Form 990' EZ

Short Form
Return of Organization Exempt From Income Tax

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

> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990. All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the

OMB No. 1545-1150

2008

D N t of the T year may use this form. Open to P'le“C
In?Sranrarlnlggv:nueeSerr?/?ch Y > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspectlon
A For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 2009
B Check if applicable: C D Employer identification number
Pl

Address change  [use lks | COMMUNITY CHILD CARE SERVICES, INC. 58-1788663

Name change I;?:tl g: 182 EXECUTIVE PARK DRIVE E Telephone number

Initial .

T”'t'a.mt.“"” tsyg: HENDERSONVILLE, TN 37075 615.824.5060

ermination Specific
Amended retun  |Mnistruc- F Group Exemption
Application pending Number...........

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-EZ). Other (specify) >

G Accounting method: D Cash Accrual

I Website: >
J _ Organization type (check only one) — ‘X‘ 501(c) (3_) < (insert no.) ‘ ‘4947(a)(1)or ‘ ‘527

N/A

990-EZ, or 990-PF)

H Check > D if the organization is not
required to attach Schedule B (Form 990,

K Check »

$25,000. A return is not required, but if the organization chooses to file a return, be sure to file a complete return.

u if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990
instead of Form 990-EZ. . . ... .

>

677,306.

[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received .. ....... ... ... ... .. .. .. ... ... ... 1 353,108.
2 Program service revenue including government fees and contracts . ................ ... ... .. ... .. ... 2 323,488.
3  Membership dues and assessments. . ... ... 3
4 INVestMENt INCOME. .. ... .ot e 4 710.
5a Gross amount from sale of assets other than inventory. ................ ... 5a
b Less: cost or other basis and sales expenses . ............................ 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (attsch). . ... ... ... ... ... .. ... ... 5¢
\é 6  Special events and activities (complete applicable parts of Schedule G). If any amount is f g, check here. . ... ... > D
H a Gross revenue (not including $ of COU
E reportedonline 1) ........... ... . ... .. o A 6a
b Less: direct expenses other than fundraising expenses.Q - .. . 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b line6a)............ ... . ... 6¢c
7a Gross sales of inventory, less returns and allowances. . .................... 7a
b Less: costof goods sold ... ... ... . . . 7b
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . ........................... 7c
8  Other revenue (describe ™ )..| 8
9 Total revenue (add lines 1,2, 3,4, 5¢c, 6¢, 7c,and 8). ... .. ... ... o > 9 677,306.
10 Grants and similar amounts paid (attach schedule) ............ . ... . . . . 10
E 11 Benefits paid to or for members . ... ... 11
X 12 Salaries, other compensation, and employee benefits. .. ... . .. ... 12 504,473.
E | 13 Professional fees and other payments to independent contractors. . ................ .. ... ... ... ... .. 13 3,950.
2 14 Occupancy, rent, utilities, and maintenance. . ............... ... .. . .. 14 36,972.
g 15 Printing, publications, postage, and shipping. . . ........... ... 15 182.
16  Other expenses (describe > SEE STATEMENT 1 )....| 16 144,996.
17 Total expenses (add lines 10 through 16). . ... ... ... .. .. . . . > 17 690,573.
18 Excess or (deficit) for the year (Subtract line 17 from line Q). . ... ... .. .. ... .. .. .. .. .. .. .. ........ 18 -13,267.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) ... ... 19 711,459.
T ; 20 Other changes in net assets or fund balances (attach explanation) .............. . ... .. ... ... .. .. ... 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . .................. .. .. .. ... > 21 698,192.
[Partll | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments. . ......... ... .. 64,657.|22 67,007.
23 Land and buildings. . . ... ... o 734,072.|23 715,024.
24 Other assets (describe » SEE STATEMENT 2 Y 56,677.|24 57,074.
25 Totalassets ................. . 855,406.|25 839,105.
26 Total liabilities (describe » SEE STATEMENT 3 Yo 143,947.|26 140, 913.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . ...... .. .. 711,459.|27 698,192.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEAO0803L 09/18/08

Form 990-EZ (2008)



Form 990-EZ (2008) COMMUNITY CHTILD CARE SERVICES, INC.

58-1788663

Page 2

[Partlll | Statement of Program Service Accomplishments (See the instructions.)

What is the organization's primary exempt purpose? SEE STATEMENT 4

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe mfe services provided, the number of persons benefited, or other relevant information for each
program title.

Expenses

(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts; optional
for others.)

28 PROVIDING DAYCARE SERVICES FOR LOW INCOME FAMILIES WITH WORKING

(Grants $ ) If this amount includes foreign grants, check here. ... ... ... ... ... > m 28a 555,423.
2

(Grants $ " lif this amount includes foreign grants, check here................ > | || 29a
0

@Grants$ " Ylf this amount includes foreign grants, check here. ............... > | ]| 30a
31 Other program services (attach schedule) .. ... .. .

(Grants $ ) If this amount includes foreign grants, check here. .. ...... ... ... > m 3la
32 Total program service expenses (add lines 28a through 31a). .. ... ... .. ... ... .. ... . .. ... ... .. ... > 32 555,423.

[Part IV | List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs.)

(b) Title and average hours
per week devoted
to position

(c) Compensation (If

(@) Name and address not paid, enter -0-.)

(d) Contributions to
employee benefit plans and
deferred compensation

(e) Expense account
and other allowances

34,196.

N

TEEA0812L 01/14/09

Form 990-EZ (2008)



Form 990-EZ (2008) COMMUNITY CHILD CARE SERVICES, INC. 58-1788663 Page 3
[PartV_| Other Information (Note the statement requirement in General Instruction V.)

Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity. .. ... 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes," attach a conformed copy of the changes . ... ... .. 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
ProxXy tax reqUIremMen S 7. . . 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? .. ... . .. 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N. ... ... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . .............. ... >| 37a| 0.
b Did the organization file Form 1120-POL for this year?. . ... ... .. . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?.................... 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount iNVOIVEd. . .. ... 38b N/A
39 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline 9.................... ... ... ... 39a N/A
b Gross receipts, included on line 9, for public use of club facilities .. ....................... 39b N/A
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b 501(c)(3) and (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,' complete Schedule L, Part | ... 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958. . . .. ... > 0.
d Enter amount of tax on line 40c reimbursed by the organization.................g . .......... > 0.
e All organizations. At any time during the tax year, was the organiz % prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T....... .. W A0 N A 40e X
41  List the states with which a copy of this return is filed ™ TN
42a The books are in care of » LINDA GRUBBS Telephone no. » 615.824.5060
Located at > 182 EXECUTIVE PK DR, HENDERSONVILLE, TN HENDERSONVILLE zp+4» 37075
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ ... 42b X
If 'Yes,' enter the name of the foreign country: .. ™
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.7 ........ .. ... ... ... ... 42c X
If 'Yes,' enter the name of the foreign country: .. ™
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here .. ........... ... ... ... .. > D N/A
and enter the amount of tax-exempt interest received or accrued during the taxyear................... ... >| 43 | N/A
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 900-EZ . . .. . 2 X

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ . . . . ... . . . 45 X

BAA TEEAO0812L  01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) COMMUNITY CHILD CARE SERVICES, INC.

58-1788663 Page 4

Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

SEE STATEMENT 6

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No

for public office? If 'Yes,' complete Schedule C, Part | . ... .. 46 X

47 Did the organization engage in lobbying activities? If "Yes,' complete Schedule C, Part Il ............ . ... .. ... ... ... 47 X

48 |s the organization operating a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......... ... 48 X

49a Did the organization make any transfers to an exempt non-charitable related organization?................ .. ... ... ... 49a X
b If 'Yes,' was the related organization(s) a section 527 organization?. . ... ... ... . . . . . . 49b

50

Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each

received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

(b) Title and average
hours per week
devoted to position

(a) Name and address of each employee paid
more than $100,000

(c) Compensation (d) Contrlbutlons toe J)onee
benefit plans an

deferred compensation

(e) Expense
account and
other allowances

Total number of other employees paid over $100,000

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there is none, enter 'None.'
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE

Total number of other independent contractors receiving over $100,000

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign |
Here Signature of officer Date

> RICHARD COKER ASST. TREASURER

Type or print name and title.
. Preparer's Identifying Number
Pald Preparer's > Date gehl?-Ck if (See |nstruct|0nsf)y
Pre- signature employed ™ m N/A
v Firm's name (or STICKEL CPA PC

parer's [name : :

yours if self-
Use e[jndp\oyed), g » PO BOX 549 EIN > N/A

address, an
Only 2P +4 WHITE HOUSE, TN 37188 Phoneno. > (615) 672-9205

May the IRS discuss this return with the preparer shown above? See instructions

>X| Yes | | No

BAA

TEEA0812L 01/14/09

Form 990-EZ (2008)



OMB No. 1545-0047

SR DL e Public Charity Status and Public Support 2008

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. Open to Public

Pn?epfn’;TSZ‘vé’iﬁ';esTva?ie” Y > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
COMMUNITY CHILD CARE SERVICES, INC. 58-1788663

|Part| |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 D A church, convention of churches or association of churches described in section 170(b)(1)(A)i).
2 D A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 D A hospital or cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H.)
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part Il.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)vi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

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

11 D 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
describes the type of supporting organization and complete lines 11e through 11h.

al |Typel b | |Typell ¢ | | Type Il = Functionally integrated d| | Type lll— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2).
f If the organization received a written determination from the IRS that is a Typgyl, Type Il or Type Ill supporting organization, D
check this box. ... ... Q.
g Since August 17, 2006, has the organization accepted any gift tioMifrom any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, eitherfalon ether with persons described in (ii) and (i)
below, the governing body of the supported organizati®n? .. ....... ... .. ... .. . ... 119 (i)
(ii) a family member of a person described in (i) above?. ... ... . ... 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (i) above? . ... ... ... ... ... ... 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (ii) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (gl) listed in your col. (i) of (i) organized in the
(see instructions)) overning your support? u.s.?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401L 12/17/08



Schedule A (Form 990 or 990-E2) 2008 COMMUNITY CHILD CARE SERVICES, INC. 58-1788663 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 I.)
Section A. Public Support

g:gfnﬂﬂgyﬁf;ﬁ°r fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 ) Total

1 Gifts, grants, contributions and
membership fees received. ()Do

not include 'unusual grants."). . . 299,870. 364,900. 298,021. 384,155. 353,108.| 1,700,063.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ............. ... 0.

3 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 . . . . .. 0.

4 Total. Add lines 1-3........... 299,870.| 364,909.| 298,021.] 384,155.] 353,108.] 1,700,063.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 96, 866.

6 Public support. Subtract line 5
fromlined................... 1,603,197.

Section B. Total Support

g:gfnﬂﬂgyﬁf;ﬁ°r fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 ) Total
7 Amounts fromline4 .......... 299,870. 364,900. 298,021. 384,155. 353,108.| 1,700,063.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources............... 1,405. G 436. 3717. 710. 3,279.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon............... ... 0.

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV). ... 0.
11 Total support. Add lines 7

through 10.......... .. ... ..., 1,703,342.
12 Gross receipts from related activities, etc. (see instructions). . ... .. | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... ... > m

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)............. . ... ... ... ... 14 94.1%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f .. ... ... ... .. .. .. .. .. ... 15 99.8 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ........ ... .. .. .. . . . . . . . ... >

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ........ ... .. .. .. . . . . . .. > D

17 a 10%-facts-and-circumstances test— 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . ......... > D

b 10%-facts-and-circumstances test— 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part |V how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > D
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 . ... ™ m
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402L 12/17/08



Schedule A (Form 990 or 990-E2) 2008 COMMUNITY CHILD CARE SERVICES, INC. 58-1788663 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 I.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

1 Gifts, grants, contributions and
membershlp fees received. (Do
not include 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE. . . e

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
itsbehalf ....................

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

6 Total. Add lines 1-5...........

7a Amounts included on lines 1,
2, 3 received from disqualified
PErsONS. . ..., ..

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000Q . .

c Add lines 7aand 7b...........
8 Public support (Subtract line
7cfromline6.)...............
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) ﬁ 2006 (d) 2007 (e) 2008 () Total

9 Amounts fromline@..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources...............

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

c Add lines 10aand 10b.........

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon. .. ............

12 Other income. Do not include

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

PartIV.). ...
13 Total support. (add Ins 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .~ . ... ... . . . > m
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)). ............. ... ... ... ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . ............ ... . ... . ... .. ... ......... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . .................... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h .. ... .. ... ... .. . . .. ... . . . ... ... 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .................. D
b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............. > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............. > m

BAA TEEA0403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008  COMMUNITY CHILD CARE SERVICES, INC. 58-1788663 Page 4

Part IV _| Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



Schedule B PUBLIC DISCLOSURE COPY OME No. 1545-0047

Coopry 0E Schedule of Contributors

Department of the Treasury > Atta»ch;o Form 990, 990-EZ and 990-PF 20 08
Internal Revenue Service ee separate instructions.

Name of the organization Employer identification number
COMMUNITY CHILD CARE SERVICES, INC. 58-1788663
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501 (c)(i) (enter number) organization

L 4947(a)(1) nonexempt charitable trust not treated as a private foundation
| 527 political organization

Form 990-PF | 1501(c)(3) exempt private foundation
L 4947(a)(1) nonexempt charitable trust treated as a private foundation
| 1501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check
boxes for both the General Rule and a Special Rule. See instructions.)

General Rule —

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules —

X|For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIII, line Th or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts I, % 1.

ut t

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Fo
some contributions for use exclusively for religious, charitable, etc, g S
$1,000. (If this box is checked, enter here the total contributi received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the Gener: pplies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more durin VEAM). oot >S

t received from any one contributor, during the year,
e contributions did not aggregate to more than

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer 'No' on Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEAQ0701L 12/18/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1

of 1 of Part |

Name of organization

Employer identification number

COMMUNITY CHILD CARE SERVICES, INC. 58-1788663
Part| | Contributors (see instructions.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
D Person
Payroll [:]
______________________________________ $_____J@L@m_ Noncash []
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 Person
Payroll [:]
______________________________________ $_____3§L@m_ Noncash []
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 L Person
Payroll [:]
____________________________________ . $_ o _6_4L3_2_4_ Noncash D
(Complete Part Il if there
____________________________ e W is a noncash contribution.)
(a) (b) G (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 Person
Payroll [:]
______________________________________ $_____4ULB§; Noncash []
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 . Person
Payroll [:]
______________________________________ $_____j§L@m_ Noncash []
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person []
Payroll [:]
______________________________________ $___________ Nmmﬂ1[j
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L  08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part Il

Name of organization

Employer identification number

COMMUNITY CHILD CARE SERVICES, INC. 58-1788663
Part Il | Noncash Property (see instructions.)
(a) . (b) . (©) d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
@ » (b) _ © @
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) . (b) . (©) d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) . (b) . (©) d)
No. from Description of noncash property gi FMV (or estimate) Date received
Part | G (see instructions)
(a) . (b) . () d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) . (b) . (©) d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAQ0703L 08/05/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part lll

Name of organization

COMMUNITY CHILD CARE SERVICES, INC.

Employer identification number

58-1788663

Part lll_| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part I, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.). ........... >3 N/A
(a) (b) (c) (d)
N% fl‘l;°|m Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
N% frl;olm Purpose of gift Use of gift Desctription of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) (c) (d)
Ng- frl;olm Purpose of gift Use of gift Desctription of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
Ng- frl;olm Purpose of gift Use of gift Desctription of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAQ0704L 04/01/08



2008 FEDERAL STATEMENTS PAGE 1
CLIENT 1000 COMMUNITY CHILD CARE SERVICES, INC. 58-1788663
11/24/09 08:38AM
STATEMENT 1
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
ADVERTISING. . oo $ 159.
BAD DEBT EXPENSE . ... 12,718.
CLASS SUPPLIES . oo 2,085.
CONFERENCES, CONVENTIONS, AND MEETINGS...... .. ... oo 15.
DEPRECIATION . ..o 26,120.
DUES & SUBSCRIPTIONS. .. ... oo 774.
FLOWERS & GIFTS. oo 306.
FOOD . 61,338.
GENERAL SUPPLIES ... oo 13,322.
INSURANCE . 9,738.
INTERES T 9,820.
MISCELLANEOUS ..o 853.
OFFICE EXPENSES. oo 1,307.
PAYROLL PROCESSING FEES. . ... .. oo 2,273.
STAFF TRAINING .. ... o 225.
TAXES & LICENSES ... 700.
TELEPHONE. . o 3,243,
TOTAL $ 144,996.
STATEMENT 2
FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS \(
GO E BEGINNING ENDING
ACCOUNTS RECEIVABLE... . . ... ... ... SN .. . ... ... $ 6,992. 11,172.
FURNITURE AND FIXTURES. ... .. .. .o o 13,896. 12, 639.
INTANGIBLE ASSETS. oo 900. 500.
MACHINERY AND EQUIPMENT .. ... .. ... o 12,240. 9,131.
PLEDGES AND GRANTS RECEIVABLE . ...... . ... 16, 337. 15, 695.
PREPAID EXPENSES AND DEFERRED CHARGES .. ...... . ... ... ... ... 6,312. 7,937.
TOTAL $ 56,677. 57,074.
STATEMENT 3
FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES ... ... ... ... ... $ 13,247. 16,756.
DEFERRED REVENUE ... ... oo 4,581. 3,303.
SECURED MORTGAGES AND NOTES PAYABLE ... ... ... ..o . 126,119. 120, 854.
TOTAL § 143,947. 140,913.




2008 FEDERAL STATEMENTS PAGE 2

CLIENT 1000 COMMUNITY CHILD CARE SERVICES, INC. 58-1788663
11/24/09 08:38AM
STATEMENT 4

FORM 990-EZ, PART Il
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 THEREOF, BUT WITHOUT MAKING A
PROFIT THERE FROM, AND WITH SUCH CARE EXTENDED TO CHILDREN OF ALL RACES AND
RELIGIONS IN A NON-DISCRIMINATORY MANNER.

STATEMENT 5
FORM 990-EZ, PART IV
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

RICHARD COKER ASST. TREASURER $ 0. $ 0. $ 0.
P.0. BOX 1259 0
HENDERSONVILLE, TN 37077-1259
MIKE ELMORE CHAI 0. 0. 0.
103 GOLF VIEW DRIVE
HENDERSONVILLE, TN 37075 Q
LINDA BOLT ECTOR 0. 0. 0.
147 HEDGELAWN
HENDERSONVILLE, TN 37075
BRUCE CARTER TREASURER 0. 0. 0.
291 EAST MAIN STREET 0
HENDERSONVILLE, TN 37075
MISTI JACKSON DIRECTOR 0. 0. 0.
1258 TWELVE STONES CROSSING 0
GOODLETTSVILLE, TN 37072
SANDRA BOBO DIRECTOR 0. 0. 0.
P.0. BOX 1403 0
GOODLETTSVILLE, TN 37070
LINDA CASH DIRECTOR 0. 0. 0.
104 CUMBERLAND PLACE 0
HENDERSONVILLE, TN 37075
CHARLIE JOSEPH DIRECTOR 0. 0. 0.
214 HIDDEN LAKE ROAD 0
HENDERSONVILLE, TN 37075
ABBEY SANDERS VICE CHAIRMAN 0. 0. 0.
434 BUCKINGHAM BLVD. 0

GALLATIN, TN 37066




2008 FEDERAL STATEMENTS PAGE 3
CLIENT 1000 COMMUNITY CHILD CARE SERVICES, INC. 58-1788663
11/24/09 08:38AM
STATEMENT 5 (CONTINUED)
FORM 990-EZ, PART IV
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
RICHARD STOCKARD DIRECTOR $ 0. $ 0. $ 0.
223 SHIVEL DRIVE 0
HENDERSONVILLE, TN 37075
TONI STOCKTON ASST. SECRETARY 0. 0. 0.
207 NORTHVIEW COURT 0
HENDERSONVILLE, TN 37075
JOLIND WEAVER DIRECTOR 0. 0. 0.
118 VALLEY BROOK DRIVE 0
HENDERSONVILLE, TN 37075
JUDGE JANE WHEATCRAFT SECRETARY 0. 0. 0.
532 INDIAN LAKE ROAD 0
HENDERSONVILLE, TN 37075
LISA BROCCO DIRECTOR 0. 0. 0.
296 LAKE TERRACE DRIVE 0
HENDERSONVILLE, TN 37075
PAIGE PAUL d 0. 0. 0.
1715 LAKE GRASSLAND, W. 0
GALLATIN, TN 37066
JANE SISCO EXECUTIVE DIREC 34,196. 0. 0.
266 SOUTHBURN DRIVE 0
HENDERSONVILLE, TN 37075
TOTAL $ 34,196. § 0. 8 0.
STATEMENT 6
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?......................... NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? ..... .00 ittt NO




