
24b
24c
24d
25a X
25b X
26 | X
27

:*%?' ,;;: B

262
28b| X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 X
35 X
36 X
37 X
38 [ X

BAA

TEEAO0104 12/21110

Form 990 (2010)



Form 990 (2010) Child Development Nutrition Program, Inc. 76-0325105 Page 5

{Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la |
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b !
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming J
(gambling) winnings to prize winners? 1c 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 i
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2bl X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) |
3a Did the orgamization 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 authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes,' enter the name of the foreign country » i
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ] J
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-7? 5c
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? 6a X
b If 'Yes," did the orgamzahon include with every solicitation an express statement that such contrnibutions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c). s o] aE &

a Did the organization 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 provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

by
e

Form 82827 7¢c X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7dl N I &&Q
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of quatified inteflectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509%(a)X3) supporting organizations. Did the Q
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. g ]
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)X7) organizations. Enter
a Imitiation fees and capital contributions included on Part VIil, ine 12 10a R
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facihties 10b H
11 Section 501(c)X12) organizations. Enter |
a Gross Income from members or shareholders 11a i !
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b .
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b| :
13 Section 501(cX29) qualified nonprofit health insurance issuers. o __E
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O l
b Enter the amount of reserves the organization Is required to maintain by the states in !
which the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢ ;
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O 14b

BAA TEEA0105  11/30/110

Form 990 (2010)



Form 990 (2010) Child Development Nutrition Program, Inc. 76-0325105 Page 6
[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes mn
Schedule O. See instructions
Check If Schedule O contains a response to any question in this Part VI [ﬂ
Section A. Governing Body and Management

‘ 1a Enter the number of voting members of the governing body at the end of the tax year 1al2 : j
b Enter the number of voting members included 1n ine 1a, above, who are independent 1b|0 -§‘z ji
1 2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other LA i
officer, director, trustee or key employee? 2 | X
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? 31 X
4 Dud the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 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? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 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 wnitten actions undertaken during the year by Gl s b ‘
the following s AN gﬁ%
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b X

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? 10a X
| b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiiates,
; and branches to ensure their operations are consistent with those of the organization? 10b
! 11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1lal X
| ~te1
| b Describe in Schedule O the process, If any, used by the organization to review this Form 990 S

12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 12a X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done

13 Does the organization have a written whistieblower policy?
14 Does the organizatton have a written document retention and destruction policy?

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

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

taxable entity during the year?

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation 1n 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 990 is required to be filed >

|
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

18 Section 6104 requires an organization to make 1ts 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 aII that apply

D Own website D Another's website 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

> Hugo Navarro 18602 Candle View_ _ Spring TX 77388 (281) 850-7083

BAA Form 990 (2010)

TEEAQ106 12/21/10



Form 990 (2010) Child Development Nutrition Program, Inc. 76-0325105 Page 7
[Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check 1f Schedule O contains a response to any question in this Part Vil r]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organization's tax year

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (FS If no compensation was paid

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

® |ist 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

® | st 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

® [ st all of the organization's former directors or trustees that received, 1n 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 ndividual 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

(A) (B8 ©) (D) ® Q]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours < ol 3T compensation from compensation from amount of other
per week | R I I N = I the organization related organizations compensation
(describe = | A =7 3 wan -MISC) wan -MISC) from the
hours for 3 = B - T - e organization
related | ¢ 3 S| %a and related
organiza > = 2 organizations
tions in = 3 ]
Schedule 5 3
o 1 g
3
_{Q) Emilda Navarro__ _____
President 40.00]| X X|X|X 29,210. 0. 0.
_{(2) Rossana Ballesteros _ _
Director 40.00! X XX 25,978. 0. 0.
e ____
@ L ____
e
-®e
o
e __
-e
a_
ay_
a_
a
a._ _
a_ ______
ae_
9

BAA TEEA0I07 12/21/10 Form 990 (2010)




Form 990 (2010) Child Development Nutrition Program, Inc. 76~0325105 Page 8
[ Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) (B) (© (D) €) "
Name and title Average | Position (check all that apply) Reportable Reportabte Estimated
hours  |—1— o | =1Je I] = | compensation from compensation from amount of other
per week= 2) 2 | 2 [ & 13 5] o the orgamization related organizations compensation
descrbele- 2| = | & | = B3] 3 | (W 21099 MISC) (W 2/1089 MISC) from the
oursforfe o1 S |2 | § B &) 2 organization
g?lgaalﬁ:j g—& 8 ! 2 a and related
2abons 5 ?_: <2 3 organizations
n af ¢ & ®
scho) | 38| & g
(1] =3
g
as _ ]
a _
(20 __ o _____|
@y ]
2 _ ]
(@3 _ ]
e __ ]
°5 _ .
2 __ _
n _ _____________._.
@ _ ]
@ ___ ]
1b Sub-total > 55,188. 0. 0.
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) > 55,188. 0. 0.
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 in reportable compensation
from the organization >
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee e
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from b ;; . }
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 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 organization

(A)
Name and business address

(B)
Description of services

(%

(C)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization >

BAA

TEEAO108 12/21/10

Form 990 (2010)



Form 990 (2010) Child Development Nutrition Program, Inc. 76-0325105 Page 9
[Part Viil | Statement of Revenue

‘ (A) (B) ©) (D)
' Total revenue Related or Unrelated Revenue
] exempt business excluded from tax
X function revenue under sections
| revenue 512,513, or 514
v .,| 12 Federated campaigns la 1
4
Eg b Membership dues 1b
g.% ¢ Fundraising events 1c ,
gg d Related organizations 1d |
g E( e Government grants (contributions) le 833,724. |
o i
gﬁ f All other contributions, gifts, grants, and ;
gg similar amounts not included above 1f 7,200. [
[
£9| g Noncash contributions tncluded 1n ins 1a-1f $ 71,2000 . . ... . i
8=| h Total. Add lines 1a-1f > 840,924. i
g Business Code i
] e - -
E 2a _ _ _ _ o ______
© b
wl| P
S| € o ______
@ 4 ______
= e ___
§ f All other program service revenue
& g Total. Add lines 2a-2f » R AN L T
3 Investment income (including dividends, interest and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
() Real (n) Personal . 3 4 ?go . . L % E
6a Gross Rents N
& #
b Less rental expenses
¢ Rental income or (loss) P 5 N 5 U T R
d Net rental income or (loss) >
7a Gross amount from sales of ® Securtes () Other 5
assets other than inventory
P s
b Less cost or other basis
and sales expenses N - . w . g | o e
¢ Gain or (loss) e |
d Net gain or (loss) >
w | 8a Gross income from fundraising events , K . % %
2 (not including  $ ¢
E of contributions reported on line 1¢) . 5 M 3
x See Part IV, line 18 a
:5_:' b Less direct expenses b _ e . “ . :
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a P
b Less direct expenses b e ~ o ]
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b R o
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code L L o I i
MNa_ _ _ _ o _____
b__ L _____
C e _____
d All other revenue
e Total. Add lines 11a-11d > {
12 Total revenue. See Instructions > 840,924.

BAA TEEA0109 10/11/10 Form 990 (2010)




Form 990 (2010) Child Development Nutrition Program, Inc. 76-0325105 Page 10
{Part IX T 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)

A (B) €) (D)
Do not include amounts reported on lines Total éxp))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations tin the U S See Part IV,
line 21
2 Grants and other assistance to individuals in
the US See Part IV, hine 22 726,353. 726,353.

3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 55,188. 35,872. 19,316. 0.

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 Other salaries and wages 12,757. 12,757. 0. 0.

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

9 Other employee benefits
10 Payroll taxes 5,523. 3,953. 1,570. 0.
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting 10,700. 5,350. 5,350. 0.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 4,740. 2,370. 2,370. 0.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 1,162. 581. 581. 0.

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

19 Conferences, conventions, and meetings

‘e
A

20 Interest 532. 532. 0. 0.
21 Payments to affihates
22 Depreciation, depletion, and amortization 0. 0. 0. 0.

23 Insurance

24 Other expenses Itemize expenses not . . . 5 3
covered above (List miscellaneous expenses o ég\ . 1 ., ¥ ~é§ E >
In ine 24f If hine 24f amount exceeds 10% ’
of line 25, column (A) amount, list line 24f .
expenses on Schedule O ) &y

™

______________________ 7,200. 3,600. 3,600. 0.
b Telephone 6,018. 3,009. 3,008. 0

f All other expenses
25 Total functional expenses Add lines i through 24f 830,173. 794,3717. 35,796. 0.

26 Joint costs. Check here » D 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)
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Form 990 (2010) Child Development Nutrition Program, Inc. 76-0325105 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 2,791.] 1 10,051.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 68,301.] 3 64,746.
4 Accounts receivable, net 5,958.( 4 0.
5 Receivables from current and former officers, directors, trustees, key employees, |———— e —1-— ~—-~J
and highest compensated employees Complete Part I of Schedule L 2,400.1 5 2,100.
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), ’ ‘
persons described in section 4958(¢)(3)(B), and contributing employers and ;
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis i ; §
Complete Part VI of Schedule D 10a By N T R A
b Less accumulated depreciation 10b 10c
11 Investments — publicly traded secunties 11
12 Investments — other secunties See Part IV, hne 11 12
13 Investments — program-related See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add hnes 1 through 15 (must equal line 34) 79,450.j16 76,897.
17 Accounts payable and accrued expenses 86,190.]17 72,786.
18 Grants payable 18
19 Deferred revenue 19
'.‘ 20 Tax-exempt bond liabilittes 20
Q 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
é 22 Payables to current and former officers, directors, trustees, key employees, S oo e B 5
T highest compensated employees, and disqualified persons Complete Part |l
é of Schedule L 1,605.] 22 1,705.
s | 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 25
26 Total liabilities. Add lines 17 through 25 B87,795.| 26 74,491.
y Organizations that follow SFAS 117, check here »  [X| and complete lines # A PO o s T
T 27 through 29 and lines 33 and 34. I PO D
2127 Unrestricted net assets -8,345.| 27 2,406.
% 28 Temporarily restricted net assets 28
S| 29 Permanently restricted net assets 29
8 Organizations that do not follow SFAS 117, check here > D and complete T o w; N ’
F lines 30 through 34. R o o
E 30 Capital stock or trust principal, or current funds 30
4 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
L | 32 Retaned earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances -8,345.]33 2,406.
S | 34 Total habihties and net assets/fund balances 79,450.| 34 76,897.
BAA Form 990 (2010)
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Form 990 (2010) Child Development Nutrition Program, Inc. 76-0325105

Page 12

{Part XI | Reconciliation of Net Assets
Check 1f Schedule O contains a response to any question in this Part XI

[

1 Total revenue (must equal Part VI, column (A), ine 12) 1 840,924.
2 Total expenses (must equal Part IX, column (A), line 25) 2 830,173.
3 Revenue less expenses Subtract line 2 from line 1 3 10,751.
4 Net assets or fund balances at beginning of year (must equal Part X, hine 33, column (A)) 4 -8,345.
5 Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) 6 2,406.

| Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI|

m

1 Accounting method used to prepare the Form 990. D Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

c If "Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financia! statements and selection of an independent accountant?
If the organization changed either i1ts oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits

Yes | No

Bl
s w4 v n

R PR

8
PEIEEY.

3a

»

3b

X

BAA
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
4947(a)1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545-0047

2010

EE S
o TR e 5
~Open toiBubliccr
Inspection. .~ ¥
o B I ARG T A

Name of the orgamzation

Child Development Nutrition Program, Inc.

Employer identification number

76-0325105

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

The organization Is not a private foundation because 1t 1s (For ines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described 1n section 170(bX1XAXi).
2 A school described in section 170(b)}1)}AX1i). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii).

4

A medical research organization operated in conjunction with a hospital described in section 170(b)}(1XAXiii) 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(bX1XAXiv). (Complete Part Il )

6 A federal, state, or local government or governmental unut described in section 170(bX1XAXV).

7 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 )

8 A community trust described in section 170(bX1XAXv1). (Complete Part 1)

9 D An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, 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 50%(a)2). (Complete Part IlI )

10 An organization organized and operated exclusively to test for public safety See section 509(a)X4).
1 An organization 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 1n 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 hines 11e through 11h

a DType |

b |:| Type U c E] Type Hll — Functionally integrated

d D Type Il — Other

e l:] By checking this box, | certify that the organization I1s not controlied directly or indirectly by one or more disquahfied persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).
f If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type Il supporting organization,

check this box

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 (1) and (in)

below, the governing body of the supported organization?
@) A family member of a person described in (1) above?
@lii) A 35% controlled entity of a person described in (i) or (i) above?
h Provide the following information about the supported organization(s)

O

Yes | No

11g (@

Mg)

11 q (i)

(1) Name of supported

orgamzation

) EIN (m) Type of organization {v) Is the (v) Did you notify (v1) Is the (vn) Amount of support
(described on fines 1 9 orgamzation in | the organization in|  organization in
above or IRC section column (1) hsted n column (1) of column (i)

{see instructions)) your governing

. p your support?
ocumen

organized in the
us?

Yes No Yes No Yes

No

(A)

(B)

©

(D)

(E)

Total

- - < . R

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

TEEAQ40Y  12/23110
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Schedule A (Form 990 or 990-E2) 2010 Child Development Nutrition Program, Inc. 76-0325105 Page 2
{Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)}(AXiv) and 170(b)X1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Il If the
organization fails to qualify under the tests listed below, please complete Part IH )

Section A. Public Support

gg;ggf;gvg‘a;sof fiscal year () 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ) Total
1 Gifts, grants, contributions, and
membersh|p fees received SDo

not include 'unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on 1ts behalf

3 The value of services or
facilittes furnished by a
governmental unit to the
organization without charge

974,927. 938,548. 885,471. 886,459. 840,924.] 4,526,329.

4 Total. Add hnes 1 through 3 974,927. 938,548. 885,471. 886,459. 840,924.] 4,526,329.
5 The portion of total ’ S AR .
contrtbutions by each person - ’ ST R i RO TN
(other than a governmental P b AT GO ‘ s 3
unit or publicly supported
organization) included on line 1 . . v < . e ) e
that exceeds 2% of the amount T B R S X “ T v e
shown on line 11, column (f) ¥ L : [ANEL - 8.7 F
’<ﬁ§' % K 42, N \» ~ 4 . P @’ 9
6 Public support. Subtract line 5 57 LI I B A Paes ge e B
from line 4 i §$‘>§ R % R i%f - . % 4,526,329.
Section B. Total Support
gg;,':g{j{gyﬁf)’,(” fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ) Total
7 Amounts from line 4 974,927. 938, 548. 885,471. 886,459, 840,924. 4,526,329.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)
11 Total support. Add lines 7 FR o |y N . 7Ll e SR
through 10 ol MRS i Yoo o o ) Tk | 4,526,329,
12 Gross receipts from related activities, etc (see instructions) I 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)
organization, check this box and stop here > [—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by hine 11, column (f)) 14 100.00%
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 100.00%

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > E

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and tine 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgaruzation [:]

17 a 10%-facts-and-circumstances test — 2010. if the organization did not check a box on hine 13, 16a, or 16b, and tine 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 qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the

organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization >
18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions >
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 Child Development Nutrition Program, Inc. 76-0325105 Page 3
[Part il | Support Schedule for Organizations Described in Section 509(a)2)

(Complete only iIf 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 Iisted below, please compiete Part 11 )

Section A. Public Support

Calendar year (or fiscal yr 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 ) |

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included 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

8 Public support (Subtractne |~ - - |5 " - S I 32*"‘;%,%*%% N
7¢ from line 6) S e i S RTINS S
Section B. Total Support
Calendar year (or fisca! yr beginning in)* (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

9 Amounts from hne 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carrted on

12 Other Income Do not include

gain or loss from the sale of
capital assets (Explain in
Part V)

13 Total support. (addIns 9, 10xc, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » I—I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by hine 13, column (f)) 15 %

16 Public support percentage from 2009 Schedule A, Part ill, line 15 16 $
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2009 Schedule A, Part I, ine 17 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

3
%
-]
b 33-1/3% support tests — 2009. if the organization did not check a box on line 14 or line 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 pubhicly supported organization > %
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions |
BAA TEEAB403  12/29/10 Schedule A (Form 990 or 990-E2) 2010




Schedule A (Form 990 or 990-EZ) 2010 Child Development Nutrition Program, Inc. 76-0325105 Page 4
PartilV: | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part 1, ine 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE L

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

* Complete if the organization answered

'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ Part V I|ne 38a or 40b.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2010

Open to Public |

Inspection |

Name of the organization

Child Development Nutrition Program,

Inc.

h

E

76-0325105

[Partl |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1

(a) Name of disqualified person

(b) Description of transaction

(c) Corrected?

Yes No

(L))

2

(€]

@

(6))

(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

>$

| Partll |Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a

{a) Name of interested person and purpose

(b) Loan to or trom
the organization?

To

From

(c) Original
principal amount

(d) Balance due

(e) In default?

() Approved
by board or
committee?

(g) Wnitten
agreement?

No

Yes

No

Yes No

(1) EmildaNavarro Advance funds

X

5,154.

1,705.

X

X

(2) Rosanna Balesteros Wages advance

X

2,400.

2,100.

X

X

€)]

@

(€]

®

@

®

)

(10)

Total

>$ 3,805.

&
P

£F

[Part Il _|Grants or Assistance Benefitting Interested Persons.

Complete If the organization

answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and

the organization

(c) Amount and type of assistance

M)

@

(E)]

@

()]

(6)

)

@

(&)

[4Y)]

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

TEEA4501 1171510

Schedule L (Form 990 or 990-E2) 2010



Schedule L (Form 990 or 990-EZ) 2010 Child Development Nutrition Program, Inc. 76-0325105 Page 2
[Part IV:.[ Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c¢.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction {e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes No
(1) Hugo Navarro Son of Director 750.[Bookkeeping X

2)

3

@

()]

©®

@

®

(9)

(10)

[Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

TEEA4501

111510

Schedule L (Form 990 or 990-EZ) 2010



SCHEDULE O Supplemental Information to Form 990 or 990-EZ AR DRTY

(Form 990 or 990-EZ) 201 0

Complete to provide information for responses to specific questions on

Department of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public }
intornal Bovenue Servee” » Attach to Form 990 or 990-EZ. Inspection |
Name of the organization Employer identification number

Child Development Nutrition Program, Inc. 76-0325105

Pt VI-A, Line 2 MOTHER AND DAUGHTER

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  10/26/10 Schedule O (Form 990 or 990-E2Z) 2010




Child Development Nutrition Program, Inc. 76-0325105

Supporting Statement of:

Form 990 p 10/Line 2 col (B)

Description Amount
See Attached Schedule 726,353.
Total 726,353.
Supporting Statement of:
Sch I, page 2/Smart Wks No. Recipients-1

Description Amount
See Attached Schedule 93
Total 93
Supporting Statement of:
Sch I, page 2/Smart Wks Cash Grant Amt-1

Description Amount
See Attached Schedule 726,353.

Total

726,353.




CHILD DEVELOPMENT NUTRITION PROGRAM, INC

FORM 990 - EXEMPT ORGANIZATION TAX RETURN
PAGE 10, PART IX (GRANTS AND OTHER ASSISTANCE TO INDIVIDUALS)
SCHEDULE | PAGE 2 PART Iil (GRANTS AND OTHER ASSISTANCE TO INDIVIDUALS IN THE UNITED STATES)

PAID TO SUBRECIPIENTS, REGISTERED DAYCARE PROVIDERS OF FOOD

EIN
FYE

76-0325105
9/30/2011

NAME OF SUBRECIPIENT ADDRESS AMOUNT
AGUILAR MARIA 14818 HIRAM CLARK HOUSTON, TX 77053 3,963
AGUILAR MARIADE L 7139 SHADY MOSS HOUSTON, TX 77049 10,225
AGUILUZ NATALLY 6410 BOSLEY HOUSTON, TX 77084 10,367
ANDRUS CAROL 1227 PILOT POINT HOUSTON, TX 77038 5,633
APARICIO SONIA 1502 GLASHOLM DR HOUSTON, TX 77073 5,198
ARIZA SARA 10881 RICHMOND #207 HOUSTON, TX 77042 8,447
ARMIJO MARIA 1020 KINGSWREATH ELPASO, TX 79907 4,382
ARMENDARIZ  PATRICIA 1044 RICHARD ELPASO, TX 79900 8,660
AVILES JUVENTINA 1313 MARTIN HOUSTON, TX 77018 4,060
BALDERRAMA  DOLORES 9456 LE SABRE EL PASO, TX 79907 7,228
BANKS ANGELA 19623 GREEN CHASE LANE HOUSTON, TX 77073 2,587
BARRERA ENDELIA 2818 KATHERINE STAFFORD, TX 77477 6,702
BARRERA JUANA 8010 BAUMAN HOUSTON, TX 77022 11,004
BARRERA WILMA 1511 5TH STREET #513 MISSOURI, TX 77489 7,862
BENAVIDES IRMA 333 GUS RALLIS EL PASO, TX 79932 10,648
BENITEZ MARIA 5710 GLENMONT #37 HOUSTON, TX 77081 8,140
BOOKER MONICA 8638 WHITCASTLE HOUSTON, TX 77088 3,122
BRANCH GLORIA 11427 LEMOND DR HOUSTON, TX 77016 14,259
BRAVO ELIZABETH 12373 WELLINGTON PARK ~ HOUSTON, TX 77072 12,807
BREWER LISA 833 ST MARTIN CORPUS CHRISTI, TX 78418 6,817
BRYANT VERA 6936 FINCH HOUSTON, TX 77028 6,108
CAMPOS SAN JUANITA LOT #29 MONTERREY DRIVE ALAMO, TX 78516 19,848
CARRILLO GREGORIA 3902 IDALLIA EL PASO, TX 79930 10,921
CARVER MARINA 21/2MILEN TAYLORRD MISSION, TX 78572 6,622
CASTELLANO  IRIS 790 BATESWOOD 14 HOUSTON, TX 77079 6,091
CASTRO NORMA 10201 HARWIN #211 HOUSTON, TX 77036 5,658
COTTREL JEANETTE 3005 REDWOOD MCALLEN, TX 78501 15,158
CRUZ DOROTHEA 1313 8TH ST ROSENBERG, TX 77471 8,840
DAROSA RITA 18347 CAPE LOOK OUT WAY HUMBLE, TX 77346 3.789
DELEON GRACIELA 3522 PINEMEADOW HOUSTON, TX 77039 6,228
ELEBUTE DESOLA 14550 FONMEADOW HOUSTON, TX 77035 7,343
FLORES DIGNA 1906 MONARCH HALLOW KATY, TX 77449 11,882
FRANKLIN BARBARA 7329 BIGWOOD HOUSTON, TX 77016 3,314
GALVAN SANDRA 8810 MOULD DRIVE PHARR, TX 78577 5,764
GARCIA ELIZABETH 7429 WEST LAMBUTH DEER PARK, TX 77536 5,053
GARCIA ERMINA 3930 GRAPEVINE HOUSTON, TX 77045 7,491
GARCIA LAURA 4021 WOODRIVER DR #80 CORPUS CHRISTI, TX 78410 6.654
GARCIA PAULA 12360 RICHMOND 917 HOUSTON, TX 77082 8,435
GOMEZ ROXANA 811 THREADNEEDLE HOUSTON, TX 77079 2,804
GRANDE LUCIA 6060 GULFTON #2106 HOUSTON, TX 77081 965
GUERRA CLAUDIA 108 W GUERRA PHARR, TX 78577 14,578
HALL ANA 1712 CRESDALE #2 HOUSTON, TX 77080 7,371
HARDY CHERYL 1431 TARBERRY HOUSTON, TX 77088 9,061
HAWKINS MELBA 11939 SILVER ISLAND HOUSTON, TX 77067 10,556
HERNANDEZ CHRISTINA 2101 18TH STREET GALENA PARK, TX 77547 10,097
HERNANDEZ LIDIA 7910 BAUMAN HOUSTON, TX 77022 7.810
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CHILD DEVELOPMENT NUTRITION PROGRAM, INC

FORM 990 - EXEMPT ORGANIZATION TAX RETURN
PAGE 10, PART IX (GRANTS AND OTHER ASSISTANCE TO INDIVIDUALS)
SCHEDULE | PAGE 2 PART Il (GRANTS AND OTHER ASSISTANCE TO INDIVIDUALS IN THE UNITED STATES)

PAID TO SUBRECIPIENTS, REGISTERED DAYCARE PROVIDERS OF FOOD

EIN
FYE

76-0325105
9/30/2011

NAME OF SUBRECIPIENT ADDRESS AMOUNT
JAIME MARIA 7224 WESTOVER DR EL PASO, TX 79912 6,009
KIMBLE SEILA 8635 WHITE CASTLE HOUSTON, TX 77088 3,486
LABORICO AIDA 7912 FORD HOUSTON, TX 77012 2,861
LAVERGNE IDA 3211 SHELLDRAKE WAY BAYTOWN, TX 77521 9,940
LEON MORIMA 16718 ESPINOZA DR HOUSTON, TX 77083 5,930
LICEA MARCELA 10881 RICHMOND #1315 HOUSTON, TX 77042 8,692
LLANAS MARIA E 5500 EL CAMINO DEL REY HOUSTON, TX 77081 7,228
MARTINEZ AMINTA P O BOX 475 ELSA, TX 78543 8,408
MEDELLIN ONEIDA 1314 10TH ST ALENA PARK, TX 77547 11,979
MEDINA ANNA GLENDA 19854 LAUREL TRAIL CYPRESS, TX 77433 17,537
MENDEZ BLANCA 3414 MAYMIST DR KATY, TX 77449 7,828
MENDOZA ALEJANDRA 8777 CATHEDRAL ELPASO, TX 79907 11,743
MINOR MARIA 12822 FERN FOREST DRIVE HOUSTON, TX 77044 9,605
MONTES VICTORIA A 10180 TRINIDAD EL PASO, TX 79925 2,083
MORALES PATRICIA 2326 HILLSHIRE DEER PARK, TX 77536 10,782
NANCE JAMES 509 COTTAGE HOUSTON, TX 77009 4,647
OLIVA JACINTA 5710 GLENMONT #162 HOUSTON, TX 77081 5,911
PALMA CONSUELO 507 COWAN PASADENA, TX 77506 7.451
PENDARVIS TAMI 902 ST GREFORY CORPUS CHRISTI, TX 78418 13,500
PEREZ ADRIANA 6922 PUERTA VISTA HOUSTON, TX 77083 917
PEREZ YOLANDA 5601 WESTWARD #21 HOUSTON, TX 77081 11,717
PERRETT MARIA RT 1 BOX 585 FRESNO, TX 77545 5,063
PERRETT MARIANA 9518 MASTERS MANVEL, TX 77578 3,394
PONCE GUADALUPE 10131 SPRINGWOOD EL PASO, TX 79925 11,594
PONCE MARIA 10131 SPRINGWOOD EL PASO, TX 79925 10,577
REALZOLA LORENZA 805 EL ARCO EL PASO, TX 79907 5,343
RIASCOS EDUVIGES 8722 BEAU MONDE DR HOUSTON, TX 77098 8,985
RINCON BERTHA 2317 PITTSBURG EL PASO, TX 79930 9,908
RIVERA MARIA 2016 18TH ST GALENA PARK, TX 77547 8,583
ROJAS SILVIAH 7814 SALGE HOUSTON, TX 77040 7,019
SAENZ MARIA 3833 BROOKLANE CORPUS CHRISTI, TX 78410 6,688
SALAZAR PAULA 509 AVENUE F SINTON, TX 78387 6,739
SALGADO IRMA 9818 RUSTIC ROCK RD LAPORTE, TX 77571 5,471
SANCHEZ ROSA 1828 OCTUBRE ELPASO, TX 79935 321
SANDOVAL DILCIA 8104 BAUMAN #B HOUSTON, TX 77022 8,265
SARTAIN GILDA 19422 FLETCHER WAY DR HOUSTON, TX 77073 13,095
SOTUYO IRMA 2804 N 26TH MCALLEN, TX 78501 3,049
TERRAZAS PATRICIA 9337 LOUVRE EL PASO, TX 79936 6,198
THOMAS DOROTHY 5515 A FARLEY DR HOUSTON, TX 77032 9,867
TUBBS GLORIA 9814 CHEEVES HOUSTON, TX 77016 10,128
VARGAS MARIA 2712 S 28TH MCALLEN, TX 78503 11,1560
VASQUEZ ANGELA 2202 WOODLAND SPRINGS HOUSTON, TX 77077 7,943
VASQUEZ MARIA 1735 BUGLE RUN DRIVE KATY, TX 77449 2,022
VELASQUEZ ROSALVA 10881 RICHMOND #1315 HOUSTON, TX 77042 8,573
VILLAREAL DELMY 527 FIRNAT HOUSTON, TX 77022 5,490
WILLIAMS DALFENIA MARIA 10910 MAPLE LEAF HOUSTON, TX 77016 8,223
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CHILD DEVELOPMENT NUTRITION PROGRAM, INC EIN 76-0325105
FYE 9/30/2011

FORM 990 - EXEMPT ORGANIZATION TAX RETURN

PAGE 10, PART IX (GRANTS AND OTHER ASSISTANCE TO INDIVIDUALS)

SCHEDULE | PAGE 2 PART Il (GRANTS AND OTHER ASSISTANCE TO INDIVIDUALS IN THE UNITED STATES)
PAID TO SUBRECIPIENTS, REGISTERED DAYCARE PROVIDERS OF FOOD

NAME OF SUBRECIPIENT ADDRESS AMOUNT

TOTAL $726,353
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