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"rorm 990

Department of the Treaswy
Interal Reverue Servica

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organzation may have to use a copy of this return ta sahisfy state reporting requirements

OMB No 1545-0047

A _For the 2011 calendar year, or tax year beginning Oct 1

, 2011, and ending Sep 30

B Check i applicable C Name of orgamzabon Ch1ld Development Nutrition Program, Inc.|D Employeridentification Number
Address change Coing Business As 76-0325105
Name change Numper and sireet (or P O box if mail 1s not delrvered to street addr) Room/suste E Telephcne number
Imbal return 303 Julia (713) 329-9522
Termnated City, town or country State 2P code +4
Amendecd return |[HOuston TX 77022 G Gross recaps$ 751, 420.

Application pendind F Name and address of prncipal officer

H(a) Is tus 3 group return for affihates?

Yes |X|No
Yes No

Emilda Navarro 303 Julia Houston TX 78701 |H® :}'.’;‘.a'! affiliates inctuded?
= o,’ attach a list (ses instructions)
| Taeempistlus  [X|010)3) | [ 501 ( y< (nsertno) | J4sara)or [ |57
J Website: » N/A H(c) Group exemgtion number ™

K Form of orgarmization E(_]Corporabon I_l Trust H Assocmnonr-[ Other™

£

] L Year of Formaton 1990

|M State of

legal domicile TX

o Summary

Under penaltes of penury, | declara fhat | have
complapta Bed o paran (of thap o

¥ Signature Block —

1 Briefly describe the crganization's misston or most significant activities: Chald Care Food Nutrition Program _ _
3 ________________________________________________________________
G| m e o e e e — =
2
3| 2 Check ‘his box * Ulf the organization disconuinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, iine ia) 3 5
2 4 Number of independent vcting members of the governing body (Part Vi, line 1bj .. 4 3
= | 5 Total number of individuals employed n calendar year 2011 (Part V, line 2a) 5 3
% 6 Total number of volunteers (estimate 1f necessary) 6 0
< | 7a Total unretatec business revenue from Part Vill, column (C), tine 12 7a
b Net unrelated business taxable income from Form 990-T, lne 34 7b
Prior Year Current Year
° 8 Contributions and grants (Part VIii, line 1h) 840,924. 751,420.
2 9 Program service revenue (FPart Vill, line 2g)
% 10 Investment income (Part VIil, column (A), Iines 3 4, and 7d)
& | 11 Other revenue (Part Vili, calumn {A), hnes 5, 64, 8¢, 9¢, 10c, and 11e)
12 Total revenue — add lines B through 11 (must equal Part Vill, column (A), tine 12) 840, 924. 751,420.
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3) 726,353. 641,458.
14 Benefits paid to or for members (Part IX, column (A}, fine 4)
- 15 Salaries, ather compensation, employee benefits (Part X, columr (A), hnes 5-10) 73,468. 67,647.
§ 16a Professional fundraising fees (Part X, column {A), kne 11e) _
% b Total fundraising expenses {Part IX, column (D}, ine 25)» 0.
17 Other expenses (Part IX, dolumn E E T3 TT-27€} 30,352. 33,334.
18 Total expenses Add lines fi3-17 (g%u Z? m&b:lumn A), ine 25) 830,173. 742,439.
19 Revenue less expenses. Subtr het ine 18 irom e 12 8 10,751. 8,981.
53 8 Beginning of Current Year End of Year
55 20 Total assets (Part X, ine é)\J J.U,L 81 2013 ,8 76,897 .- 65, 698
4% 21 Total habihties {Part X, |IF\% A e R RSN | - 74,491. 54,311.
22| 22 Net assets or fund balances. s@@%]?«&amlllp@o 2,406. 11, 387.

?:’:iudlng accompanyng schedules and statements, and to the best of my knowledge and behe!, it 1s trus, comrect and

aration o i er I matcn of )d\ preparer has any knovledge

D =22 L AL Ll | 7- D= HKO/3
Sign Signature of offi < Date
Here ’ Emilda Navarro President

Type or pnnt name and bde

PrntType preparer's name Preparg’s svgr:amra//' éé ¢ ate Check f |PTIN
Paid Marvin R. Clement ~ 07/23/13 selt-employed P00420285
Preparer |fimmsrame *>Marvin R. Clement, CPA
Use 0"'y Firm'saddress ~ 1085 CR 328 Firm'sEIN ™ 20-1354217

MILANO TX 76556 Phoneno  (832) 876-4872

May the IRS discuss this return with the preparer shown above? (see instructions) m Yes DNo
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGI01  07/5N1 Form 990 (2011)
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Fortn 990 (2011) Child Development Nutrition Program, Inc. 76-0325105 Page 2

[Partill:.’| Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question inthis Part lll . . . . . . . . ... . ... .00t o I—l

1

Bnefly descnbe the orgamzation's mission

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E27. . . .. ..... ..... e e oo O es No
If 'Yes,’ descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . [:] Yes No
If 'Yes,’ descnbe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured 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 aflocations to
others, the total expenses, and revenue, if any, for each program service reported
4a (Code ) (Expenses $ 742,439. including grants of $ 0. )(Revenue $ 0.)
Taxpayer ia a_contractor with the Texas Department of Agriqulture in the __________
non-profit Child & Adult Food Care Program (CACFP) whereby it performs _ _ __________
charitable and educational nutritional service through reimbursing _ __ ___________
registered day care providers for meals served to children primarily in low ________
Jincome areas with large numbers of working mothers. Approximately 910 _ _ _________._
children were benefited by the program. _ _ _ _ _ _ _ _ _ __________________________
4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of  $ }(Revenue $ )

4 d Other program services (Describe in Schedule O )

{Expenses $ including grants of $ ) (Revenue $ )

4 e Total program service expenses » 742,439.

BAA

TEEA0102 07/05/11 Form 990 (2011)
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Fofm 980 (2011) Child Development Nutrition Program, Inc. 76-0325105 Page 3
[Part IV |Checklist of Required Schedules
Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundahon)" lf 'Yes,’ complete
Schedule A. . . . . . . L Lo L L L s e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . ... ... 2 X
3 Dud the organization engage In direct or indirect polmcal campa|gn activities on behalf of or in opposmon to candldates
for public office? If 'Yes,’ complete Schedule C, Part!. . . . . .. ... L. L. . L. 3 X
4 Section 501(c)(3) organizations Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part!l . . .. . ...... 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 98-197? If 'Yes,’ complete Schedule C, Part I 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
Partl. . . . . . . e . e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space the
environment, historic land areas or histonic structures? If 'Yes,’ complete Schedule D, Partll . . . . . ... . ...... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part il . . .. ... oo . e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts rot listed in Part X,
or provide credit counseling, debt management credit reparr, or debt negotiation services? If 'Yes,’ complete
Schedule D, PartiV . . . . . . . .. e e e e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V .1 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, Vill, IX, ;
or X as applicable — A
a Did the organization report an amount for land, buildings and eqmpment in Part X, ine 10? /f ’Yes complete Schedule
D, Part VI. . . . . . . e e e e e e e e e e e 11a X
b Did the organmization 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, ine 16? If 'Yes,’ complete Schedule D, Part VIi. . . . . ... ... ....... . 11b X
¢ Did the orgamization 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 16? If 'Yes,” complete Schedule D, Part VIll . . . . .. .. ... 000, 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, Part IX . . . . . . .. . . 0 e e e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes,” complete Schedule D, Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s iability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . 11f X
12 a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and XIIl . . . . .. e e e e e e e e e e e e e 12a] X
b Was the organization included in consolidated, iIndependent audited financiat statements for the tax year? /f 'Yes,” and
if the organization answered ‘No’ to ine 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional . . . 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E. . . . . 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. .. .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts tand IV . . . . . . . .. .. ... i 14b X
15 Did 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, Partslland iV . . . . . . . . . .. ... ... .. 15 X
16 D the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,  complete Schedule F, Parts iifand iV . . .. . ... ...... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part 1X,
column (A? ines 6 and 11e? If Yes, complete Schedule G, Part | (see instructions) . . . . . ... ... ... 17 X
18 Dud the organization repon more than $15,000 total of fundralsmg event gross income and contnbutions on Part Vili,
lines 1c and 8a” If 'Yes,' complete Schedule G, Part Il . . . . .« « i et e 18 X
19 Did the orgamzation report more than $15 000 of gross income from gammg activities on Part VI, hne 9a? If 'Yes,’
complete Schedule G, Part Ill. e e e e e e e e e e e e e e e e e . 19 X
20 a Did the organization operate one or more hospital facilities? If Yes,’ complete Schedule H . . . . e e e e e e e 20 X
b If 'Yes’ to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . . . .. 20b

BAA TEEA0103 01723112

Form 990 (2011)
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Fofm 990 (2011) Child Development Nutrition Program, Inc. 76-0325105 Page 4
[Part IV~ Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organnzahons in the
United States on Part IX, column (A), ine 17 If 'Yes,' complete Schedule I, Parts land Il . . .. |21 X
22 Did the organization report more than $5,000 of grants and other assistance to |nd|v1duals in the United States on Part
X, column (A), ine 27 If 'Yes,’ complete Schedule I, Parts land Il . . e e e e e e e e e | 22 X

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete
Schedule d . . . . . o o e e e e e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncupal 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,'gotoline 25. . . . . . . . . . . . i e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? ............. 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease

any tax-exemptbonds? . . . . .. Lo Lo o L o e e e e e .. .| 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time dunng the year? .. . 24d

25a Section 501(c)(3) and 501(c){4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part | e e e e e e . 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 organlzatlon s prior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Partl . . . . . .« v o o 0 i i it e e e e e e e e e e e e e e e e e e e e .| 25b X

26 Was a loan 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, Partil. . . . . . .1 26 X

27 Dud the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entlty or famlly member

of any of these persons? If 'Yes,’ complete Schedule L, Partill . . . ... .. X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV Jl
instructions for applicable filing thresholds, conditions, and exceptions) !
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Partlv . . . .. . ...
b A family member of a current or former oﬁ” icer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . . . . . . . . e e e e e e e e e e e e e e 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, Partiv . . . . . .. . .. ... .. .1 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,' complete Schedule M . . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, hlstoncal treasures, or other smilar assets, or quallf ied conservation
contnbutions? If 'Yes,’ complete Schedule M . . . . .. . ... .. .o L. 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatlons’7 if 'Yes, complete Schedule N, Part ! . . . A3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Partil . . . ... ..... e e e e e e e e e s .| 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part! . . . . . . ... . ... . ....... . .1 33 X
34 Was the orgamzatlon related to any tax- exempt or taxable entity? /f ’Yes complete Schedule R, Parts Il Ill, IV, and V,
/2 = 2 .. .| 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . ... .. .. 35a X
b Did the organization receive any payment from or engage n any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes, complete Schedule R, Part V, line 2 . . . . . . .« . . i it v i e e 35b X
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-chantable related
orgamzation? /f 'Yes,’ complete Schedule R, Part V, llne 2 . . . . . . . . . . . e e e e e 36 X
37 Dud the orgamization 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 iIncome tax purposes? If 'Yes,’ complete Schedule R, Part V! . . . . . . . . . ... . ... 37 X
38 Did the organmization complete Schedule O and provide explanations in Schedule O for Pan Vi, Imes 11 and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . ... e e 38 X
BAA Form 990 (2011)
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Form 990 (2011) Child Development Nutrition Program, Inc. 76-0325105 Page §
{Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questtoninthisPartV .. . . .. . . ... ... ... ... ........ H
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . e 1a 0
b Enter the number of Forms W-2G inciuded in line 1a Enter -0- if not applicable. . . . . .. 1b 0
¢ Did the orgamization comply with backup withholding rutes for reportabte payments to vendors and reportable gaming - -
(gambling) winniNgs to prize winnNers? . . . . . . . . . L L. e e e e e e e e e e e ic X
2 a 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 3 I
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 lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) R I
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . 3a X
b If 'Yes’ has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. . . . . . 3b
4 a At any time durning 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 -
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts o o
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . . . . .. 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . .. .. .. e e e e e e 5¢
6 a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible? . . . . . . .. L L e e e 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contrrbutrons or glfts were
not tax deductible? . e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive agayment in excess of $75 made partly as a contribution and partly for goods and e ] e
services provided to the payor - . e e . . . 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? Ce . 7b
c Did the organization sell exchange or otherwise dlspose of tangible personal property for which it was requrred to ﬁle
Form 82827 . 7c X
d If 'Yes," indicate the number of Forms 8282 filed dunng the year e e e e I 7 d| i D __i
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 qualrf‘ ied intellectual property, did the organlzatron ﬁle Form 8899
asrequrred? . . . . . L. L. L e -L7g
h If the organization received a contribution of cars, boats arrplanes or other vehlcles did the organization file a
Form 1088-C? . . . ... L. L0 .. e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the R ,‘
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . . . . . . . . . . L L e e e e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. !
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter ;
a Imtiation fees and capital contnbutions included on Part VIll, hne 12. . . . . . . . ... ... 10a '
b Gross receipts, included on Form 990, Part VIII, hine 12, for public use of club facilities . . 10b .
11 Section 501(c)(12) organizations. Enter '
a Gross income from members or shareholders. . . . . .. ... ... ... ... 11a '
b Gross income from other sources (Do not net amounts due or pard to other sources
agaimnst amounts due or received from them ). . . .. . ... }111b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 990 in lteu of Form 104127 . . . . . 12a
b if 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year e I 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ~ ,
a Is the organization licensed to i1ssue qualified health plans in more thanone state? . . . . . ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to 1ssue qualified healthplans . . . . . . . .. .. . ... |13b
¢ Enter the amount of reservesonhand . . . . ... ... ... .. - .- | 13c
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? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEA0105 07/05/11

Form 990 (2011)



Form 990 (2011) 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 in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPart Vi . . . . . . . ... .. ..o Lo m

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 5
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 13, above, who are independent . . . . . 1b 3

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . L e e e e e e e e e e e e e e 2 X

3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . .. .. .. 3 X

4 Did the organization make any significant changes to its governing documents

since the prtor Form 990 was filed? . e e e e . e e e e e e e e e . .| 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . .. e e e e e e e e e e e ...l 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or more
members of the governingbody? . . . . . . . . . . L L L e e e e . 7a X

b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . ... ... ... .00 .. 7b X

8 Dd fthe organization contemporaneously document the meetings held or wntten actions undertaken during the year by Caol - . [
the following

a The goverming body?. . . . . .. .. e . e e e e e e e e 8al X
b Each committee with authority to act on behalf of the governing body'7 ................... .. . 8bh X

9 Is there any officer, director or trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization’s malllng 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 Dd the organization have local chapters, branches, or affiilates? . . . .. e e e e e e . .1 10a X
b if 'Yes,’ did the organizalion have written policies and procedures g)overmng the activiies of such chapters affihates, and branches to ensure their
operations are consistent with the orgamization’s exempt purposes . e e e e e 10b
11 a Has the orgamzaton provided a complete copy of this Form 990 to all members of is governing body before ﬁhng thefoom? . . . . . ... ... {11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980 ) |
12 a Did the organization have a wntten conflict of interest policy? /f ' No,"gotolne 13. . . . . . . . . . . .. .o« < . .| 12a X
b Were officers, directors or trustees, and key employees requnred to disclose annually interests that could give rise
to conflicts? . e e e ... .| 12b
¢ Did the organization regularly and consistently monitor and enforce compllance with the pollcy" If 'Yes,’ descnibe in
Schedule O how this 1ISAONE - « v v v o v e e e v e e e e e e e e e e e e s e e e e 12c
13 Dd the organization have a wntten whistleblower policy? . . . . . . . .. e e e e e e e e e 13 X
14 Did the organization have a wntten document retention and destruction policy? . . e e e e e e e 14 X
t
15 Did the process for determining compensation of the following persons include a review and approval by independent |
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEO, Executive Director, or top management official . . .. ... .......... e . .1 15a X
b Other officers of key employees of the organization e e e e e e e e e e e e e e e e e e e e e e e .1 15b X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (See instructions ) s l
16 a Did the organization invest In, contnbute assets to, or pamcxpate In a joint venture or similar arrangement with a i
taxable entity dunng the year'7 ................................ . .| 16a X
b If 'Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its . i
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? . . . . . .. . ... ..o 16b
Section C. Disclosure

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

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 [ndicate how you make these available Check all that apply.

D Own website E] Another’s website Upon request
19 Descnbe in Schedule O whether (and if so, how) the orgamzation makes ts governing documents, conflict of interest policy, and financial statements avaiable to
the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»*Emilda Navarro 3303 Julia Houston TX 77022 (832) 423-6330

BAA TEEA0106 01/23/12 Form 990 (2011)
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Form 990 (2011) Child Development Nutrition Program, Inc. 76-0325105 Page 7

[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questoninthisPart VIl. . . . . . . . . .. . . c v v ie o l_l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the oBgamzatlon'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

® |ist all of the organization’s current key employees, If any See instructions for definition of ‘key employee ’

® List the organization’s five current highest compensated 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 orgamzation 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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

€)
Position
(A) (B) {do not check more than one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a directorftrustee) compensation from compensation from amount of ather
per week the organization related organizations compensation
(descnbe | § = | 5| O |2 | F X[ (W-2/1099-MISC) (W-2/1089-MISC) from the
housfor | & | L[ A I | 2< |k organization
related sa| E] 2|2 gk | 3 and related
organiza- | 5 77| F EN Il organizations
tions in R ] | 8
Schedule Tl = = a
0) Z| 2 3 5
il = v
b &
&
_()_Emilda Navarro _______
President 40.00| X XIX| X 29,000. 0. 0.
_(2) Rossana Ballesteros__ _ _
Director 40.00| X XX 25,000. 0. 0.
B )
@
e
-® .
4
B
e
a
oYy
M .
"y
0 .

BAA TEEA0107  07/06/11 Form 990 (2011)




Form 890 (2011) Child Development Nutrition Program, Inc. 76-0325105 Page 8
[ Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

)
Posit
(A) (B) (do not ohe(l:)ks.m%':e than one (D) (E) (F)
Name and title lAverage | box, unless person 1s both an Reportable Reportable Estimated
hours officer and a directorftrustee) compensation from compensaton from amount of other
per the org n related organizations compensation
week (93] 51 of |8 I o | (W-2/1099-MISC) (W-2/1099-MISC) from the
(descrb|la 3] 2| F| < 88| S organization
e |agZ|E18|e2|ag|3 and related
nours 126| 8 | 205 a1 - organizations
foo |23 2 g |®8
related el = -3 3
organi- A2 & ®
zations o & 2
n z g
Sch 0) 2
a8 o _______
ue __________
an_ o _______
as_ o _______
a_ _ L _______
@0 _____ o __
@y o ___
@___________________
@»__ _ L _______
e _____ _ ___________
@y ______
1b Sub-total. . . . . e e e e L € 54,000. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . e e >
dTotal(add lines1band1c¢) . . . . ... ....... .. 54,000. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the orgamization >
Yes | No
3 Didthe organlzatlon list any former officer, director or trustee, key employee, or hlghest compensated employee -1 = - |
on line 1a? If 'Yes ' complete Schedule J for such ndmIQUAl - . - . e e 3 X
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related orgamzanons greater than $150,0007 /f *Yes’ complete Schedule J for — -
suchindividual . . . . .. Lo L Lo e e e e e e e e e e e e .1 4 X
5 Ddd any person histed on line 1a receive or accrue compensation from any unrelated organization or individual B IR
for services rendered to the organization? /f 'Yes,’ complete Schedule J for suchperson . . . . . . .. . .. .. .... .| 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 Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address Descniption of services 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 TEEA0108 07/06/11 Form 990 (2011)




Form 990 (2011) Child Development Nutrition Program, Inc. 76-0325105 Page 9
[Part Viii | Statement of Revenue
(B) (C) (D)

Total revenue Related or Unretated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

;qg, 1a Federated campaigns . . . . . . 1a
E% b Membership dues 1b :
Ity=]
G ¢ Fundraisingevents . ... .. 1c
gg d Related organizations . . . . . . 1d !
2% e Government grants (contnbutions) . . .| 1e 744,220. ,
o 1
Ei| f Allother contnbutions, gifts, grants, and !
EE similar amounts not included above . . .| 1f 7.,200. i
%g g Noncash contnbutions included nIns 1a-1f ~ $ 7,200.} !
0% hTotal.Addlnesta-1f . . . ... ......... S 751,420. |
g Business Code i
2 U O I . R
g 2a_
[ b
Wl e
S c_ _
-
=2l e _________________
g': f All other program service revenue . .
& g Total. Add Iines 2a-2f . > '
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . . . ... ....... >
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. L. ., >
(1) Real (n) Personal i
6a Gross rents . . |
b Less rental expenses .
¢ Rental ncome or (loss) . . . e e I T o
d Net rental mcome or (loss) . . . . . . .. e >
7 a Gross amount from sales of () Secuntes () Other |
assets other than mventory . .
b Less cost or other basis . ;
and sales expenses . i
¢ Ganor(loss) . . ... T Y D S .
d Netgamnor(loss). . .. ... .. ... ... ... >
w | 8a Gross income from fundraising events ,
2 (notincluding. $ E
E of contributions reported on line 1c) [
5 SeePartV,line18 . . . ... .. a ;
w
g b Less diwrectexpenses . . . ... b o _ I
¢ Netincome or (loss) from fundraisingevents . . . . . »
9 a Gross income from gaming activities |
SeePartIlV,line19 . . ... ... a :
b Less directexpenses . . . ... .. b B I R D B
¢ Net income or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less returns 3
and allowances . . . ..... ... a .
b Less costofgoodssold . . . .. . .. b o B R o
¢ Net income or (loss) from sales of inventory . . . . . . >
Miscellaneous Revenue Business Code N
Ma_ _ _ _ _ _ L ___
b__ . ___
C e ______
d Allotherrevenue. . . . . ... ..
e Total. Add lines 11a-11d . . . . . . . . ... ... . >
12 Total revenue. See instructions . - - . . . . . . ... > 751,420.
BAA TEEA0109 07/06/11 Form 990 (2011)




Form 990 (2011)

Child Development Nutrition Program,

Inc.

76-0325105 Page 10

|Part IX | 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)

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

A (8) (C) (D)

Do not include amounts reported on lines Total éx;))enses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to governments '
and organizations in the United States See '
PatiV,lime21 . . . ... ... ... .. .

2 Grants and other assistance to individuals In
the United States See Part IV, line22 . . . 641,458. 641,458.

3 Grants and other assistance to governments, .
organizations, and individuals outside the '
United States See Part IV, lines 15 and 16 '

4 Benefits pad to or formembers. . . . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 54,000. 35,100. 18,900. 0.

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

Other salanes and wages. . . . . . . .. 7,810. 7,810. 0. 0.
Penston plan accruals and contributions

(include section 401 (k) and section 403(b)

employer contributions) . . . . ..

9 Other employee benefits .

10 Payrolitaxes . . . . . R 5,837. 4,052. 1,785. 0.

11 Fees for services (non-employees)

a Management e ..

blegal. . .. .. ............

¢ Accounting . ce e 14, 050. 7,025. 7,025. 0.
dlobbying. .. . e e e

e Professional fundraising services See PartIV, line 17 . .

f Investment management fees . . . . . .

gOther. . . .. . ..... e e e

12 Advertising and promotion . .

13 Officeexpenses . . . .. ... .. .. 5,080. 2,540. 2,540. 0.

14 Informationtechnology . . . ... .. .. ..

15 Royalties .

16 Occupancy e e e e e

17 Travel . . . C 1,608. 804. 804 . 0.

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

19 Conferences, conventions, and meetings . . . .

20 Interest. . . .. .. ... 23. 0. 23. 0.

21 Payments to affilates e e e e

22 Depreciation, depletion, and amortization . 0. 0. 0. 0.

23 Insurance .. -

24 Other expenses ltemize expenses not i
covered above (List miscellaneous expenses :
in ine 24e If ine 24e amount exceeds 10% |
of ine 25, column (A) amount, list ine 24e ,
expenses on Schedule O ) . . R (

akRent ____ ____________ 7,200. 3,600. 3,600. 0.
b Telephone ________ _____ 5,373. 2,687. 2,686. 0.
c_

d_ _ _ _

e Allotherexpenses . . . . ..........

25 Total functional expenses. Add lines 1 through 24e. . . 742,439. 705,076. 37,363. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educationat
campaign and fundraising solicitation
Check here > D if following
SOP 98-2 (ASC 958-720). . . . . ...

BAA Form 990 (2011)

TEEA0110 01726112




Form 990 (2011) Child Development Nutrition Program, Inc. 76-0325105 Page 11
jPart X |Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-beanng . . . . . 10,051.] 1 11,404.
2 Savings and temporary cash investments . . . . . . . ... oL 2
3 Pledges and grantsrecervable,net. . . ... ... ... .. ... ... 64,746.| 3 52,094 .
4 Accountsrecevable,net . . . . . . ... ... .. Lo 4
5 Receivables from current and former officers, directors, trustees, key employees, — e - - - N
and highest compensated employees Complete Part Il of Schedule L . . 2,100 5 2,200
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), f
persons described in section 4958(c)(3)(B), and contributing employers and I
sponsoring organizations of section 501(0)(9) voluntary employees’ benefcnary e em s e o e -
A organizations (see instructions). . .. ... .. 6
g 7 Notes and loans receivable,net . . . .. ....... ..... 7
E 8 Inventones 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 . . . e 10a R B T
b Less accumulated depreciation . . 10b 10¢
11 Investments — publicly traded secunties . . . . . .. 11
12 Investments — other secunties See Part IV, hne 14 . .. ... .. .. 12
13 Investments — program-related See Part IV, line 11 . 13
14 Intangbleassets. . . . . . . . . . L L e e e 14
15 Otherassets See PartIV,lne 11 . . ... ..... ....... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . 76,897.[16 65,698.
17 Accounts payable and accrued expenses. . . . . . . .« . 0o e e oo e e .. 72,786.] 17 52,606.
18 Grantspayable . ... .... . ... . ... 18
19 Defemedrevenue . . . . .. ..o el 19
|I. 20 Tax-exemptbondhabiities. . . . . .. .. ... ... 0 0oL 20
a 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . .. 21
II_ 22 Payables to current and former officers, directors, trustees, key employees,
1 highest compensated employees and dlsquallﬂed persons Complete Part i o
T of Schedule L . 1,705.] 22 i,705.
é 23 Secured mortgages and notes payable tounrelated thirdparttes . . . . . .. ... 23
S | 24 Unsecured notes and loans payable to unrelated third parties e 24
25 Other liabilittes (including federal income tax, payables to related third parties,
and other habilities not included on lines 17- 24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through 25 . e e 74,491 126 54,311.
N Organizations that follow SFAS 117, check here > I&l and complete lines : !
T 27 through 29 and lines 33 and 34. N T o
g 27 Unrestricted netassets. . .. . ... ... o ... 2,4 0 6. 27 1 1 387.
£ 28 Temporarilyrestnctednetassets. . . . . . . .. . L 0o oo 28
S |29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete .
b lines 30 through 34. R N __=
S 30 Capital stock or trust principal, or currentfunds . - . . . . ... ... 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. . .. 31
Lt | 32 Retaned eamings, endowment, accumulated income, or otherfunds . . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . . . . . . .. ... .. .. oo 2,406.133 11,387.
S | 34 Total habilities and netassets/ffundbalances - - . . . . .. . ... .. ... .. .. 76,897.] 34 65,698.

:

TEEAO111  07/06/11

Form 990 (2011)



Forin 990 (2011) Child Development Nutrition Program, Inc. 76-0325105

|Part Xl _|Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthisPart XI. . . . . . . e e

Total revenue (must equal Part VIII, column (A), line 12) . L e e e e . I |

751,420.

Total expenses (must equal Part IX, column (A}, Ine25) . . . . . . . . . ... .. ... e 2

742,439.

Revenue less expenses Subtractine2fromline 1. . . . . . . . . . ... L e 3

8,981.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)). . . . . . .. .. .. .. 4

2,406.

Other changes in net assets or fund balances (explain in Schedule ©) . . . .. ... ............ 5

A b WN =

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))- - - < - . o e e e e e e e e e e e e e e el 6

11,387.

|Part Xil [Financial Statements and Reporting

Check If Schedule O contains a response to any question inthisPart XIi. . . . . . ... .. e

1 Accounting method used to prepare the Form 990 D Cash E Accrual I:] Other

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

2 a 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? . . . . . . . . ..
¢ If 'Yes' to ine 2a or 2b, does the organtzation have a committee that assumes responsibility for overs:ght 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 line 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 [_—_l Consolidated basis D Both consolidated and separate basis

3 a As aresult of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Slngle
Audit Actand OMB Circular A-1337. . . . . . . ... .. Lo oo L e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqmred audit
or audns explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . .. ... .....

Yes | No

[

2a

i
|

2b| X

3al X

3bl X

BAA

TEEAO112 07/06/11

Form 990 (2011)



OMB No 1545-0047

S L A e, Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasul Open to P.Ubuc
ntbrnal Revenus Servics > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the orgamzation Employer identifi b

Child Development Nutrition Program, Inc. 76-0325105

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization Is not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )

1 Z A church, convention of churches or association of churches described in section 170(b)(1)(A)(1).

2 || A school descnbed in section 170(b)(1)(A)(11). (Attach Schedule E )

3 | _| A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(uii).

4 | | A medical research organization operated in conjunction with a hospital descnbed 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 descnbed In section
170(b){(1)}(A)(1v). (Complete Part i )

|| A federal, state, or local government or governmental unit descrnibed in section 170(b){1){(A)(v).

7 {x | An organization that normally receives a substantial part of its support from a governmental unit or from the generat public descnbed

— n section 170(b)(1)(A)(v1). (Complete Part Il )

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

9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

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 in section 509(a)(1) or section 509(a)}(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

D Type | I___] Type ll c D Type Il — Functionally integrated d D Type Hi — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thggéc()ur(\g)atlon managers and other than one or more publicly supported organizations descrnbed in section 509(a)(1) or
section a)

f If the organization recewved a written determmatlon from the IRS thatis a Type I, Type Il or Type n suppomng organlzatlon D
check this box . .

g Since August 17, 2006, has the orgamzatlon accepted any gift or contribution from any of the following persons?

Yes [ No
() A person who directly or indirectly controls, either alone or together with persons descnbed in (n) and ()
below, the governing body of the supported organization? . . . . .. . . . . ..., 119 (i)
(i) A family member of a person descnbed in (1) above? e e . . . .. . 119 (1)
(iti) A 35% controlled entity of a person described in (1) or (n) above? . . . . ... C. . 119 (rii)
h Provide the following information about the supported organization(s
(1) Name of supported (u) EIN {mt) Type of orgamzation {v) Is the {v) Did you notify (w1} Is the (v} Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (1) hsted in column (1) of column (1)
{see instructions)) your goveming your support? organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 Child Development Nutrition Program, Inc. 76-0325105 Page 2
[Part Il |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 orgamzation failed to qualify under Part lll If the
organization fails to qualify under the tests hsted below please complete Part li) )

Section A. Public Support

g:;:r“’fn' gyi";“’)'i°’ fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (A Total
1 Gifis, grants, contnbutions, and
membership fees receved ()Do nol
include any ‘unusual grants

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
on its behalf . e

3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . . 938, 548. 885,471. 886,459. 840,924. 751,420.| 4,302,822.

§ The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount R
shown on line 11, column (f) . . B

938,548. 885,471. 886,459. 840,924. 751,420.| 4,302,822,

6 Public support. Subtract line 5 ,
fromlned4d . . ... .. . ) 4,302,822,

Section B. Total Support

g:;‘f:“gf:{gyﬁf;'P’ fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
7 Amounts fromlned4 . . .. . 938,548. 885,471. 886,459. 840,924 751,420. 4,302,822,

8 Gross income from interest,
dividends, payments received
on securnties loans, rents,
royalties and income from
similar sources . . . . . .

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carnedon . . . .. ...

10 Other ncome Do not include
gain or loss from the sale of
capital assets (Explain in

PartlvV) . .......
11 Total support. Add ines 7 .

through 10 . . . .. 4,302,822,
12 Gross receipts from related activities, etc (see instructions) . . . . . . . PN e I 12
13 First five years. If the Form 990 1s for the orgamzatlon s first, second, third, fourth or ffth tax year as a section 501(c)(3)

organization, checkthisboxandstophere. . . . .. .. ... . ... L0 oo e e . ﬂ

Section C. Computation of Public Support Percentage

14 Publc support percentage for 2011 (line 6, column (f) divided by hne 11, column (f)) . . . .. .. . ... 14 100.00 %
15 Public support percentage from 2010 Schedule A, Partll, ine 14 . . . . . . . . . . . . . .. . ... 15 100.00 %

16a 33-1/3% support test — 2011. if the organization did not check the box on line 13, and the line 14 i1s 33-1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization . . e e e e e e N

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organization . . . . . . . . . . . ... ... N D

17 a 10%-facts-and-circumstances test — 2011. 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. Explaln in Part iV how

the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . . > []
b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organlzatlon meets the facts-and-circumstances’ test The organization quallf es as a publicly supported orgamization . . . . . . .. .. »
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 . . . . »
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 Child Development Nutrition Program, Inc. 76-0325105 Page 3
{Part lll.] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part I} If the organization fails
to qualify under the tests listed below, please complete Part I )

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

Gifts, grants, contnbutions
and membershlp fees
received (Do not include
any'unusual grants ’). . . . . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilites
furmished 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
tsbehalf ... .........

§ The value of services or
facilities furmished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5

7 a Amounts included on lines 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 ..

c Add lines 7a and 7b

8 Public support (Subtract hne T . e L e ngg'm zin : f'
7c from line 6 ) . . b AN N - ) -
Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total

9 Amounts from hne 6

10 a 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 hines 10a and 10b

11 Netincome from unrelated business
actvities not included i line 10b,
whether or not the business 1s
regularly camed on .

12 Other income Do not mclude

gain or loss from the sale of
gapnta{l/ z;ssets (Explain in

13 Total support. (ddins 9, 10c, 11, and 12)

14 Furst five years. If the Form 990 1s for the orgamzat:on s ﬁrst second thlrd fourth orfi ﬂh tax year asa sectlon 501(c)(3)
organization, check this box and stop here . N n

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column(f)) . . . . . .. ... .. .. ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll,lne 15 . . . . . . . . . . ... ... . 00 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column(f)). . . . . . . . . . .. ... 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, ine 17 . . . . . .. . . ... ... ..., 18 %
19a 33-1/3% support tests — 2011. 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 orgamzation qualifies as a pubticly supported organization . . . . . .. .. > D

b 33-1/3% support tests — 2010. If the orgamization did not check a box on line 14 or line 19a, and Iine 16 is 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 organizaton . . . . . . >

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

BAA TEEAD403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Child Development Nutrition Program, Inc. 76-0325105 Page 4
[Part IVi:| Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10,

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

(See instructions)

BAA Schedule A (Form 990 or 990-EZ) 2011
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SC‘HEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2011

> Completg i; tge organization ans1wered Yes,’ tofForm 990,2 0. S
D PartlV, lines 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .y n,to Pubilc
unfé’ﬁr'é’r"éé‘ié’k'ﬂ,"sﬁi’v.”éé‘” > Attach to Form 990. > See separate instructions. ZHinspeetionZi. . - |
Name of the organization Employ b
Child Development Nutrition Program, Inc. 76-0325105

[Part|_|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes’' to Form 990, Part IV, line 6.

B b WN =2

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year) . . .

Aggregate value atendofyear. . . . . .. ..

Did the organization inform all donors and donor advisors In writing that the assets held in donor advrsed
funds are the organization’s property, subject to the organization’s exclusive legal control? . . e DYes l:] No

Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose confernng impermissible private benefit?. . . . . e e e e e e e e e E] Yes D No

[Part Il [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, ne 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) H Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete hines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservationeasements. . . .. ... ....... e e e 2a
b Total acreage restricted by conservationeasements . . . . . . ... ... .. e e 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register .~ . . . . . ... . ........... . - 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

Number of states where property subject to conservation easement 1s located »

Does the orgamzation have a written policy regarding the peniodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? O D Yes D No

Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

-3

Does each conservation easement reported on line 2(d) above satrsfy the requrrements of section

170(h)(4)(B)(1) and section 170(h)(4)}B)(m)?. . . . . . .. . ... . ..., e D Yes D No

In Part XV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

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

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

() Revenues includedin Form 990, Part Vil ime 1 . . . . . . . . . . . ... ... e L]
(li) AssetsincludedinForm 990, Part X . . . . . . . . L L L e e e e e e e e e e e e e L]
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relallng to these items
a Revenues included in Form 990, Part VIILL line 1 . . . . . . . . . . . . . e e e e e -3
b Assets included in Form 990, Part X . . ... .. T I T . L. S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedule D (Form 9390) 2011




Schédule D (Form 990) 2011~ Child Development Nutrition Program, Inc. 76-0325105 Page 2
(Part IHi ]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d H Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Igrc;;ll)((jﬁl a descnption of the organization’s collections and explain how they further the organization's exempt purpose n
a
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . C. ﬂ Yes D No

[Part IV |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes’ to Form 990, Part IV,
hine 9, or reported an amount on Form 990, Part X, ine 21.

1 a Is the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . . . . . . e e e e e e e e e e e e e .|:|Yes I:]No

b If 'Yes,’ explain the arrangement in Part XIV and complete the foIIownng table

Amount
cBegnningbalance . . . . . . ... .00 oL e e e e ic
d Additions during the year . . . . . . Ce . .. . e 1d
e Distnbutions dunng theyear . . . . . . . Le . P e e 1e
f Endingbalance. . . ... ..... .. .. 000 . .. P 1f
2 a Did the organization include an amount on Form 990, Part X, hne 21?7 . .. .. e e e e e e e I:] Yes D No

b If 'Yes,' explain the arrangement in Part XIV
[Part V |Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back
1.a Beginning of year balance . . . i M ’

b Contnbutions . . . . .. .. 3 L,

Aot

a0

4|
kS

¢ Net investment earnings, galns
andlosses . . . . . .. ..

d Grants or scholarships . . . . . .

e Other expenditures for facilities o,

and programs . . . . . .. .. S EET

f Administrative expenses

g End of year balance e .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment »> %
b Permanent endowment > %

¢ Temporarnly restricted endowment *> %
The percentages in lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations . . . . . .. . . - e e e e e e e e e 3a())
(i) related organizations. . . . . . Ce .. e e e e . . {3a(i)

b If 'Yes’ to 3a(n), are the related organizations listed as required on Schedule R? . . Ce e ... .. 3

4 Descnbe in Part XIV the intended uses of the organization's endowment funds
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of property {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

daland . . . ... ... ... .......
bBuldngs. . . ....... ......
¢ Leasehold mprovements. . . . . . . ..
dEqupment . . . .. ... ... ... .
eOther. . . .. . ...............
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . e .
BAA Schedule D (Form 990) 2011
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SchéduleD(FoerQQ)ZOﬂ Child Development Nutrition Program, Inc.

76-0325105 Page 3

[Part VIl [Investments — Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

M __

Total. (Column (b) must equal Form 990 Part X, column (B) lne 12) . .»

[Part Vill | Investments — Program Related. See

Form 990, Part X, |

ine 13.

(a) Descniption of investment type

{b) Book value

(¢) Method of valuation
Cost or end-of-year market value

(1)

(2)

)

“4)

5)

(6)

@)

()

9

_(10)

Total. (Column (b} must equal Form 990, Part X,_column (B) line 13) _ »
|Part X |Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

1)

(2

(3)

4)

(5)

(6)

)

8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

[Part X [Other Liabilities. See Form 990, Part X, line 25

(a) Descniption of hability

(b) Book value

(1) Federal iIncome taxes

(2)

(3)

(4)

)]

_(6)

)

8

()]

(10)

(1)

Total. (Cofumn () must equal Form 990, Part X, column (B) line 25) . . .

. >

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303 01/23/12
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Schedule D (Form 990) 2011 Child Development Nutrition Program, Inc. 76-0325105 Page 4
| Part X1} Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12). . . . . . . . .. ... ... 0 oo . 751,420.
Total expenses (Form 990, Part IX, column (A), lne 25) . . . . . . . . . . . 0 L e e e e e 742,439.
Excess or (deficit) for the year Subtracttine 2 fromhne 1. . . e e e e e e 8,981.
Net unrealized gains (losses)oninvestments .. . . . . . . . . L Lo e e e e e e e
Donated services and use of faciittes. . . . . . . . ... .. e e e e e e e e e e e e e e

Investmentexpenses. . . . . . .. .. Lo N
Prorpenodadjustments . . . . . . ... ......... e e e e e e e e e
Other (DescnbemPart XIiV). . . .. . ........ e e e e e e e e
Total adjustments (net) Add lines 4 through8 . . . . . . .. e e e e e e e e e
10 Excess or (deficit) for the year per audited financial statements Combine lines3and8. . . . 8,981.
{Part Xil [Reconciliation of Revenue per Audited Financial Statements Wlth Revenueper Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . ... .. ... .. .....
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12 ;JWV
a Net unrealized gains on investments . . . . . e e e .| 2a - &{ .
b Donated services and use of facilities. . . . . . . . . e e .l 2pb R N
c Recoveriesof prioryeargrants . . . . . . . . . . ... 0w e e 2¢c S
dOther (DescnbemmPart XIV) . . . . . ... ... ... ... .... ... | 2d
e Add lines 2a through2d . . . . . .. e e e e e e e . e e e e ..l 2e
3 Subtract line 2e fromline1 . . . . . . . e e e e e e e e - 1 3 751,420.
4 Amounts included on Form 990, Part VI, line 12, but not on tine 1 -y “
a Investment expenses not included on Form 990, Part VIII, line 7b. .
b Other (Descnbe mPart XIV) . . . . . ... .. e e e
cAddlnesdaanddb . .. ... . ..o L L.
5 Total revenue Add lines 3 and 4c. (Thls must equal Form 990, Partl,lime 12) . . . . . . . . . ... .....
[Part Xlll |Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements. . . . . . . .. ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities. . . . . . . ... .. . 2a
b Prior year adjustments . . .. .. L0000 . P 2b
c Otherlosses . . . . . e e e e e e e e e e e e P 2¢
dOther (DescnbemPat XIV) . . .. .. ... . 00 o 2d
e Add hnes 2athrough2d . . .. . .. . . ... 0000 e e e e e e
3 Subtractline 2e fromlnet. . . . . .. e e R e e e e e e e 3 742,439.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: . f?»
a Investment expenses not included on Form 990, Part VI, line 7b . .. 4a
b Other (Descnbe nPart XIV) . . . . . .. .. .. ...... . 4b o
¢ Add lines 4a and 4b . e e e e e e e e e e e e e e e .. . 4c¢
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part |, ine 18 ) ............ 5
|Part XIV [Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, ine 4, Part X, line 2, Part XI, line 8, Part XI|, ines 2d and 4b, and Part XIil, lines 2d and 4b Also complete this part to provide
any additional information

W oo NOOOM A WN

751,420.

o -

751,420.

742,439.

742,439.

BAA TEEA3304 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990)2011 Child Development Nutrition Program, Inc. 76-0325105 Page 5
[ Part-XIV?| Supplemental Information (continued)
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. OMB No 1545-0047
SCHEDULE L . .
(Form 990 or 990-E2) Transactions With Interested Persons 2011
*» Complete if the organization answered

'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, ]
Department of the T or Form 990-EZ, Part V, line 38a or 40b. Open to Public i
Intérmal Revenue Servce > Attach to Form 990 or Form 990-EZ. > See separate instructions. inspection i
Name of the orgamization Employer identifi b
Child Development Nutrition Program, Inc. 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

(c) Corrected?

1 {a) Name of disqualified person (b) Description of transachon
Yes No

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax iImposed on the organization managers or d|squa||fed persons dunng the year under

sectiond4958 . . . . L. L Lo L oo e o oo e e o e e -3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . e e .. »8

{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 from {¢) Onginat (d) Balance due {e) In default? | (f) Approved {g) Wntten
the organization? principal amount by board o; agreement?
committee

To From Yes No Yes No Yos No

(1) Emilda Navarro Advance funds| X 5,154. 1,705. X X X
(2) Rosanna Balesteros Wages advance X 2,400. 2,200. X X X
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. . ... e e » S 3,905.
[Part HI ]Grants or Assistance Benefiting lnterested Persons
Complete If the organization answered 'Yes' on Form 990, Part |V, line 27.

{a) Name of interested person (b) Relationship between interested person and {c) Amount and type of assistance
the organization

(1)
(2)
(3)
(4)
(5
(6)
{7)
{8)
(9)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule L (Form 990 or 990-EZ) 2011

TEEA4501 01/19/12




Schedule L (Form 990 or 990-E2) 2011 Ch1ld 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) Descniption of transaction {e) Shanng of
mnterested person and the transaction organization's
orgamization revenues?
Yes No
(1) Emilda Navarro President 29,000.|Salary X
(2) Rossana Balesteros V.P. 25,000. Salary X
__(3) Rossana Balesteros V.P. 1,608. |[Expense Reimbursements X
__(4) Hugo Navarro President’s Son 4,100. |Bookkeeping X
)
{6)
)
—(8)
{9)

(10)
[Part V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2011
TEEA4501 01719112




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 20 1 1

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public !
Department of the Treasury > Attach to Form 990 or 990-EZ. Inspection i
Name of the organization Employer identifi b
Child Development Nutrition Program, Inc. 76-0325105
Pt VI, Line 2 _ _MOTHER AND DAUGHTER_ _ _ _ _ __ _ _ _ _ _ __ ___ __ _ ___________________.
Pt VI, Line 3__ __HIRED OUTSIDE ACCOUNTING WORK _ _ _ __ __ __ __ __ __________________
Pt VI, Line 8a ANNUAL MINUTES TAKEN

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




Child Development Nutntion Program, inc. 76-0325105

Supporting Statement of:

Form 990 p 10/Line 2 col (B)

Description Amount
See attached schedule 641,458.
Total 641,458.
Supporting Statement of:
Sch I, page 2/Smart Wks No. Recipients-1

Description Amount
See Attached Schedule 85
Total 85
Supporting Statement of:
Sch I, page 2/Smart Wks Cash Grant Amt-1

Description Amount
See Attached Schedule 641,458.

Total

641,458.




CHILD DEVELOPMENT NUTRITION PROGRAM, INC

FORM 890 - 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
9/30/2012

NAME OF SUBRECIPIENT ADDRESS AMOUNT
ACOSTA ALBA 8803 KINDLEWOOD HOUSTON, TX 77099 $3,632
ACOSTA ANGELICA 11437 BOB MITCHELL EL PASO, TX 79936 16,294
AGUILAR MARIADE L 7139 SHADY MOSS HOUSTON, TX 77049 9,758
AGUILUZ NATALLY 6410 BOSLEY HOUSTON, TX 77084 9,723
ANDRUS CAROL 1227 PILOT POINT HOUSTON, TX 77038 4,408
APARICIO SONIA 1502 GLASHOLM DR HOUSTON, TX 77073 4,826
ARIZA SARA 10881 RICHMOND #207 HOUSTON, TX 77042 6,585
ARMIJO MARIA 1020 KINGSWREATH ELPASO, TX 79907 2,938
ARMENDARIZ PATRICIA 1044 RICHARD ELPASO, TX 79900 9,217
AVILES JUVENTINA 1313 MARTIN HOUSTON, TX 77018 3,438
BALDERRAMA  DOLORES 9456 LE SABRE EL PASO, TX 79907 7.916
BARRERA ENDELIA 2818 KATHERINE STAFFORD, TX 77477 7,329
BARRERA JUANA 8010 BAUMAN HOUSTON, TX 77022 9,040
BARRERA WILMA 1511 5TH STREET #513 MISSOURI, TX 77489 7,424
BENAVIDES IRMA 333 GUS RALLIS EL PASO, TX 79932 9,918
BENITEZ MARIA 5710 GLENMONT #37 HOUSTON, TX 77081 8,129
BRANCH GLORIA 11427 LEMOND DR HOUSTON, TX 77016 15,015
BRAVO ELIZABETH 12373 WELLINGTON PARK ~ HOUSTON, TX 77072 13,488
BREWER LISA 833 ST MARTIN CORPUS CHRISTI, TX 78418 7,455
BRYANT VERA 6936 FINCH HOUSTON, TX 77028 6,239
CARRILLO GREGORIA 3902 IDALLIA EL PASO, TX 79930 9,304
CARVER MARINA 21/2MILEN TAYLORRD MISSION, TX 78572 5,925
CASTELLANO IRIS 790 BATESWOOD 14 HOUSTON, TX 77079 10,083
COTTREL JEANETTE 3005 REDWOOD MCALLEN, TX 78501 16,481
CRUZ DOROTHEA 1313 8TH ST ROSENBERG, TX 77471 9,364
DAROSA RITA 18347 CAPE LOOK OUT WAY HUMBLE, TX 77346 4,261
DELEON GRACIELA 3522 PINEMEADOW HOUSTON, TX 77039 6,367
ELEBUTE DESOLA 14550 FONMEADOW HOUSTON, TX 77035 8,377
FLORES DIGNA 1806 MONARCH HALLOW KATY, TX 77449 12,391
FRANKLIN BARBARA 7329 BIGWOOD HOUSTON, TX 77016 2,486
GALVAN SANDRA 8810 MOULD DRIVE PHARR, TX 78577 3,406
GARCIA ELIZABETH 7429 WEST LAMBUTH DEER PARK, TX 77536 5,770
GARCIA ERMINA 3930 GRAPEVINE HOUSTON, TX 77045 8,499
GARCIA LAURA 4021 WOODRIVER DR #80 CORPUS CHRISTI, TX 78410 6,457
GARCIA PAULA 12360 RICHMOND 917 HOUSTON, TX 77082 13,075
GOMEZ ROXANA 811 THREADNEEDLE HOUSTON, TX 77079 1,928
GUERRA CLAUDIA 108 W GUERRA PHARR, TX 78577 16,509
HALL ANA 1712 CRESDALE #2 HOUSTON, TX 77080 8,155
HAMMONS BEVERLY 19308 STARS HALLOW HOUSTON, TX 77073 838
HARDY CHERYL 1431 TARBERRY HOUSTON, TX 77088 9,631
HAWKINS MELBA 11939 SILVER ISLAND HOUSTON, TX 77067 11,052
HERNANDEZ CHRISTINA 2101 18TH STREET GALENA PARK, TX 77547 10,680
HERNANDEZ LIDIA 7910 BAUMAN HOUSTON, TX 77022 6,334
HUNTER DETANYA 6060 GREENS RD #1101 HUMBLE, TX 77396 2,575
JAIME MARIA 7224 WESTOVER DR EL PASO, TX 79912 5,241
LAVERGNE IDA 3211 SHELLDRAKE WAY BAYTOWN, TX 77521 8,510
LEON MORIMA 16718 ESPINOZA DR HOUSTON, TX 77083 4,809

PAGE 1 OF 2



CHILD DEVELOPMENT NUTRITION PROGRAM, INC

FORM 930 - EXEMPT ORGANIZATION TAX RETURN
PAGE 10, PART IX (GRANTS AND OTHER ASSISTANCE TO INDIVIDUALS)
SCHEDULE | PAGE 2 PART Ill (GRANTS AND OTHER ASSISTANCE TO INDIVIDUALS IN THE UNITED STATES)

PAID TO SUBRECIPIENTS, REGISTERED DAYCARE PROVIDERS OF FOOD

EIN 76-0325105

FYE

9/30/2012

NAME OF SUBRECIPIENT ADDRESS AMOUNT
LICEA MARCELA 10881 RICHMOND #1315 HOUSTON, TX 77042 9,065
LLANAS MARIAE 5500 EL CAMINO DEL REY HOUSTON, TX 77081 8,210
MARTINEZ AMINTA P O BOX 475 ELSA, TX 78543 7,339
MEDELLIN ONEIDA 1314 10TH ST ALENA PARK, TX 77547 11,394
MENDEZ BLANCA 3414 MAYMIST DR KATY, TX 77449 1,818
MENDOZA ALEJANDRA 8777 CATHEDRAL ELPASO, TX 79907 11,113
MINOR MARIA 12822 FERN FOREST DRIVE HOUSTON, TX 77044 8,770
MONTES VICTORIA A 10180 TRINIDAD EL PASO, TX 79925 1,783
MORALES PATRICIA 2326 HILLSHIRE DEER PARK, TX 77536 2,684
NANCE JAMES 509 COTTAGE HOUSTON, TX 77009 574
OLIVA JACINTA 5710 GLENMONT #162 HOUSTON, TX 77081 7,227
PALMA CONSUELO 507 COWAN PASADENA, TX 77506 6,819
PENDARVIS TAMI 902 ST GREFORY CORPUS CHRISTI, TX 78418 13,833
PEREZ YOLANDA 5601 WESTWARD #21 HOUSTON, TX 77081 12,725
PERRETT MARIA RT 1BOX 585 FRESNO, TX 77545 6,412
PERRETT MARIANA 9518 MASTERS MANVEL, TX 77578 3,363
PONCE GUADALUPE 10131 SPRINGWOOD EL PASO, TX 79925 12,820
PONCE MARIA 10131 SPRINGWOOD EL PASO, TX 79925 12,290
REALZOLA LORENZA 805 EL ARCO EL PASO, TX 79907 3,798
RIASCOS EDUVIGES 8722 BEAU MONDE DR HOUSTON, TX 77098 8,423
RINCON BERTHA 2317 PITTSBURG EL PASO, TX 79930 3,624
RIVERA MARIA 2016 18TH ST GALENA PARK, TX 77547 9,587
ROJAS SILVIAH 7814 SALGE HOUSTON, TX 77040 5,888
SAENZ MARIA 3833 BROOKLANE CORPUS CHRISTI, TX 78410 6,990
SALAZAR PAULA 509 AVENUE F SINTON, TX 78387 6,704
SALGADO IRMA 9818 RUSTIC ROCK RD LAPORTE, TX 77571 5,119
SANDOVAL DILCIA 8104 BAUMAN #B HOUSTON, TX 77022 7,741
SARTAIN GILDA 19422 FLETCHER WAY DR HOUSTON, TX 77073 12,930
SOTUYO IRMA 2804 N 26TH MCALLEN, TX 78501 1,084
TERRAZAS PATRICIA 9337 LOUVRE EL PASO, TX 79936 6,074
THOMAS DOROTHY 5515 A FARLEY DR HOUSTON, TX 77032 9,568
TUBBS GLORIA 9814 CHEEVES HOUSTON, TX 77016 10,143
VARGAS MARIA 2712 S 28TH MCALLEN, TX 78503 12,206
VASQUEZ ANGELA 2202 WOODLAND SPRINGS HOUSTON, TX 77077 8,871
VASQUEZ MARIA 1735 BUGLE RUN DRIVE KATY, TX 77449 1,406
VILLAREAL DELMY 527 FIRNAT HOUSTON, TX 77022 4,858
WILLIAMS DALFENIA MARIA 10910 MAPLE LEAF HOUSTON, TX 77016 5,481
ZAMORA CHRISTY 1934 SENTINEL DR CORPUS CHRISTI, TX 78418 1,544

TOTAL $641,458
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