rorm 990 Return of Organization Exempt from |

Under section 501(c), 527, or 4947(a)1) of the Internal

(except black lung benefit trust or private foundation)

OMB No. 1545-0047

2004

ncome Tax

Revenue Code

Department of the Treasury L ) ) ) ‘ Open to Public
Internal Revente Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2004 calendar year, or tax year beginning ~ 7/01 , 2004, and ending  6/30 , 2005
B Check if applicable: Please use D Employer Identification Number
e | COMIIT CHLID cheg sppuces, 1
Name change or type. elephone number
miatroum | spoche [HENDERSONVILLE, TN 37075 615.824.5060
Final refurn tions, F m%%ﬁ!,’&‘!'"g DT:ash Accrual
Amended return Cther (specify) »

Application pending @ Section 501(c)3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A
(Form 990 or 990-EZ).

G Website: ™ N/A

J  Organization type
(check onlyone)........ » X s01(0) 3 < (insert no.) D 4947(a)(1) or D 527
K Check here ™ Dif the organization's gross receipts are normally not more than
$25,000. The organization need not file a return with the IRS; but if the organization

H and | are not appiicable to section 527 organizations.

H () s this a group return for affiliatas? . . . DYes No

H (b) It 'Yes.’ enter number of affiliates >

(If 'No,' attach a list. Sze instructions.)

H (d) Is this a separate return filed by an
organization covered by a gro.p ruling? ﬂ Yes m No

received a Form 990 Package in the mail, it should file a return without financial data.

Group Exemption Number. .. >

Some states require a complete return,

Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 ® 479,612,

M Check » D if the organization is not required
to attach Schedule B (Form 930, 990-EZ, or 990-PF).

L
[Part]  |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts received:
a Direct public SUPPOTt - . .. oot e 1a 20,500.
b Indirect public SUPPOIt. .. ...\ttt 1b 67,480.
¢ Government contributions (Grants) .. .........c..oiiir i 1c¢ 187,512. F
d ?g'ﬁ,gi%%'{ﬁﬁs(cash $ 274 , 992 . noncash S 500. ) 1d 275 ’ 492
2 Program service revenue including government fees and contracts (from Part VII, line 93) . .............. 2 202,715.
3 Membership dues and @SSESSMENES. . ... ..o\ttt et e et e e 3
4 Interest on savings and temporary cash investments. ... ... .. i 4 1,405. v
5 Dividends and interest from securities. . ... ... .. 5
6a GroSS TeNES. . ... e 6a
b Less: rental eXpenses . ... ...t 6b
¢ Net rental income or (loss) (subtract line 6b from line 6a) . ... ... ... i 6¢c
r | 7 Other investment income (describe .. ... .. > Y| 7
i’ 8a Gross amount from sales of assets other (A) Securities (B) Other
N thaninventory . ........... ... il 8a
3 b Less: cost or other basis and sales expenses . ... ... 8b 203.
¢ Gain or (loss) (attach schedule). . . .. Statement . 1.... 8c -203. E
d Net gain or (loss) (combine line 8¢, columns (A) @and (B)) . ... .. .ootrrin et 8d -203. v~
9 Special events and activities (attach schedule). If any amount is from gaming, check here. ... .. ’D :
a Gross revenue (not including  $ of contributions
reported on liN@ 1a) . ... ot 9a
b Less: direct expenses other than fundraising expenses. .. .................. 9b
¢ Net income or (loss) from special events (subtract line 9b from line 9a)............... ... ... ... ..... 9¢
10a Gross sales of inventory, less returns and allowances. ..................... 10a
b less:costofgoodssold. .. ... ... ... 10b i
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a). ... ... ... .. ... ... . ... ... 10¢
11 Other revenue (from Part VI, line 103) . ... ... 11
12 Total revenue (add lines 1d, 2,3, 4,5,6¢, 7,8d,9¢, 10c, and 11). ..ottt . 12 479, 409.
¢ | 13 Program services (from line 44, column (B))............ .. ... 13 331,751.
X |14 Management and general (from line 44, column (C)). ... 14 86,959.
E [ 15 Fundraising (from line 44, column (D)) ... 15 14,579.
S | 16 Payments to affiliates (attach schedule) ... 16
S | 17 Total expenses (add lines 16 and 44, COMN (A)). . . o\ttt e e et e et ettt 17 433,289.
A 18 Excess or (deficit) for the year (subtract line 17 from line 12) ... 18 46,120.
N S| 19 Net assets or fund balances at beginning of year (from line 73, column (A))...................ooi.. 19 620, 870.
T $ 20 Other changes in net assets or fund balances (attach explanation) . ................................. .. 20
S| 21 Net assets or fund balances at end of year (combine lines 18,19, and 20} . ... ... ..ot i ... 21 666, 990.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEA0I07L 01/07/05 Form 990 (2004)



COMMUNITY CHILD CARE SERVICES, INC.

Form 990 (2004) 58-1788633 Page 2
Part|l__| Statement of Functional EXfenses All organizations must complete column (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
Do g e anurt e o e @ 7ot Oz | Ot | o rungasie
22 Grants and allocations (att sch) ' :
(cash $ -
non-cash $ Yot 22
23 Specific assistance to individuals (att sch). . ... .. 23
24  Benefits paid to or for members (attsch) . ... ... 24
25 Compensation of officers, directors, etc. . . ... ... 25
26 Other salaries and wages ............. 26 293,373. 234,700. 46,939. 11,734.
27 Pension plan contributions ............ 27
28 Other employee benefits ... ........... 28 11,388. 9,111. 1,822. 455.
29 Payrolltaxes ........................ 29 22,820. 18,257. 3,651. 912.
30 Professional fundraising fees .......... 30
31 Accountingfees...................... 31 7,086. 7,086.
32 legalfees............c.oiiiiiiiinn. 32
33 SupphieS....oovii 33 10,098. 5,352. 4,746.
34 Telephone............ccovoiiiiiiiiii. 34 2,641. 1,321. 1,188. 132.
35 Postage and shipping. . ............... 35 121. 121.
36 OCCUPANCY......oovvneeeianannni.s 36 18,867. 9,411. 8,903. 553.
37 Equipment rental and maintenance. . . . . 37 884. 884.
38 Printing and publications. .. ........... 38
39 Travel ... 39 413. 413.
40  Conferences, conventions, and meetings . .. ... .. 40 325. 325.
41 Interest........... ... ...l 41
42 Depreciation, depletion, etc (attach schedule). . . . . 42 15,879. 13,499. 1,587. 793.
43  Other expenses not covered above (itemize):
aSee Statement 2 43a 49,394. 40,100. 9,294.
b 43b
c 43c
d__ o _______ 43d
43e
44  Total functional expler;is:s (c%dlﬂ rlri[rﬁs(sz) g tz%))
e otale e 3 1y ®)- () | 4 433,289. 331, 751. 86,959. 14,579.

Joint Costs. Check. ’D if you are following SOP 98-2.
It 'Yes,' enter (i) the aggregate amount of these joint costs $
; (iif) the amount allocated to Management and general

$

to Fundraising  $

’D Yes No

; (i) the amount allocated to Program services
; and (iv) the amount allocated

[Partlll | Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? > See Statement 3 _ _ _ _ _ _ _ _ _ _______ Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number of e o oo ™
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501 (c)S3) & (4) organ- 7(a)(1) trusts; but
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations 1o others.) optional for others.)
a PROVIDING_DAYCARE SERVICES FOR LOW INCOME FAMILIES WITH WORKING _ ___ _.
PARENTS. THE ORGANIZATION CARES FOR A MAXIMUM OF 80 CHILDREN. |
___________________________ (Grants and allocations $ 331, 751.
b .
____________________________ (Grants and allocations § )
C .
___________________________ (Grants and aliocations $ 'y
d_ L
___________________________ (Grants and allocations $ 3
e Other program Services . .................ouoouiioe o (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . .. ... ... ... ......... > 331, 751.

BAA TEEAQIO2L 01/07/05

Form 990 (2004)



Form 990 (2004) COMMUNITY CHILD CARE SERVICES, INC. 58-1788633 Page 3
Balance Sheets (See Instructions)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing. . .. ......vuir i 107,838.| 45 70,765.
46 Savings and temporary cash investments.................... o oo 46 12,560.
47a Accounts receivable .. ......... ... el 47a 789. :
b Less: allowance for doubtful accounts ............ 47b 47c 789.
48a Pledges receivable .. ...... ... ..o 48a ;
b Less: allowance for doubtful accounts ........... . 48b 48c
49 Grants reCeIVADIE. . . .. ..ot 32,748.| 49 8,370.
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) .......... ... ... 50
5 517 a Other notes & loans receivable (attach sch). ............... 51a i
s b Less: allowance for doubtful accounts ............ 51b 51c
52 Inventories for Sale OF LS. ... ...ttt e 52
53 Prepaid expenses and deferred charges . ........... ..., 3,591.|53 4,283.
54 |nvestments — securities (attach schedule)............... ’D Cost D FMV 54
55a Investments — land, buildings, & equipment: basis. | 55a
b Less: accumulated depreciation
(attach schedule). .. ......... ..., 55b 55¢
56 Investments — other (attach schedule). .............. ... ... 56
57a Land, buildings, and equipment: basis............ 57a 697,126.
b Less: accumulated depreciation
(attach schedule). ........... Statement.4... | 57b 86,871. 451,016.| 57¢ 610, 255.
58 Other assets (describe » See Statement 5 ).. 38,075.] 58 24,144.
59 Total assets (add lines 45 through 58) (must equal line 74) .. ... . ............. 633,268.] 59 731,166.
60 Accounts payable and acCrued EXPENSES ... ... ..o ottt 12,398.{ 60 64,176.
l|. 61 Grants payable. .. ...... .. 61
Q B2 DEferred FEVENUE. . . . o\ttt et et e e 62
ll. 63 Loans from officers, directors, trustees, and key employees (attach schedule). . ................. 63
]l, 64a Tax-exempt bond liabilities (attach schedule).......................ooveen. 64a
é b Mortgages and other notes payable (attach schedule).. ... 64b
S 65 Other liabilities (describe *. ).. 65
66 Total liabilities (add lines 60 through 65). .. .. ... oo 12,398.[ 66 64,176.
y Organizations that follow SFAS 117, check here > m and complete lines 67 :
; through 69 and lines 73 and 74. -
Al 67 Unrestricted ... ... ... 595,870.| 67 666,990.
g 68 Temporarily restricted. .. ... oottt 25,000.] 68
{ 69 Permanently restricted. . . ... ... . i 69
9 Organizations that do not follow SFAS 117, check here > D and complete lines
£ 70 through 74.
8 70 Capital stock, trust principal, or currentfunds. . ... 70
z 71 Paid-in or capital surplus, or land, building, and equipment fund ....... ... ... 71
8 72 Retained earnings, endowment, accumulated income, or other funds ........... 72
§ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through B
E 72: column (A) must equal line 19; column (B) must equal line 21)............. 620,870.] 73 666, 990.
74 Total liabilities and net assets/fund balances(add lines66and 73). .. .......... 633,268.] 74 731,166.

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part 1ll, the organization’s programs and accomplishments.

BAA

TEEA0103L 01/07/05



Form 990 (2004) COMMUNITY CHILD CARE SERVICES, INC . 58-1788633 Page 4
[PartIV-A |Rpconc_iliation of Revenue per Audited Part IV-B ']R.econt.:iliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
a Total revenue, gains, and other support a  Total expenses and losses per audited
per audited financial statements. ......... > a 491, 246. financial statements................ > a 445,126.
b Amounts included on line a but o - | b Amounts included on line a but not
not on line 12, Form 990: : : on line 17, Form 990:
(1) Net unrealized (1) Donated serv-
gains on ices and use
investments. ... $ of facilities. .. ... $ 11,634.
(2) Donated serv- (2) Prior year adjust-
ices and use . ments reported on
of facilities. . . .. $ 11,634. line 20, Form 990 . . .
(3) Recoveries of prior (3) Losses reported on
year grants. .. .. .. line 20, Form 990 . . . 203.
(4) Other (specify): (4) Other (specify):
A S
11,634. Add amounts on lines (1) through (4). .. .. .. > b 11,837.
c 479,612.| ¢ Lineaminuslineb........... ... ... > c 433,289.
d  Amounts included on line 12, o o 1d  Amounts included on line 17, :
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, FormS99Q ... .. 6b, Form 990 . .. . ..
(2) Other (specify): (2) Other (specify):
SeeStm 6 $_ -203.] = bS]
Add amounts on lines (1) and (2)... »| d -203. Add amounts on lines (1) and (2).... ™| d
e Total revenue per line 12, Form e  Total expenses per line 17, Form
990 (line c plus lined)............. > e 479,4009. 990 (linecplus lined)............. e 433,289.
[PartV |List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see instructions.)

(B) Title and average hours
per week devoted

(A) Name and address to position

(C) Compensation
(if not paid,
enter -0-)

(D) Contributions to
employee benefit
plans and deferred
compensation

(E) Expense
account and other
allowances

See Statement 7

No

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations?. . ... ... ... .. i
If 'Yes,' attach schedule — see instructions.
BAA

TEEAD104L

01/07/05

Form 990 (2004)



Form 990 (2004) COMMUNITY CHILD CARE SERVICES, INC. 58-1788633

Page 5
| Part:VI:[ Other Information (See instructions.) Yes | No
76 Did the organization engage in any activity not previously reported to the IRS? If ‘Yes,'
attach a detailed description of each activity. . ... ... ... e X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . ....................... X
If "Yes,' attach a conformed copy of the changes. :
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?. . ... 78a X
b If 'Yes,' has it filed a tax return on Form 990-T for this Year? .. ... .....tntor e e e e e 78b] N/fA
79 Was there a liquidation, dissolution, termination, or substantial contraction during the i
year? If 'Yes,' attach a statement. .. ... e X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? . ................ 80a X
b If 'Yes,' enter the name of the organizaton » N/A [
_____________________________ and check whether it is exempt or nonexempt.
81a Enter direct and indirect political expenditures. See line 81 instructions.................... | 8la 0. |
b Did the organization file Form 1120-POL for this year? . .. .. .. ... e e e 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at L
substantially less than fair rental value?. . ... . . 82a X
b If 'Yes,' you may indicate the value of these items here. Do not include this amount as e
revenue in Part’| or as an expense in Part II. (See instructions in Part Ill)................. | 82b| N/A i
83a Did the organization comply with the public inspection requirements for returns and exemption applications? .. ........ ... 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?. .............. ... ... 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? .. ............ . .. ... .. . . ... ... ... 84a X
blf "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOL taX QEAUCHDIEY. . . . . e 84b] N/A
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members?........................... 85a NfA
b Did the organization make only in-house lobbying expenditures of $2,000 or less?....... .. ... ... .0 i 85b] NfA
If 'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a & ;
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers. . ........... ... ... 85¢ N/A
d Section 162(e) lobbying and political expenditures. ......... ... ... ... ... 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. . .................. 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢). ................. 85§ N/A R
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f2. .. ........... ... ... ... ... ... .... 85g| N/A
h If section 8033(e)(1)XA) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year?. . ... ... ... .. ... . . . . . 85h NfA

86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

N8 T2 e 86a N/A

b Gross receipts, included on line 12, for public use of club facilities........................ 86b N/A

87 501(c)(12) organizations. Enter: a Gross income from members or shareholders .. ........ 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.). ... ... ... ....... ... .. ... . ... ... ... 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
IfYes, complete Part X . .o

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. ;section4912»> 0. ; section 4955»> 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaining each transaction

...................................................................................... 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4988 ................................................................ > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization ........ .. ... .. ... .. ... . ... ... .... > 0.
90a List the states with which a copy of this return is filed >  None ____ __ __ ___________ .~
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.)...................... 90b 0
91 The books are in care of » SHANNON ATKINSON Telephone number »  615.824.5060
located at = 182 EXECUTIVE PK DR, HENDERSONVILLE, TN ZPva> 37075
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu ofForm 1041 — Check here. .. ...................... N/A. .. >
and enter the amount of tax-exempt interest received or accrued during the tax year. . .................... >| 92 | N/A

BAA
TEEADI05L  01/07/05

Form 990 (2004)



Form 990 (2004) COMMUNITY CHILD CARE SERVICES, INC.

58-1788633

Page 6

| Part Vil | Analysis of Income-Producing Activities (See instructions.)

Note: Enter gross amounts unless
otherwise indicated.

93 Program service revenue:

a FEES

Unrelated business income

Excluded by section 512, 513, or 514

(A
Business code

(B)

Amount

©) (D)
Exclusion code Amount

(E)
Related or exempt
function income

202,715.

b
c
d

-]

f Medicare/Medicaid payments........
g Fees & contracts from government agencies. . .
94 Membership dues and assessmenls. .
95 Interest on savings & temporary cash invmats .
96 Dividends & interest from securities. .
97 Net rental income or (loss) from real estate:
a debt-financed property. .............
b not debt-financed property ..........
Net rental income or (loss) from pers prop. . . .
Other investmentincome ...........

Gain or (loss) from sales of assets
other than inventory................

Net income or (loss) from special events . . . . .
Gross profit or (lcss) from sales of inventory. . . .
Other revenue: a

98
99
100

101
102
103

14 1,405.

-203.

o 0 0T

104 Subtotal (add columns (B), (D), and (E)). . ...

105 Total (add line 104, columns (B), (D), and (E))

202,512,

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part I.

203,917,

{Part VIlI| Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
See Statement 8
[ Part1X |Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.)
A (B) © (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets

N/A

O\ o\ | N0 | o\@

Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)

a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ............. \ 1 Yes

b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........ ...
Note: /f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).

mNo

D Yes @No

Under penalties of perjury, | declare that | have e ined this return, includi Y i hedu! d stat ls, he best of knowl beliel, it i

true, {:grrec\. and cgrr(;l:ulie.e. claration of prepar)é?'?c;?ﬁer t!':gr: %Hir?erl)nicsl::alggdagl?\cz:'l]lpi?!?oyrlr?%ﬁgneoiuv?ﬁit?t?pépafg gs air;dkl;\)owliggeg. of my knowledgs and eie, it is
Please |™ |
Sign Signature of officer Date
Here >

Type or print name and itle.
p Py *s SSN or PTIN (S
Paid Preparer's Date Check if | Gre?'\pearraelrlrs\strucﬁ%rnW) (See
ai i r?:lure > self- :

Pre- sig employed ™ |X N/A
parer's Firm‘s_lnarrlrf {or STICKEL ’ CPA

yours if self-
Use employed), P PO BOX 549 en = N/A
Only address, and

ZIP + 4 WHITE HOUSE, TN 37188 Phone no. > 615.351.9708
BAA

TEEAOIO6L 10/03/03

Form 9380 (2004)



OMB No. 1545-0047

Organization Exempt Under

SCHEDULE A i
(Form 990 or 930-EZ) Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2004

T Supplementary Information — (See separate instructions.)
ﬂ?é’?ﬁé?’%&é’éﬁfsﬁ?ﬁé’ v > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organization Emplayer identification number
COMMUNITY CHILD CARE SERVICES, INC. 58-1788633
[Part| | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter ‘None.")
(a) Name and address of each (b) Title and average (c) Compensation | (d) Centributions (e) Expense
employee paid more hours per week to employee benefit | account and other
than $50,000 devoted to position plans and deferred allowances

compensation

Total number of other employees paid

over $50,000. . ... ... .. > 0
{Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
None

Total number of others receiving over
$50,000 for professional services......... > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990- EZ Schedule A (Form 990 or 990-EZ) 2004

TEEA040IL 07/22/04



Schedule A (Form 990 or 990-E7) 2004 COMMUNITY CHILD CARE SERVICES, INC. 58-1788633 Page 2

Part lll Statements About Activities (See instructions.)

Yes | No

1

¢ Furnishing of goods, services, or facilities? . .. ... .. .

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 ......................... ..

During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities. . . .. > S N/A

(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.). ... ..o

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking ‘Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
laxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)

3a Do you make grants for scholarships, fellowships, student loans, etc? (If ‘Yes," attach an

explanation of how you determine that recipients qualify to receive payments.)........ ... ... ... ... ... ... ... .. ..... ..

4a Did you maintain any separate account for participating donors where donors have the right to provide advice

on the use or distribution of fUNAS? . ... .. o
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? .................. .. ...

2b X

2c X

2d X

=<

2e

3a
3b

4a
4b

3 T e o)

PartlV | Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5

Ww oo N,

10

A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

A Federal, state, or local government or governmental unit. Section 170(b)(1){(A)(v).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,

and state >

D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).

(Also complete the Support Schedule in Part IV-A.)

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedulein Part IV-A.)

12

13

14

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 charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See

section 509(a)(3).)

Provide the following information about the supported organizations. (See instructions.)

(a) Name(s) of supported organization(s)

(b) Line number
from above

l—] An organization organized and operated to test for public safety. Section 509(a){4). (See instructions.)

BAA
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Schedule A (Form 990 or 990-EZ) 2004 COMMUNITY CHILD CARE SERVICES, INC. 58-1788633 Page 3

IPart IV-A" lSupport Schedule (Complete only if you checked a box on fine 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year (a) (b) (c) (d) (e)
beginningin) .................... > 2003 2002 2001 2000 Total
15 Gifts, grants, and contributions

received. (Do not include

unusual grants. See line 28.). ... 309,297. 236,164, 316, 972. 232,558. 1,094,991,

16

Membership fees received .. . . ..

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's

charitable, etc, purpose . .. .......... 199,997. 171,192. 120, 381. 171,143. 662,713.

18

Gross income from interest, dividends,
amounts received from payments on

securities loans (section 512(a}(5)),

rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
ization after June 30,1975.. ... ... .. 388. 201. 183. 29. 801.

19

Net income from unrelated business
activities not included in line 18. ... ...

20

Tax revenues levied for the
organization's benefit and

either paid to it or expended
onitsbehalf............ ... ...

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ... ....
22 Other income. Attach a
schedule. Do not include
gain or (loss) from sale of
capital assets.................
23 Total of lines 15 through 22.. . .. 509, 682. 407,557. 437,536. 403, 730. 1,758,505.
24 Line 23 minus line 17........... 309, 685. 236,365. 317,155. 232,587. 1,095,792.
25 Enter1%ofline23............ 5,097. 4,076. 4,375. 4,037.1 )
26 Organizations described on lines 10 or 11; a Enter 2% of amount in column (e), line 24 ............... >| 26a 21,916.
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 262. Do not file this list with your
return. Enter the total of all these excess amounts. .. ... . .. .. . > 26b
¢ Total support for section 509(a)(1) test: Enter line 24, COlUMN (€) .. ... ...t oen e >l 26¢ 1,095,792.
d Add: Amounts from column (e) for lines: 18 801. 19 o R
22 26b 26d 801.
e Public support (line 26¢ minus line 26d total) . ... .. ... .. i >l 26e 1,094,991.
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) ... ......... ... ... ... .. >| 26f 99.93 %
27 Organizations described on line 12:  N/A
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each ‘disqualified person.’ Do not file this list with your return, Enter the sum of
such amounts for each year:
(o003 (002 00 _ ________ 00y ___
bFor an% amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year:
oo’y _ o002 ooy _ _ _ 000y _ _ ___________
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 27c
d Add: Line 27a total. .. .. andline27btotal . .......... 27d
e Public support (line 27c total minus line 27d total). . ... ... . . > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e). . .. ’[ 27t l 5
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . ... ................... > 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)). .. ..... .. >| 27h 3
28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a
list for your records to show, for each ¥ea_r, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEAQ403L 07/23/04 Schedule A (Form 990 or 990-EZ) 2004



Schedule A (Form 990 or 990-E2) 2004 COMMUNITY CHILD CARE SERVICES, INC. 58-1788633

Page 4

Part V.- |Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part [V) N/R
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bytaws,
other governing instrument, or in a resolution of its governing body? ... ... ... L 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
ANA SCRO IS DS . . . it it e e e e 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves?. ... . ... .. . i 31
If ‘Yes,' please describe; if ‘No,' please explain. (If you need more space, attach a separate statement.) :
32 Does the organization maintain the following: T et
a Records indicating the racial composition of the student tody, faculty, and administrative staff?................... ... .. 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCIIMINAIONY DaSIS? . . ..o 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and SCholarshipS 2. . ... e 32c
d Copies of all material used by the organization or on its behalf to solicit contributions?................ ... . ... ... 32d
If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respect to:
a Students' rights OF PriVilEgES 7 . . . . e e 33a
b AMISSIONS POl CIES . . ittt et e e e 33b
¢ Employment of faculty or administrative staff? .. ... 33c¢
d Scholarships or other financial @sSiStanCe ? . . ... . . . e 33d
€ EdUCational POlICIES 7. . . . e e 33e
f Use Of faCilities 2. . 33f
G AN BHIC PrOgraMIS . ottt 33g
h Other extracurricular @aCtiVitiES 2. . . ... . i e e 33h
If you answered 'Yes' {o any of the above, please explain. (If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? ............. ... ... ... .... 34a
b Has the organization's right to such aid ever been revoked or suspended? ... ... .. ... .. i 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If 'No," attach an explanation.. . ........ ... ... 35

BAA TEEAQ404L  07/23/04
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Part VI-A |Lobbying Expenditures by Electing Public Charities (See instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check > a l_‘ if the organization belongs to an affiliated group.

Check » b |—! if you checked ‘a' and 'limited control' provisions apply.

Limits on Lobbying Expenditures

(The term 'expenditures’ means amounts paid or incurred.)

@
Affiliated group
totals

(b)

To be completed
for ALL electing
organizations

36
37
38
39
40
41

42
43

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expendifures . .. ... ..ot

Total exempt purpose expenditures (add lines 38 and 39)...........................

Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is—

Not over $500,000................... .. 20% of the amounton line 40. ... ..

Over $500,000 but not over $1,000,000. . ......... $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000. ......... $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000. ... ..... $225,000 plus 5% of the excess over $1,500,000 e
Over $17,000,000...................... $1,000,000. . ................... ..

Grassroots nontaxable amount (enter 25% of line 41).......... ... . ... .. ...

Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

Subtract fine 41 from line 38. Enter -0- if line 41 is more than line 38.................

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. - o

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (@) (b) (©) (d)
(or fiscal year 2004 2003 2002 2001

beginning in) >

(e)
Total

45

Lobbying nontaxable
amount. . .......... ..

46

Lobbzing ceiling amount
(150% of line 45()). . . ...

47

Total lobbying
expenditures .. .......

48

Grassroots non-
taxable amount. ... ...

49

Grassroots ceiling amount
(150% of line 48(e)). . . ...

50

Grassroots lobbying
expenditures. . .......

[Part VI-B [Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part VI-A) (See instructions.)

N/A

During the year, did the organization attempt to influence national, state or local legistation, including any

atte

mpt to influence public opinion on a legislative matter or referendum, through the use of:

Yes

No

Amount

a Volunteers

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) . ....... ..

¢ Media advertisements

d Mailings to members, legislators, orthe public........ ... . . . .

e Publications, or published or broadcast statements. . ....... ... ... ... .

f Grants to other organizations for lobbying purposes . ... ... ... . . .

g Direct contact with legislators, their staffs, government officials, or a legislative body. .. ............. ...

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means...............

i Total lobbying expenditures (add lines c through h.). ... ... .. .

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

BAA
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Schedule A (Form 990 or 990-EZ) 2004 COMMUNITY CHILD CARE SERVICES, INC. 58-1788633 Page 6

|Part VIl |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

(0 7= - 11 51a (i) X
1) OB BSSEES. . . - .ot vttt ettt e e e e e e a (ii) X

b Other transactions:

(i)Sales or exchanges of assets with a noncharitable exempt organization. ............................... .. ..., b (i) X
(iiyPurchases of assets from a noncharitable exempt organization ............ .. ... .. ... o b (ii) X
(iii)Rental of facilities, equipment, or other assets ........ ... ... . b (iii) X
(iv)Reimbursement armangementS. . . ... ... . o b (iv) X
(VILOENS OF 108N QUAIANTEES . . . ...\ttt ettt et e e e e b (v) X
(vi)Performance of services or membership or fundraising solicitations. . ............... ... oo b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . ............ ... ... . ... c X

d If the answer to any of the above is 'Yes,’ complete the following schedule. Column (b) should always show the fair market value of
the %oods, other assets, or services given by the reporting organization. If the organization received less than fair market value in

any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received:
(@ (b) (o) . m (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations :
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 ........................... > 1:[ Yes No
b If 'Yes,' complete the following schedule:
@ d ©)
Name of organization Type of organization Description of relationship
N/A
BAA
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2004 Federal Statements Page 1

Client 1000 COMMUNITY CHILD CARE SERVICES, INC. 58-1788633

1/31/06 07:14AM
Statement 1

Form 990, Part |, Line 8
Net Gain (Loss) from Noninventory Sales

Other Assets

Description: DISPOSAL OF FURNITURE & EQUIPMENT
Date Acquired: Various

How Acquired: Purchase

Date Sold: Various

To Whom Sold:

Gross Sales Price: 0.

Cost or Other Basis: 6,202.

Depreciation: 5,999.

Gain (Loss) -203.

Total Gain (Loss) Other Assets § -203.

Total Net Gain (Loss) From Noninventory Sales § -203.
Statement 2
Form 990, Part II, Line 43
Other Expenses
(a) (B) (C) (D)
Program Management
Total Services & General Fundraising
ADVERTISING 95, 95.
BANK CHARGES 40. 40.
CONTRIBUTIONS 311. 311.
DUES & SUBSCRIPTIONS 883. 883.
FLOWERS & GIFTS 1,795. 1,795.
FOOD 29,796. 29,796.
HOUSEKEEPING 4,700. 4,230. 470.
INSURANCE 8,186. 5,731. 2,455,
MISCELLENEOQOUS 1,233. 1,233.
OFFICE SUPPLIES 1,939. 1,939.
STAFF TRAINING 32. 32.
STORAGE 261. 261.
TAXES & LICENSES 123, 123.
Total $ 49,394. § 40,100. S 9,294. S 0.

Statement 3
Form 990, Part lii
Organization's Primary Exempt Purpose

TO OPERATE A QUALITY CHILD CARE CENTER FOR CHILDREN FROM LOW INCOME HOMES WHO NEED
CARE AND SUPERVISION FOR PART OF THE DAY, TO FACILITATE EMPLOYMENT OF THE PARENTS,
AND TO DO ALL THINGS REASONABLE, INCIDENTAL, AND NECESSARY TO ACCOMPLISH THE
FOREGOING, INCLUDING SOLICITATION OF FUNDS OR PROPERTY UPON SUCH TERMS AND
CONDITIONS AS TO MEET, IF POSSIBLE, THE EXPENSE THEREQOF, BUT WITHOUT MAKING A
PROFIT THERE FROM, AND WITH SUCH CARE EXTENDED TO CHILDREN OF ALL RACES AND
RELIGIONS IN A NON-DISCRIMINATORY MANNER.




2004 Federal Statements Page 2
Client 1000 COMMUNITY CHILD CARE SERVICES, INC. 58-1788633
1/31/06 07:14AM
Statement 4
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum. Book
Category Basis Deprec. Value
Furniture and Fixtures $ 18,352. § 6,485. § 11,867.
Machinery and Equipment 44,909. 28,033. 16,876,
Buildings 388,189. 52,353. 335,836.
Land 80,000. 80,000.
Miscellaneous 165, 676. 0. 165,676.
Total $ 697,126. $ 86,871. $ 610, 255.
Statement 5
Form 990, Part IV, Line 58
Other Assets
RESTRICTED CASH. . 24,144.
Total $ 24,144,
Statement 6
Form 990, Part I[V-A, Line d(2)
Other Amounts
LOSS ON DISPOSAL OF EQUIPMENT .. ... .. .o -203.
Total $ -203.
Statement 7
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Darlene Rawls Chairman S 0. S 0. $ 0.
406 Indian Lake Road None
Hendersonville, TN 37075
Jim McCloud Vice Chairman 0. 0. 0.
122 Doral Lane None
Hendersonville, TN 37075
Kelly Dickey Secretary 0. 0. 0.
115 Wilson Road None
Portland, TN 37148
Chuck Porter Treasurer 0. 0. 0.
148 Meadowlake Drive None

Hendersonville, TN 37075




2004 Federal Statements Page 3

Client 1000 COMMUNITY CHILD CARE SERVICES, INC, 58-1788633

1/31/06 07:14AM

Statement 7 (continued)
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other

Sue Allison $ 0. $ 0. $ 0.
134 Colonial Drive None
Hendersonville, TN 37075

Andy Allman 0. 0. 0.
343 Indian Lake Road None
Hendersonville, TN 37075

Shelley Ames 0. 0. 0.
107 Stones Throw Road None
Hendersonville, TN 37075

Connie Bilbrey 0. 0. 0.
1705 Saundersville Road None
Hendersonville, TN 37075

Earline Bradley 0. 0. 0.
210 Village Green Road None
Gallatin, TN 37066

Clint Cassetty 0. 0. 0.
106 Country Hills Drive None
Hendersonville, TN 37075

Tena Lee 0. 0. 0.
243 Iris Drive None
Hendersonville, TN 37075

Tim Rayborn 0. 0. 0.
1461 Shell Road None
Goodlettsville, TN 37072

Carolyn Sartain 0. 0. 0.
103 Chesire Place None
Hendersonville, TN 37075

Virginia Tompkins 0. 0. 0
105 Breckinridge Court None '
Hendersonville, TN 37075

S.T. Womeldorf 0 0
143 Riverchase Drive None ' )
Hendersonville, TN 37075

Jo Kennedy Executive Direc
260 Bayshore Drive None 0. 0. 0.

Hendersonville, TN 37075

Total $ 0. $ 0. S 0.
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Client 1000 COMMUNITY CHILD CARE SERVICES, INC. 58-1788633
1/31/06 07:14AM
Statement 8

Form 990, Part Viil
Relationship of Activities to the Accomplishment of Exempt Purposes

Line # Explanation of Activities

93a A NOMINAL FEE IS CHARGED TO PARTICIPANTS IN THE PROGRAM BECAUSE PUBLIC
SUPPORT IS INSUFFICIENT TO MEET THE NEEDS OF THE PROGRAM. GOVERNMENT
VOUCHERS, GRANTS AND CONTRIBUTIONS ARE RECEIVED TO OFFSET THE COSTS OF
SERVICES TO LOW INCOME PARTICIPANTS.

100 ASSETS DIRECTLY RELATED TO THE PROGRAM WERE DISPOSED OF DURING THE FYE AT
A LOSS.




