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‘ Return of Organization Exempt From Income Tax 2003
Farm 990 Under saction 501(c), 527, or 4047(a)(1) ol the Internal Revanus Code (except black Inrg A
henefit trust of private foundstion) Wﬂ‘ W
a"m m“w > The organization may have to uss a copy of this raturn Lo satisfy stata reporting requiroments. i Fae ntpotiins st
lovenus { ]
i 1, 2003 endonding  JUN 30, 200
o “““::a.n‘\: :ll:;ai::arﬁ::“mn n — - | D Employsr Identification number
B mhz Please 7
it -1788633
[he | <looMMUNITY CHILD CARE SERVICES, INC. 58
[:lm\“g. ‘é’Z‘. Numbar and stroot (or P.0. box If mall Is not delivered to stresl addrass) Room/sulto | E Talg;hgm ;T;" 9050
ot lepeciic(] 83 EXECUTIVE PARK DR. =312
ﬂ‘&i‘;’: "::r City or town, state or country, and ZIP + 4 [%ngt:; wethod: | I cw. | i l Aocrual
[ i HENDERSONVILLE, TN 37075 Boreany) >

[ gelprton @ Bection 501(c)(3) vrganizations and 4947{a)(1) nonexempt charitable trusts R and | are not applicable to section 527 organizations.
"o  must attach & completed Bokatule A [Furm 090 or 900-EZ). H(a) e this a group roturn for aflales? Yes [X1 No

a Webstts: ppN/A

Organization typs Gadanyesn P> [ K] 501(c) ( 03 ) tnsortno) [_] 4047{a)(1) or [ 527] H(c) Ara aht affilates Included?

ARl

Check heta P L__] if the organization's gross receipis ara normally nol more than $25,000. The
organtzation nesd not file & retum with the IAS; but if the organization received a Form 990 Package

{1 "No," atiach a kL)

N

H(b) 1f“Yes,* onter numbor of affiitates >
/A Yos No

| H(d) Is this a saparata return filed by an or-
. () qanization covered by a group ruling? [:\ Yoa [f_l No

in the mail, it should fis & return without tinancial data. Soms clains raquire a complate ratum. 1 Group Exemption Number p»

M Chack [ it the organization Is not ruquired jo attach
L Gross recalpts: Add lines 6b, Bb, Ob, and 10b to tine 12 P 484,682. Sch. B (Form 560, B80-EZ, or 930-FF).

Yarki] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts roceivad: ) X
o Diract public support ... R eeereessanienees e s 1a 22,009,
b INdireGt pUbMG BUPPOI | .. | ...\ oooocoeeece e 1 57,500 .k
t Qovarnmentcantributions (grants) i, 11E 204,788 ka3
d Total (add lines 1a through 1c) {cash $ 273,401, noncash$ 10,896. ) | 1 284,297,
2 Program sarvice revonua including govarnment foes and contracts (fem Part VIl lina 03y . .. 199,997.
38 Mombarship duss and assessments | ... ...
4 Interast on savings and tsmporary cash investments _ 388,
§  Dividends and Interest from socUrilios ...........ccccvceieiiciiiiieiienrimiene e,
B & GrosBIBRW | et et et
b Loss:rental axpangss | . ... ........ccccccerieeineinnnns
o Net rental Incoms or (loss) (sublraot line Bb from line 8a)
o| T  Other investment incomo (describo - :
g 8 o Oross amount fram sales of assets other {A) Securitles (B) Other R
3 han IMVentory . oo 8 5%
b Lese: cost or other basis and sales expenses : 8h W ;
o Galn or (foss) (attach schodule) . . ertererenanras B¢ 2
~ d Notgain or (less) (comblne line Bc, columns (A) and (B)) ..o s 8d
®  Spoclal events and activities {attach schedule). if any.amount ks from gaming, chock hero p» | : fg*f
& Oross revenue (not including $ of contrlbutions - ; k%
rOpOrtBA 0N N6 18) ...\ _.\ooooocooo oo sresoeees oo o2 :
b Less: direct expenses other than fundralsing expenses . . e ———— L]} gg, :
¢ Netlncoms or (loss) from spoclal svents (sublract lins 9b from line 9a) e eteeaerur———————eeieererveraesans 0o
10 & Gross sales of inventory, less retuns and allowances . . ... e, 10 S5
b Less:costof goods Sold ... ..o, N . L1op TP
o Gross profit or (loss) from sales of inventory (attach schodule) (subtiact lina 10b from line 108) . ... ..ooveverenennnn, 100
"] 11 Olher revenue (from Part Vil, ine 103) ... eveeseeeeee et e s eees s et st sen sttt e e N
12 Total raveaus (add lines 1d, 2, 3, 4, 5, Bc, 7, Bd, 9¢, 10c, and 11) 12 4:.4,682,
18 Program sorvices (from fino 44, column (B)) ... 18 316,753,
. g 1" Management and penaral (from line 44, column (C)) 14 107,599,
@1 16 Fundraising (from fine 44, column (D)) .. ...l e trrarrorrs e rrssreberensrans 15 12,286,
J| 16 Paymonts o atilates (atach schedute) T 10
17___ Total expenses {add iines 18 and 44, column (AD) ,..piviceicierninmineinisienii ey penassneseser s 17 426,637.
18 Excoss or (doficil) for the year (sublractline 17 from line 12) | s 18 58,045.
58 19 Notassets or fund batancos at baginning of year (from fine 73, colurmn (A)) 10 237.825.
z:: 20 - Other changes in netassels or fund bafances (atach explanation)  SEE STATEMENT. 1. | 20 25.000,
21 Notassets or fund balances at end of year (comblne finas 18, 18, and 20) ..o N N 21 620,870,
?%f‘%’_ioa LHA  For Paperwork Reduotion Aot Notina, see the eeparals Instructions. Fonn 000 (2003)
: 1
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' c. 58-1788633
co ITY CHILD CARE_SERVI CES L ale required for section 50 1c)(3)

. column {A). Columns (B), (C), and (D) Pago 2
[;BELH]? gtﬁ:g&?\zfl %f;pensas 2:; zga?:f;;m:u'g:: t;[:](amsﬁl;tlz" 4|947(a()()1) nonoxam(pl charltable trusts but optional :oc othors.
Do not Includo amounta roporfed onfme — F4E (A Total (B) Program (0) Manageme? (D) Fundraising
6b, Bb, 8b, 10b, or 16 of Part I, b T £
22 Grants and allocations (attach schedule) .. _..... 4 35%5
cash § noncash § 22 o %‘i«
28 Spacific assistance to Individuals (attach schedule) 23 % it
24 Benofits paid to or for members (attach schodute) | 24 5 5 s 528 0 .
25 Compensation of officers, direclors, ets. . |28 . . . .
26 Omo?:alarbsandwnoas__”_w‘,,_“,‘_‘,,,_._,_,,m_ 20 281 ,382. 225,106. 45,021, 11,255,
27 Ponsion plan contribulons | ... 27 e 16
28 L0 . .
e ——— al 35763 20,610 4132l 1.0
30 Professional fundralsing fees ... 80
31 Accountingfees ? .................................. at 16,046, 16,046,
32 Legalfase ... P erieireeetr e et e aasanns 82
5 Supntan T ) 6,372 3377 7,995
TR (1012 ¥ OO £ 1,533, 1.533.
86 Postage and shipping ................coeoiiiiinnns il
80 OCOUPANEY ...........cooeververcereerreererecrnenceress |50
87 Equipment rentai and maintenance ... a7 X
88 Printing and publications ... aa
80 Travel e a0
4D Confarsnces, conventions, and meetings . 40 148. 148.
A1 IntEBSt | e A1
42 Dapraciation, deplation, stc. (attach schadula) |42 15,488. 15,.488.
43 Other expsnsos not covered abova (temize);
[ 438
b 430
[ 43¢
d 43d
« _SEE BTATEMENT 2 430 79.889. 42,155, 37.734.
4 T e ey BB 18 | 44 426,637. 306,752. _ 107.599. 12,286,
Joint Ooets. Oheck P> LJ if you ara foowing SOP 68-2. i
- Aro any joint costs from a combinad aducational campaign and fundralsing solicitation reported In (B) Program services? . . . ... » [:] Yaa [E Ho
11 “Yes,” onter (i) the agyragats amount of these joint costs $ + (i1} the amount allocated to Program services $ :
iif) the amoupt aliocated to Management and gonoral $ 1 and {iv) ths amount allocated 1o Fundralsing $

‘Parblif;| Statement of Program Service Accomplishments »

What Is the organtzation’s prlmary exompt purposs? > _SEE STATEMENT 3 '
) ‘ ) ] quEum Sarviee
Al organizations must describa ther excnpl‘purpaﬁa achievements in a dear and concloe monner. Stale the number of clients setved, publications leaved, ste. Discuss uniodxigr.::l::mw
:m:m:n‘b:;?:“:? not measable. (Section 601{cXB) and ¢4) crganizations and 4347(2X1) nonaxempt charilabls trusts muet eleo enter the amount of grants and we‘& ?&"ebmfgm)
a PROVIDING DAYCARE SERVICES FOR LOW INCOME FAMILIES WITH
WORKING PARENTS
(Brants and allocations $ ) 306,752.
b DONATED SERVICIS :
’ (Grants and ajlocations $ 10,896.)
) '
{Granis and allocations $ }
d
{Grants and allocations $ )
@ Other program services (atlach s:hedule) {QOrants and allocations $ )
f _Total of Program Service Expansas (should pqual ine 44, column (B), Program services) .. ... . » 306,752.
T : . ’ ‘ . Form 290 (2003)
. 2 .

16020114 353375 581788633 2003.08000 COMMUNITY CHILD CARE SERVIC 58178861
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Form 990 (2003) COMMUNITY CHILD CARE SERVICES, TNC. 58-1788633  FPapes
"Bart¢] Balance Sheets
- attachod £ amounts within the description column (A) (8)
Note: m be g::nd-of—year;nm‘:;r? il Beginning of ysar End of year
4D Cash - nONHMBIEEEBOANING . .ooo\ ocooovesseeese e sseomsererseess e 75,284.! 45 107.838. -
48 Savings and temporary Cash INVBSIMBNIE ..ot 48 :
3
47 & Accounts recelvable SESOTOUUNUOOOO I, 1 1. 32,748. e
b Loss: aMlowanc for dorihiful ascounts ... an 4,897, 410 32,748.
. R SRR fﬁg
48 a Plodges recolvable | reestest e seeae e sene 481 4
b Less: allowancs for gauhhulaccounts | 48b A8q
40  Oranisracolvable . ... revecstaainrans rereeebeeaeaerteenteiatets et se st st e st et enn e atb e s nnins 49
80  RocoNabks trom offices, diractors, rustass, .
and key smployess ... erereverenaaaeanaesesarenta e e entenannan g aeaeee onaraeseenenseninn e naeera 50
‘2 61 a Other notes and loane recaivable .. . . ‘| 6ta %
g b Lsss: aBowance for douhitul accounts | ... 5t
62 INVBOISS fOF BRI OF USS | ., .. ..\.c.ovueasreemerneseecsseesemsanessntssorensssrenssssnsessssseines 2,000,
68  Prepald exponses and dafermed CHAIGES . .........ccccommroremscsinoneerionssszszssoeeoses - 3,591,
54 Invastments -seourlties . ... > Joost [ Jrmv
66 a invesiments - land, bulldings, and :
oquipment:basks ... N | 550 528 L006.
b Loss; accumulatod depiociation _ ..STMT 4. |stb 76,990, 465,702, 451,016,
68 Investments -other .. ... ‘
57 a Land, buildings, and equipment; basis . .. .. . 57a
b Lass: accumulatod depreciation 67b :
58  Other assts (describe > RESTRICTED CASH ) 32, 58 38,075,
59 Total susets (add lines 45 through 58) (must equal ine 74) ...o.ivieecinniissan 547,915.] 60 633,268,
60  Accounts payable and accrued OXPENSes | . .. ... 80 1,193,
01 Brants payable | ...t et s o1
° 02 DBIOITOATOVONUD | . . ........cocooceririeeremreeeiitsseesssaeeeseesemee s eeeiebeseseeeee et sennnna 82
5 88  Loans from officers, directors, trustees, and key employses . ... . 83
3 |04 & Tax-exemptbondliabiliios . B4e
3| b Mortgages and other notus Payabie ............cccccorvecoeeeeceeeecreeesone i 84b
. |95 Othor iabitites (descriva B SEE STATEMENT 5 ) 10,090.] o5 11,205,
i
08 Total labilities (add inos 60 OUGN BE) v, 10,090. 12,398,
Organtzations that follow 6FAS 117, check hers » [ X ] and compista tines 67 through ok
. 66 and fines 73 and 74.
B 107 UNOMIOIN e 537,793. 557,795,
: g 68 Temporarlyrestiod . 32, 63.0175,
60 Pormdnontiyrestrleted e
E Organhzations that do not follow BFAS 117, chack hara D [ Jand complets lines
x . 70 through 74,
A 70  Capital stock, trust principal, or curtent funds 70
: 5 71 - Paiddnor cnpﬁal surplus, of land, bullding, lnd equipmenl fund I3 )
72  Retained eamings, endowment, acoumutatad inaame, or other lunds 72
§ 73 Total netassets of kund balancea (add linas 67 through 69 of lines 70 mmugh 72 3 141
calumn (A) must equal lins 18; column (B) muetoqualline 21) ... .. ... . 537.8 3:5 =1 73 6 2 0,.870.
74 Yotal liablilties and net assets / fund balanses (add lines 86 and 73) 547,915, 74 ﬂB 268.

Form 900 is svallabls for public Inspactian and, for soma paopls, serves as the primary or sola source of Information abaut & particular ergantzatian. ilow the public:

porceives an argantzation In such cages may bs daterminad by tha information presenind on its return. Therefors, ploasa maka sure the return Is completo and accunate
_und fully describes, in Part lil, the organlnﬁnn 8 programs nnd agcomplishments. .
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COMMUNITY CHTILD CARE

Reconclilation of Revenue per Audited
Financial Statements with Revenue per

P SYVRR TSVIAVEF PRER VI AL S ]

ERVICES, INC.

58-1788633 Paga 4

1¥aB] Reconciliation of Expenses per Audited
=2 Financlal Statements with-Expenses per

Return Retum
s Total revenus, gains, and other support TR AR aERn el & Total expenses and losses per
per auditod financial statements | ... auditod financial statoments __.,.................
. b  Amounts Includod on llne & butnoton
b Amounts Included on line a but noton line 17, Form 990;
line 12, Form 600; (1) Donaled services
{1) Netunrealtzed gains and use of facliities _ §
onlinvestments . $ (2) Pror year adjstments
(2) Donated ssndces ] repoited on line 20,
and use of facillles . $ Form©90 ... . | 3
(3) Rocovories of prior {8) Losses reported on
year yrants ... $ ine 20, Form 690 __$
{4) Other (spacily): (4) Other (spacify);
] $

Add amounts on lines (1) throuyh {4)

Line e minus lineb ... . . .

Amotnis noludsd on kne 12, Furm
000 but not on Gne &;

484,682,

(1) Invastment exponses
not included on
lins 6b, Form 980

Othor (specify);

.3

(2

-—

s

Add smounts on linog [1) and {2)

a9

Add amounts on linas (1) through (4)
Lina a minus line b

.............................

Amounts Includad on fine 17, Form
990 but not on line a:

Investment expenses

e

e I A s

£

not included on
lino 8b, Form980 _ $
Other (specity):

$

e Total revenus per line 12, Form 190

Add amounts on lines (1) and{2)
Total expenses per line 17, Form 890

........

(nocpluslined) . . Pl 484 ,682. (lnacpluslinedy ... | 3 426,637.
ERAR V| List of Officers, Directors, Trustees, and Key Employees (Listaach ong ovan i not componsatad.)
! {B) Title and average hours | (G} Compensation (%mv:m:n E) Expenso
(A) Narne and addross per m:gsm::md to il not -'3—‘3’ prter | GIRCYeS ookt 0 ég;gggmg“
DARLENE RAWLS __ o ____ CHATRPERSON
RENDERSONVILLE, i~~~ 0. o ol o
JIM MMCCLOUD . V. CHAIRPERSON
HENDERSONVILLE, #N - —~ """~ 0. 0. 0. 0:
KELLY DICKEBY __ __ _ __ _ _ _ _  ________ SECRETARY
PORTIAND, TN  ~ ~ ~ T 0. 0. 0. 0,
CHUCK PORTER ______+ TREASURER
HENDERSONVILLE, 7N 0., 0. Q. 0.
76 Did any ofilcer, director, trustoa, or key amployaea recelve aggregats componsation of moro than $100,000 fram your orglanlznﬁon and ail relatsd
organtzations, of which more than $10,000 was provided by the relatad organkzations? Hf "Yas " atlach schedule. B> [ ] Yes [X] No
. Form 980 (2003)

020031 12-17-03
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Form 960 (2003) COMMUNITY CHILD CARE SERVICES, INC. 58-1788633
PArkMl Other Information _

78
1

18 a
79

80 a

81a

BZa

83 a

84 s

a5

T a = o o o

60

87

00

01

62.

Page §

Yes

No

Did tho organtzation engage in any activity not previously reportad to the IRS? If "Yes," atlach a detallad description of each activity ... .
Wore any changes made ki ths organizing or govarning documonts but not roported to the IRS? ..

I *Yas,” attach a conformed copy of the changes.
Did the organtzation haye unrelatad business gross income of £1,000 or more during the year covered by this retum? ...
1tYes,” has i filod a tax return on Form 000-Tfor this yaar? ... .
Was there a liquidation, dissolution, lnm\lnatinn, o substantial contraction during e YeaI T e e

i *Yes,” attach a statemant
Is the organization refatad (other than by association with a statewide or nationwide organization) through common membership,

governing bodies, trustoas, officars, etc., 1o any other exsmpt or nonoxamptorganlzation?
It Yes,” anter the nama of the organtzation P>

Enter diract or Indirect political expenditures. Soa lina 81instructions . | 81al 0.

X

X

DId the organlzation e Farm 1120-POL for this YOarT .. .. ... en e s
Old the organization rocelve donalad sarvices or the use of materlals, equipment, or facliitles at no charga or at substantially less than

I PRI VA ettt e een e et eea s s entate et e et S eae R T ekt eeasen e eubees s e et e neRn et e e e e b e b e s e e
it *Yos," you may indicats the value of these |tems hero. Do not Include this amaunt as reventts in Part | or as an

exponsa in Part 1. (See Instruetions In PArLIL) __ ... .. Lozt |

and chack whether it ls | exemptor [__J nonaxempt. f; Ry 5

Did the organization comply with the public Inspaction requiromants for returns and exemption applications? R
Did the organization comply with the disclosurs requiremants ralating to quid pro quo confribulions? . ... ..
Did the organization colicit any contribulions or gifts that ware noltax dedustible? | ...
11 "Yes," did the organtztion Includa with evary salicitation an express statemont that such contributions or gits were not

X BGUTEIR? et e
501(c)(4), (5), or (6) organkzstions. a Wore substantially ail dues nandaductible by membors? .. ... N/ A
Dld the organkzation make unly in-house lobbying expenditures of $2,000 orless? ... ... . ... N/A ...
It "Yos" was answered to eithsr 852 or BSb, do net complets 85c through 85h below unless the organtzation recelved a valver for proxy lax
owad for the prior yser,

Dues, aessssments, and similar amounts from ‘members 850 N/A
Baction 162(s) lobbying and political expandiures 85d N/A

Aggrogate nondeductible amount of section 8033(e)( 1){A) tues natices 854 N/A

Taxabla amount of lobbying and pollical sxpenditures (iine 85d lass 85e) 85¢ N/A

Does the organization elect Yo pay the soction 6033(e) tax on tho amounton ne 85F2 . . . N/A...

H section 8033(0)( 1)(A) dues notices wara sont, does the organization agrea to add tho amount on line 65( to Iis reasonabla estimate of duos
allocable to nondaductibio lobbying and political expenditures for the following taxyear? . N/A. ...
501(c)(7) orgenizations. Entar; a Inltiation foos and capital ceniributions included on line 12 806a N/A

Gross rocelpts, included on line 12, for public use of ckib facllitios 88b N/A

501(c)(12) organtrations. Entar; a Gross income from members or shareholdors 87s N/A

Gross Income from othor sources. (Do not net amaunts due or paid to other sources

agalnst amounts due or received from tham.) 87b N/A

Al any timo during the year, did the organization own a 50% or grealer interest in a taxahls corporation or parinership, - '

or an entity disregarded as saparate from the organization under Regulations secﬂons 301.7701-2 and 301.770137 .

Y08, complote PArtIX | e s et
501(c)(3) orgenizations. Enter; Amount of tax imposad on the organization during the ysar under: )

saction 401 1p» Q . ; section 4012 0 . : ssction 4955 B> 0.
501(c)(3) and 501(c)(4) organizations. DId tha organization engaga in any saction 4958 excoss benafit

transaction during the year or did it bocome aware of an excess banafit transaction from a prior year? -

1 "Yes," attach a staloment explaiing each Uansacton | ... eter ettt
Entor; Amount of tax imposed an the organization managers or disqualified persons during the year under

soctions 4012, 4855,and 4958 . ... e ereeearesemeseotutstemensee et esebe e en s eaeeeeet st nea e eaaseetesetererere it ersrananiesaatntasane
Entar; Amount of ax on line 89¢, above, reimbursed by the organtzation ... >

List tha states with which a capy of this return is filed ™ __ NONE

Number of employeas employed in the pay parlod that Includes March 12,2003, | ... ... Leos |

The books are b care of > HORNE CPA GROUP

Telaphansno. » 615-312-9050

Locatodat > 1801 WEST END AVENUE SUITE 800, NASHVILLE, TN ZP+a 37203
(]

Secbon 4947(8)(1) nonexompt chasitable trusts filing F ‘orm 990 in liau of Form 104 1- Chack haroe .
and snter tho amount of tax-exsmpt interest received or accrund during the tax year ... .......... anaaacissiegs > l 02 l

W04

12-17-03

16020114 353375 581788633
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Paga 8

Is of Income-Producing Activities (See page 33 of the instructions.)

Kote: Entnrgmss amounts unbsa otherwiso

Indicated.

03 Program service revenus;

« PERS AND VOUCHERS
o

Unralated business income

Exchuded by eection 512, §13, or 514

Business

(A) {B)
code Amount

(0)

Exclu-
dan | -

_code

{D)
Amount

[E)
Relatad or axempt
tunction income

199,997.

4

1 Modicara/Medicald paymenis

g Fees and contracts from governmant agencies __ ...
94 Mombership dues and assassments
95 Intorest on savings and tsmporary cash investmants
86 Dividends and interest rom securitlas

.................................

..................

©7 Nt rental Incoms or {loss) from real estate:

a debt-financod property
b not debt-financed property

08
00
100
101

102
108

..........................................

....................................

Neot rental iIncoms or (loss) from percanal property
Other lnvestment incomse
Gain or (loss) from sales of assets
othar than Inventory
Notinsome or (loss) from spacial avents
Gross profit or (loss) from sales of inventory
Qther revenus;

........... geasesccrimtotisatasorosnan

.............................................

388.

o o T e

104 Subtotal (add columns (B), (D), and (E))
105 Total (add lins 104, columns (B), (D), and (E)}

NP

85

Nolc Lino 105 plus line 1d, Part I, shoukd equal tho amount on fine 12, Part I.

...............................................................................................................

200,385,
200.385.

11 Vill] Relationship of Activities to the Accomplishment of Exempt PuUmoses (See page 34 of the instructions.)

Explain how each activity for which income is reported in column (E) of Part Vi contributad Impartantly to the accomplishment of the organization's
axempt purposes (other than by praviding funds for such purposes).

SEB STATEMENT 6

~

Mmﬂ Information Regardmg Taxable Subsidiaries and Disregarded Entities (Ses page 34 of the instructions.)

Namg, address, uEﬁ)Em of sorporation, Poroe(nnt)a of Nature ot) activities To ﬂ’come En;-S!E)-yur
. partnership, or disfegarded ontity ownership interest ) - . assgts
%
N/A %
%
%

af:x: Information Regarding Transfers Associated with Personal Benefit Contracts (Ses page 34 of the Instruclions.)

(-) Did the organization, during tha yaar, recelve any funds, diiectly or Indirsctly, ta pay promiums on a personal banefit contract?
(b) Did tha organization, during the year, pay premiums, diraclly or indirecty, an a porsonal benefit contract? -

.......................................

Note: )f “Yes" to [b), file Forn 8870 and Formn 4720 (ses instructions).

.........

Clvee Xine

Exf]u.

Yee .

11 have nminad thia return, induding acoompen: ]ng n\mpduiu snd statemen

Under mmm of ggpprzd .53‘ q}m

mm‘mo best of my kMedgo and beliel, 1t Ie rua,

::nu preparer (othar than officer) s b nsndmﬂlln’ormzh ich prepaver has any k
on
Here } Bignaturs of officar Dats } Type or print nama and title.
Preparer's Datp Check if Preporer's 85N or PTIN

Pald -

P:opcm‘a sipnature b;m (_ C.___, O(P\ \ I 18' I 05 :rat{'ployed » [ ]

Uso Ouly |vomes© 'HORNE CPA GROUP ' EIN >
‘ sznten ""l l*"P'M 1801 WEST END AVENUE, SUITE 800

NASHVILLE, TN 37203 Phons no. >615 -312-9050

12:17-03
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545 0047
{Form 000 or 990-E2) Excapt Privals Foundation) and Seotion 501[s), S04{1), 501(k),

! ‘28'1’.",', :: Beotion 4947(a)(1) Nonexsmpt Charitable Trust 2003
Dapatmant of tho Tre Supplementary Information-(Sae separate instructions.)
inlérnal Revene M:w p MUST be somplatsd by the above organizations and attached to their Form 990 or 080-£Z
Name of the organization Employer identification number

COMMUNITY CHILD CARE SERVICES, INC . 58 1788633
Bafili] Compensation of the Flve Highest Pald Employees Other Than Officers, Directors, and Trustees
(Soo pags 1 of the Instructions. List aach ons, If Ihate are none, enler ‘Nnne

d average hours @ Lonvbytionelo| (1) EX
(e} Namo and address of each employea paid ar ot davu‘& (¢) Compeneation erel | tiint and othar
-more than $50,000 . p et ) M aliowances

— e s b e - e e e = ey M S e e S M e e e e S W W P B S e e o

—— e = . T S = e e P Mm e o S b o e e W Tt T W o v o e e o o]

- . e e S = e S - — e - ——— ]

Total numbar of othal employeqs paid .
TavarS500000 , e > 0

Barili] Compensation of the Five Highest Paid Independent Contractors for Professlonul Services “
(Ses pago 2 of the Instructions. List each ona (whether Individuals or firms). If there are none, ontor "None.y

{) Nams and addrass of sach Indapendant contractor pald more than $50,000 . - {b) Type of service {e) Compensation

— - 8 e e - e — - e A - e - e = — -y

B e G . G G — ——— v p—— e = P . - R M e e b - - ot —— —— — e a4 B o —

- et T ———— . e - —— - Mo . by o — - ———— - o - — Ao m —

Tolal number of others raceiving aver
$50,000 for professional sorvices

- a29101M2-0508 LHA  For Paperwork Reduction Act Notics, ses the mlrueﬁon tor Farm 990 nd Farm 000-57. : mml- A (fml 000 or 000-E2) zooa '
‘ 7
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58-1788633 Fape?2

5“’“""“\ (F"“" 060 or 980-£7) 2003 COMMUNITY CHILD CARE SERVICES INC,
el Statements About Activities (See page 2 of the Instructions.)

es| No

1 During the year, has tha organization attsmpted to Influence national, state, or lacal legisiation, inchsding any attempt to influence
public opinion on a lsgislative mattsr or refarendum? H *Yes,” enter the total axpanses pald or ihcurred in connection with the
" lobbying aotivitles P> § $

of line 1 of Part VI-8.)
Organizations that made an election under saction 50 1(h) by fiting Farm 5768 must complate Part VI-A. Other organizations checking

"Yos," must complete Part V1-B AND attach a statement ghving a datalied description of the lobbylng activities.

2 During the year, has tha organization, sither directly or Indiroctly, engaged in eny of the following acts with any substantlal contributors,
trustees, directors, officers, creators, key employess, or members of thalr familles, or with any taxable organization with which any such
person is affiliated as an officer, director, trustas, majarity owner, or principal beneficlary? (if the mswer to any question is 'Yos,
attach a detaded statemont expleining the transactions.) .

{(Must equal amounts on line 38, Part VI-A,

o Stl, XChange, O ISING OF PROPOMY? __.........corrccerorerrersrse oo R R

b Lending of méney or.t;mr axtonslon of credi? ..................... ..................... S
o Furnishing of goods, sBivices, or faciitios? ..., , . |

d Paym-um of compensation (or mmnnl or reimbursament of expanses f mara than $1,000)7

.o Tiansfor of any part of s Income of assets? ... R .................. SO

3 a Do you maks qnmts for schalarships, fallowships, student loans, szc. (If‘Yes, atiach an axplanaﬂon of how

you determins that reciplents qualify to recelve payments.) -- esroreseeintrasresnashanssanensesanissianas
b Do you have a section 403(b) annulty plan for your BMDIOYORE e

¢ pid you maintain any separata account for participating donors where donors have the right to provide advica’
on lhs use or disiribution of funds? ... ...

P O O P P P TP Oy

FPatt V] Reason for Non-P Private Foundation Status (Ses pages 3 through 6 of the Instructions.)

The organization is not a private foundation becausa it is; (Pleasa chack only ONE applicabla box.)
B A church, convantion of churches, or aseoclation of churches. Saction 1/0(b)(1)(A)(i)
A school. Bection 170(b)( 1)(AXH). (Also complets Part V.)
A hospital or & cooperaiive hospital service organization, Section 170{h)( 1)(A){lii).
A Fadoral, state, or local government or governmontal unit Section 170(b){ 1){A)(v).

© o~ o

and siats P>

A modical research organization npamlad In conjunction with a hospital. Section 170(b)( 1)(A){K). Entsr ﬁn hospital's name, city,

(Also complete the Bupport Bchadule in Part 1IV-A.)

An organization that normally recelves a substantial part of Its support from a gwemmanta! unit or from the goneml publlc.
Saction 170(b)(1)(A)(vl). (Also complate the Suppert Schedule In PartIV-A))

A community trust Saction 17LO(h)(1)(A)(vl). (Also compléte the Support Schedule In Parl [V-A.)

An organization that normally receives: (1) mors than 83 1/8% of its support from contributions, membarship foes, and gross
recelpts from activitles related 1o its charitahla, eic., functions - subject ta certain excaptions, and (2) ne more than 33 1/3% of

f1a

~ 11h
12

00 ¥ [ DDDDD

Its suppost from gross investment income and unrelated business taxable incoma (less section 511 tax) from businesses acqulred

by the organization aftar Juna 30, 1975. Sea section 508(a)(2). (Also complete the Bupport Scheduls in Part IV-A.)

i

1B

An organization operatad for the beneft of acolloge or universily owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).

An organization thal is not controlled by any disqualified persans (other than loundation‘ managers) and supports organizations described in:
(1) lines 5 through 12 abovs; or {2) section 50 1{c)(4), (5), or (B), If they meat tha test of section 500{a)(2). (Ses saction 508(a)(3).)

Provide the Toliowing nformation aboul the suppurtad organizanons. {560 page 3 of (e instructions.)

{a) Namoe(s) of supported organ&aﬂm(s) s .

{d)LIne number
from above

14 E‘_’] An ofganization organized and oporated to 1sst for pubic safaty Saction 509(a)(4). (See page 6 of tha nstructions.)

Behaduls A (Ferm 990 or 990-EZ) 2003

220111
12-05-03

. ' , 8
16020114 353375 581788633

2003.08000 COMMUNITY CHILD' CARE SERVIC 58178861



VL7 406/ UV LUL 11:414 1'AA ULD J9LL Vlue

LI NMURINLE UIlVUT i VAV

Seheduls A (Form 990 or 000-£2) 2003 COMMUNITY CHILD CARE SERVICRS, INC. . 5 8-'-178 B633 Paed
FBATEIVGAS Support Scheduls (Complete only Hf you checked a boxon lina 10, 11, or 12,) Use cash method of accounting.

Note: You may usa the workshest in the instructions for from the accrual (o the cash method of accounting.

Calondar ysar [or flssal year > (s) 2002 - {b) 2001 - (€) 2000 . (d) 1090 {a} Total

baginningin} ....peceenec:

16

Omshmlms, and nonmbuﬁons

18

o s S gy o Unusie 236.164.  316,972.| 232.558. 333.606. 1,119,300.
Membarship fees recetved ......... - !

17

Oruss receipts from admissions,
maorchandise sold of sarvices
performed, or furnishing of
faciitties In any aotivity that ls
related to the orpanization's

18

charlable, o puposs . | 171,192,  120,381. 171,143, 117,557, 580.273.

Bross inoomo from Interest,
dividends, amotints racelved from .
payments on securiies loans (sac- .
flan 6|28|g(5)), rents, royalties, and -
unrelatod businsss taxahle lncoma
tlosa saction 511 taxes) from
usinesses acquired hy the

_ organization after June 30, 1075 201. 183. 29, 520. 933,

1

Hot Income lrom unralated business . )
activities not includad in fine 18 \ ¥

Tax revenues foviad for the
o;?mtznﬁon s benefit and elther
pald to It or expsnded on Its behat

21

" Do not includa the value of servicas

Tha valus of services or facliities
furnishod to the organtzation by a
gavernmental unit without charge.

or facliities gonerally furnished to
the public withoutcharge

22

Olher incoma, Attach a schedule.
Da notinclude gain or (loss) from
cale of capHalassets

R

Total offines 15though22 | 407,557, 437,536. 403,730. 451,683. 700,506.
Une 23 minusfing 17 ... 236,365, 317,155, 232,587. 2

Entor (% ofline23 | ... 4,076, ..4,375. 4,037,

b Prepare a Bst for your records to show tha name of and amount contributed by oach parson (other than a governmantal

o Total support for ssotion 50%a)( 1) test: Entor line 24, column (e)

Organlzations deseribod on fines 10 or 11: & Enter 2% af amount In column (o) Bna 24 S

unit or publicly supported organlzation) whose total gitts for 1999 through 2002 excoaded the amount shown In lino 28a.
Do not file this list with your retura. Entar the total of all thoso excess amounts : :

4 Add: Amounts from column (s) for lines; 18 LR LS AR
. ' 22 © 26D . >-|28¢- 933,
¢ Public support (§na 280 minus o 28 101a1) - et > | 28 1,119,300,
{ __Publie suppart parcentage {line 20s (numerator) divided by line 280 (dunominatar)) . . etiines e D] 201 99.9167%
27  Organizations describad on line 12: a For amounts included in inas 15, 18, and 17 that were recelvad from a “dlsquallfied person,” prapare a fist far your
records ta show tHie nama of, and total amounts 1ecoived in aach year from, each “disqualtilad person.” Do mot flle this st with your retumn. Ener the sum of
‘such amounts for sach year: N/A o : ’
(2002) ...t (2001) (2000) e (1999) e
b For any amount includod in line 17 that was racelved from each porsen (other than “disqualified percons”), propare a list for your records to show the name of,

and amount recsived for each yoar,‘thut was mors than the larger of (1) the amount on line 26 for the year ar (2) $5,000. (Include in the list organlzations

"« described In lines & through 11, as well as Individuals.) Do not file this list with your returo. Aar computing the difference between the amount recoved and

tha larper amount descrided in (1) or {2), snter the sum of thess difforonces (the exceas amounts} for oach yaar: N/A g

(002) ... 2000) ... e (2000) e ersrrerieens (1989) eeeemeeseosesess oo
o Add: Amounts from column (o) for Enes: 15 : 10 :

- 17 .20 21 2T - N/A

d Add:Unes 27atotsl andline27htotal L pl2rd N/A
o Publle support (lna 27¢ tota) minus tine 27d tolal)  ....._.....ccooimerneiererain, etrineetee T e eren e Jest et eara st e re e e an e »| 27 ‘ A
1 Total support for saction 500(a)(2) test: Enter amount on ina 23, column (8) . > | 2n ]w._. , N/A ELCHR TP RMTHE R
¢ Public support percontage (line 276 (numerator) divided by line 27 {denominator)) . »| 279 N/A %
h_Jnvestment income percentage {iine 18, column [e) {(numerator) divided by line 27f {denominator)) ......... > | 27h N/A %

28 Unususl Orants: For an organization described in line 10, 11, or 12 that soceived any unusual grants during 1999 through 2002, prepara a fist for your records

1o show, for sach year, the name of the contribitor, the date and amount of the grant, and a briot description of the natuie of the grant. De not fils this tist with

your return, Da not include thess grants in jina 15. . ‘
28121 120309 _NONE ‘ Schachde A (orm 890 cr 860-£2) 2003,
: 9
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ScheduleMForm 080 or 890-E7) 2003 COMIML]I»II’I‘SJ.r CHILD CARE SERVICES, _INC. 58-1788633 Page4
T Private School Questionnaire (Ses pags 7 of the Instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

20 Daes the organtzation havo a rachally nondiscriminatory policy toward students by statement In its charter, bylaws, other governing
Instrument, or in a reselution of s goverming bOdy? | et aa e ebe e
80  Does the organization include a statemant of is racially nondiscriminalory palicy toward students In all It brochures, catalogues,
and othar writtan communications with the public dealing with student admisslons, programs, and scholarships? ... ... ...
81  Has the organkzation publicized its raclally nondiseriminatory policy through newspaper of broadeast madla during the period uf
sollcitation for students, or during the registration perind if R has no eoficltation program, in a vay that makes the palicy known
fo all parts of the general community IRBAIVEET || e bt
I1*Yos," ploase describe; H *No,* pleasa axplalin. (M you nead more spacs, atiach a soparate stalemant.)

82 Does the organization maintain the following:
a Records indicating the raclal composition of the siudant body, facully, and edrinistrativestasf? . .
b Records documsnting that scholarships and other financial assistance aro awardad on a raclally nondiscriminatory basis?
¢ Caples of ali catalogues, biochures, announcemantz, and other writtan communications to the publio dealing with studant
admissions, programs, And 8ehalarBRIRS? e e
d Copies of all matsrial uzad by tha organization or on its bohalf to solicit contributens? ... e
If you answerod "No” to any of the abave, pleasa sxplain. (1! you nead mora space, -attach a separats stalemsnt.)

33 Doss the organization discriminate by race i any way with respect to:
Students' rights of privieges?
Admisgions policiae?

Scholarships or other financla) assistance?
Educational poicies?
Use of facliities? . . ... retetrerear e apnnne e
Athletc programe? .. e
Othor extracwrricular activities? . i
Iryou answsred "Yos”" to any of lhu ahove, plnaso axplain (Il you naad more spaca attach ) soparate slatomonl.)

Fa s ac v

. 34 a' Doas the organtzation recetve any financlal ald or assistance from a governmental agoncy? 34a
~. b Has the organization’s right 10 such ald gver been revokod or susPended? et e e
it you answered “Yes™ o elther 341 or b, please explain using an attached statsmenL.
85 Doas the arganization cenlfy that it has complled with the applicabla requiremants of sections 4.01 through 4.05 of Rev. Proc. 75-60,
1075-2 C.B. 587, covering racial nondiscrimination? i “No,* altach an explanation j

Bahadule A (Form 990 o 000-EZ) 2003

828131
12-03-03

. N 10 |
16020114 353375 581768633 2003.08000 COMMUNITY CHILD CARE SERVIC 58178861
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Schadula A (Form 090 or 960-E7) 2000 COMMUNITY CHILD CARE SERVICES, INC, 56-1788633 Pages
FPaituisAY Lobbying Expenditures by Electing Public Charities (Soe page 9 of the instructions.) N/A

(To ba completed ONLY by sn eligible organization that tilod Form 5768)
Check P> a I :l If the eraanizalion belengs te gn afflialed group. Chock P> b [: if you chncknd "a" and Mimited control” provisions apply.

: , a b
Limita on Lobbying Expenditures ma,},,’mp Tobe com;()h)hd for ALL
(The tarm "gxpenditures* means amounts pald or incurred.) totale elocting orpanizations
. N/A
88 Total lobbying expendtires lo influence public opinlon (grassrools lobbying) .. ...
87 Totaf Iobbying sxpendiurss to Influence a lagislalive body (direst lobbying) ... .. ...
88 Total lobbying expenditures (add fines 38 and 37) _.__......_.. e et
80 Other exempt purpose expenditures | ...
40 Total exempt purposs expenditures (add lines B and 39) ...
41 Lobbying nontaxable amount. Enlar the amount from the following table -
H the amount on line 40.is - The lobbying nontaxabls ameunt s -

Nolover$500000 .. .

. . 20% of the amount on line 40
Over $500,000 but not over $1,000,000

Over $17,000,000 . .......ocoocririinnninnnnnn
Grassroots nontaxable amount (enter 26% of line 41) . . . .. ...

42

1§ At 7 l\t nmu
% KJ)
IVN

'v‘u

43 Subtract One 42 from Kne 38. Enter -0~ ina 42is more thanne 38 .. .. ... ... ...

44 Subtract line 41 from line 38. Enter -0- 1 line 41 }s more than line 38

Caution: /f theru is an amount on either ke 43 or fine 44, you must file Form 4720. iﬁ!? :

4-Yaar Averaging Period Under Saction 601{h)

(Some organfzations that made a section 501(h) election do not have to complets all of the five columns
below. See the Instructions for fines 45 through 50 on page 11 of the Instructions.)

Labbying Expenditures Dusing 4-Year Averaging Peried N/A
Oalendsr year {or (u) (b} {c) (d) (s)
fiacal year beginning In) » 2003 2002 2001 2000 Total
46 Lohbying nuntaxabls )
amount e, 0.
48 Lobbying colling amount g ggf & % ks
{150% of ine 45(s)) ... 15 0.
47 Total lobbying
exponditures . ... . Q.
4} Grassroots nontaxablo 1
amount 0.
49 Grassroots celiing amount Fases M’”’"“*fgf;& 15 felreahii g
{150% of line 48(e}) .. ...... ; Q.
50 Grassroots [obbying .
axponditures 0.
f Lobbylng Activity by Noneleoting Public Charitias
(For reporting only by organizations that did nof complets Part VI-A) (Sea pape 12 of tho instructions.) N/A
During the year, did the organization attempt to influence national, stats or Inca! logistation, Including any attempt to ' Yor | WNo Amount
Influance public oplnion on a legislative mattar or refarandum, through the uce of: .
B OVOIIMBOME o e s et eeee e eee oo 35 ke
b Pald staff or management {inchide oompensation in expenses reported on knes ¢ through h.) 3 Do bes oikd F21 £
0 Madla BIVARESBIMONMIS | . i i et eeaes e ereee e et b s et bt st entease s ee e s e bnea e e s e s
d Mallings to members, legislators, orthe pubRe |
s PubBcations, or published or broadcastetatements
f Grants to other organtzations for lebbylng purposes ...
@ Dirsol contact with lepislators, thelr staffs, government officlals, or a legislativebody .
h Ralties, damonstrations, seminars, convontions, speschas, lactures, or any other means | -
! Tuhl fobbying expendilures (Add linose through h.) | ... ... Jpaeniny 0.

It "Yes" to any of the above, also attach a statoment giving a detailed description of the lobbying activities.
N4
12-05-03 :

11
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Schadsla A (Ferm 000 or 990-E7) 2003
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'Scnamm Form9900r990£2)m03 COMMUNITY CHILD CARE ngngEs. INC. 58-1788633 Pages

Exempt Organizations (see pago 12 of th instructions.)

7 Information Regarding Transfers To and Transactions and Relationships With Nonchatitable

51  Did the raporting organization directly or indirectly engage In any of tha folowing with any other organtzation dascribod in saction.

50 1(c) of the Code (other than saction 60 1(¢)(3) organizations) or In section 527, ralating to political utqantzaﬂons?

o Transfors from the nporﬂnn organization to a noncharfabls axempt orpantzation of; Yes | No
{I) Cash __, reresaeneneneeasn atesasaenies s ana e e ae eatseana st S AR e RS S bR SRR A R R e b e a e S e e Ae R Ao bRt cm SR A et srmt e sbesareasasnne veene (21001) X -
" [1) Othr assets e eep e e e et eres e bt i) X
b Othor hnuctlons '
(1) Sales or exchanges of assats with a noncharitable exempt OFQANZNON e b(f) X
(i) Purchases of 25898 from a nonoharitable exampt Organization | ... st ns U{D)] X
- (1) Rental of fackiitss, aquipment, or Other aBSBIS . .. ... e LI UL} X
(iv) RoImbUTSOMEnt AITRNGBMBNIE | | ___.._.....ooieooeoiieeso e ireeeein e eesseciac s sn s sensensent s anen rorereerenes LIl X
(v) Loans Or I0an QUARINIBES | e e e e sa b . |hw) X .
{vi) Porformancs of senvices or mombership or fundralsing sollelations | e b{vi) X
o Sharing of faciities, squipment, maling lists, other assets, or pald employses . o X
d H the answer o any of tha above is "Yes,” complets the following schedule. Column (b) shnuld :lways show lhe (alr mukol wlua o( me
goods, other assets, or senvices given by tha reporting arganization. If the argantzation recelvad less than falr market value in any
transaction or sharing arrangement, show in calumn (d) the value of the goods, othsr assets, or sarvices roceived: . N/A

{a) {»)
Line no. Amount Involved

. (o)
Namae of noncharitabls axampt organization

: (d)
Description of transfers, transactions, and sharing arvangements -

62 a I8 the arganization directly or indirectty affillated with, or related to, one or more tax-exampt organizations described in section 501(c) of the

~ Code (other than ssction 501(c)(3)) OF INBBGHON 5277 . .. _.....\...ooooocooo e eeoeeeeoeeeseomeeereseeesee oo seseeseneseeeresesee » (Cdvee [XINo
b _|1"Yes,” complels the folowing schedule: N/A . .
(a) : {b) i (c)
Name of arganization Type of organtzation “Description of rolationship
B0 . Bchaduls A (Ferm 990 or 000-EZ) 2003
ArFAANE 1 A ArAannr rAdRAR~aR mEAN ~RAAA~AAR .--1-'.2.---—-'-—-'—-—— e —n sve —m v —— PR A AN,
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S—Qﬁreciaﬂon and Amortization Detall pORM 990 PAGE 2 990
Description of property
Assat
Number E Date | mothod/ | LHe | Lina Costor Basls Accumulated Current year
lnps‘z% IRGsec. | orrate | No. other basis . reduction depreclation/amortization deduction

MiEea e

* 990 PAGE 2 'I'O'I‘AL MACHINERY & BQUIPMENT

48 .552.]
SR :xmm ;,*gﬁ.;::.&t e

=TT A
1518 SRAME VD
3. {3 3O

FE G :;, ¥ z;a;'gmrmrr%:gz

XK D3 44(0. 8 KN o«««
%3 3 tt 83

i

1= [ 1 [ |
316261 - . # - CGurrent year section 170 (D) - Asset dlsposed
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COMMUNITY CHILD'CARE SERVICES, INC. 58~1738633

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1
DRSCRIPTION - | ) ' AMOUNT
MEMORIAL FOUNDATION GRANT 25,000,
TOTAL TO FORM 990, PART I, LINE 20. | | 25,000.
FORM 990. : OTHER EXPENSES .. STATEMENT -2
(ay (B (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL ~ SERVICES  AND GENERAL: FUNDRAISING
FOOD S 29,707. 29,707. | T
INSURANCE =~ - 16,312. 11,418, 4,894.
STAFF TRAINING 555. . 555.
HOUSEKEEPING = 6,770, - 6,770.
ADVERTISING , - 32, - 32,
DUES AND . A : :
SUBSCRIPTIONS - 702. 702.
MISCELLANEOUS ' 6,314. < 6,314.
OFFICE SUPPLIES 1,925. . 1,925.
REPAIRS AND : - ‘ : : ;
MAINTENANCE . | 3,807. : 3,807.
UTILITIES H . 11,543. a 11,543.
TAXES . 280. | o 280.
POSTAGE . 398. . .. 398.
FLOWERS & GIFTS : 388. . : : 388.
TRAVEL & MILEAGE : 595. , 595.
TOTAL TO FM 990, IN 43 79.889. 42,155. 37,1734,
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE  STATEMENT 3
: PART III R
BXPLANATION

PROVIDING DAYCARE SERVICES FOR LOW INCOME FAMILIES WITH WORKING PARENTS .

L . 16 _ ' BSTATEMENT(S) 1, 2, 3
16020114 353375 581788633 ° 2003.08000 COMMUNITY CHILD CARE SERVIC 58178861



COMMUNITY CHILD CARE SERVICES, INC.

— "~

58-1786633

STATEMENT 4

FORM 990 DEPRECIATION OF ASSETS HELD FOR INVESTMENT
COST OR ACCUMULATED .
DESCRIPTION OTHER. BASIS DEPRECIATION BOOK VALUR °
BUILDINGS 388,189. 42,648. 345,541,
FURNITURE & FIXTURES 11,265. .. 5,739. 5,526.
LAND A : 80,000. 0. 80,000. .
MACHINERY & OTHER EQUIPMENT 48,552, 28,603. 19,949.
528,006. 76,990. 451,016,

TOTAL TO.FORM 990, PART IV, LN 55

11,205.

FORN 990 OTHER LIABILITIES STATEMENT 5
DESCRIPTION AMOUNT
ACCRUED PAYROLL TAXES 2,425.
ACCRUED EALARIES & WAGES , . 8,780,
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B

FORM 3930 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 6
: ACCOMPLISHMENT OF EXEMPT PURPOSES
LINE- EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A A NOMINAL FEE IS CHARGED TO PARTICIPANTS IN THE PROGRAM BECAUSE PUBLIC

SUPPORT 1S5 INSUFFICIENT TO MEET THE NEEDS OF THE PROGRAM.

GOVERNMENT

VOUCHERS ARE RECEIVED TO OFFSET THE COSTS OF SERVICES TO LOW INCOME

PARTICIPANTS.
95 GRANTS RECEIVED ARE MADE IN LARGE AMODNTS.

EXCESS AMOUNTS NOT

IMMEDIATELY NEEDED ARE PLACED IN AN INTEREST BEARING ACCOUNT TO
PROVIDE MORE FUNDS.

16020114- 353375 581788633

17 - . STATEMENT(S) 4, 5, 6
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Form 4562 Depreciatfon and Amortization 990

(Including Information on Listed Proparty)

OMB No. 1548-0172

2003

m:\:-m”m P See separate Instructions. } Attach 1o your tax return. 2;.,‘?.‘.."‘: :Jo o7
Nacvets) shoun on retmn ] Busineza or activity to which thie form refsiss identifylng number
COMMUNITY CHILD CARE SERVICES, INC. FORM 990 PAGE 2 58-1788633
mﬂ Elsction To Expenss Cerlain Tangibla Propsrty Under Gection 178 Nats: If you have any listad proparty, complete Part V before you complale Part 1.
1 Maximum amount. See instructions for a higher fimit for certain businesses ... 1 100,000.
2 Totsl cost of section 170 property placed In 86rVics (866 INGTUOUONE) ... oo e 2
3 Thrashald coset of seation 178 property before reductioninlimttation . . . 3 400.,000.
4 Reduction in limitation. Bubtract lino 3 from Ina 2. W zeto or tess, enter0- ...l 4
5 Doltr limitation for tax year. Bubtract iné 4 from line 1. ¥ zero or ler.s, enter -0-. H ravied fifing seporately, see inshuotions ... eetespsgesayist N §
8 (8} Deacripion of property (b) Cost pusinsas use only) {o) Elected oot
7 Listad property. Enter the amourt fom ine 20 . ... [z
8 Tolal slected ocoet of section 179 praperty. Add amounts Incolumn (), ines 8and 7 .. ... ........... 8 s
© Tentative deduction. Enter the smaller of ine S orfine 8. . _................o———
10 Canyover of disalowed deduction from ine 13 of your 2002 Form 4562
11 Business incoma limitation. Enter the smallar of busineas Incoms (not leea than zerc) orline & .
12 Soeotlan 179 expense deduction. Add lines B and 10, but do not entor moro than line $1 eteeresisicmsisesesis

13 Carryover of disallowod doduotion to 2004. Add linos © and 10, lose ine 12 »| 3]

Note: Do not use Part |l or Part Il below for ksted proporty. Instead, use Part V.

PSR )
[,}?att ]ﬂ Special Depreciation Allowance and Other Depreclation (Do not Includo listod proposty.)

14 Speoiol doprecimion allowenoe far qualthied proparty (other then listad proparty) placed in service during the tax yeer (sea (natructions)
15 Proparty subject to section 168(/)(1) electlon (see Instructions)

14

15

16

15,488,

18 Other depreaiation (Includirngi ACRS) (ses Instructions)
EP&AII MACRS Dapraciation (Da not Include listed property. ] (Sea instructions.)

Seclion A

17 MACRS deductions for assets placed in service in tax years beginning before 2003 . . . . ..
18 If yous are alecting under section 188()(4) to group any assets placed in service during the tax

1? ;

. year into one or more gonoral Asset BoCoUNts, Chack hera | 0 ettt iereasetns » D N 13
Saction B - Assets Placed in Service During 2003 Tax Year Using the General Depreciation Sysiom
a) Cansification of property O oo e e Roco (@) Convention | ¢)Method | (o) Drpreciation deduction
anly - zee instructions) palod
19a__ 3ysar property 5 2 %éﬁ
b 5-year property N haean £
[ 7-year propsrty AR £l
d__ 10year properly SR
[} 15-year property §7 &b
1 20year progerty TR
g 25year property SRR 25 yrr., 8L
l 27.6 yrs. MM SA
h Residential rental property / 27.5 yra. MM &L
. / 39 yrs. MM s
i Nonrosidontial real proparty / MM S
Seaction C - Assets Placed In Service During 2003 Tax Year Using the Altarnativa Depreciation System
20a _ Class life Hhet s
b 12yoar 12 yrs. 8
[ 4(¥yw 40 yrs. MM L
HFEIM Summary (See instructions.)
2' U“Od proporty. Enter amount romiline 28 e 21
22 Tolal. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and Eno 21.
" Enter hara and on the approptiate lines of your retum. Partnerships and S corporationsa -sea Insty. ................... {22} - 488,
23 For assets shown above and placed In sorvice during the curront year, onter the R ‘:' 15k
portion of the basis attributable to soction 263A costs ... . 23 : § i
ﬁ%ﬁo! . LHA For Paperwork Reduotion Act Notice, see separats Imtruollont. Form 4662 (2003}
18 -
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Ny VeV

Form 4562 (2003) Page 2
QMI Listed Property (includae automaobiles, oertaln other vehloles, cellular telephonas, certain computers, and property used for antertainment,

recreation, or amusement.)
Note: Forany vehlole for which you are using the stesdard mﬂaage rats or deducting lease expense, complate only 24a, 24b, colurmns (a)

through (c) of Section A, all of Section B, and Section C if appkc
Section A - Depreciation and Other Information [Caution: Ses instructions for l:m:fs for passenger automobilos.)

24a Do you have evidencs 1o support the business/investmant use claimed? [;:] Yes _!:] No | 24b If "Yes,' Is the evidance wiitten? [:j Yes [:] No
T #n)w 'ggz" B“"?'z"”’ Co‘sc:)or Bass for ‘(’:‘zw‘“” Roc&e;y Malm:d/ ‘ Depl::llaﬂon E‘e""‘!’d
(el vohigles st ) RSl | uen pornoniaga|  otherbasis | ®UnURERSTt | period” | Convonion | deduction | - Section 170
25 Speclal depreclation allowanoe for quallfiad listed property plaoced In sernvice during the tax
yoar and used more than 50% In a qualified busingss uUSe ...................co.coocieeee feriortiesyeceiiespgeeaiereiiazeres e | 25
206 Property used moro than 509 in a quallfied business use: :
[ 9
1 9%
- o i i %
27 Property used 50% or less In a quailfled business usa:
i 96 SA -
it % S -
i % . -
28 Add amounts In column (h), Unes 25 through 27. Entor hete and online21,paget [__2.;
20 Add amounts in column (3, lino 26. Enter haro and online 7, paget

Section B - Information on Usse of Vehicles

Comploto this soction for vehicles used by a sole proprietor, parinor, or other *more than 5% owner,* or related parsoh. T .
It you provided vehloles to your emplayess, first answer the questions in Saction C to see if you meet an axcoplion to complating this section for '

those vehicles.

’ {a) m) (c) {d) (o) {n
30 Total businessAnvestment miles driven during the - Vehicle Vshicle Vehicla Vehicle Vehicle Vshicls
yoar (do not includa commuting miles) . . ...........
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
VO, Correeensisatsesserasensesenessssinns SRS "
33 Total miles driven during the ysar,
Add lines 80 through 82 . ... .. ... :
Was the vehicle available for personal uso Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
during ott-duty hours? ... N '
35 Was the vehicle used primarity by a more -
than 6% owner or related person? . ..
36 I8 another vehicle avallable for peraonal

3S32A1323032238383 2128820830008 0000808

h Saction c puosﬂons for Empﬂoyors Who Provide Vehicles for Use by Thelr Employees

Answer these queationu to determine if you meet &t exception to completing Secuon B for vehicles used by employess who are not more than 5%
ownars or rolatod porsons.
37 Do you maintain a writtan polioy statement that prohibits all personal use of vehicles, Including commuting, by your Yes | No

g

38 Do you malntain a written policy statement that prohibits personal use of VBhKJlBs except commuiling, by your

amployeas? Gea Instructiona for vehlcles used by corporate officers, direotors, or 196 ormoroowners ... .
89 Do you lreat all use of vehicles by employees as pevsonal use? ..
40 Do you provide moro than five vehicles to your employeos, obtain lnformatlon 'nom your employoes nboul

the use of tho vehiclos, and rotain the Information reCEIVBAT ..................coccevuiiiieiioicreicieee ettt eees s s e

41 Do you meet the requirements conceming qualilied automobile demonstrallon USe? | .. ... ccrisnssncnsenns
Note: /f your answer fo 37, 38, 39, 40, or 41 Is “Yes," do nat camplete Section B for the covered vehicles.

(n) (b) {c) ) {e) m
Deacription of costs 0% 3morization Amortizeble Code Anoriation Amortiration
beging amount section parod o percamiage o this year
42 Amortization of costs that bogins during your 2003 tax year:
43 Amortization of costs that began before your 2003 tax year | ._._._...............cceeeeee———— 43
44 _Total. Add amounts In column {f). Sea Instructlons forwheretoroport | oo 44
- 81825210-21-03 ) ) ~ Form 4562 (2003)
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rom 8868 Application for Extension of Time To File an

(Dosomber 2000) : Exempt Organization Return OMB No. 15451709
f,’\?mwf.' J’S?.'" P> Flle a separate application far each return. '

® Il you are filng for an Automatic 3-Month Extension, complete only Part 1 and check this BOX ... ...\ ...cccooe.e..... e » [X]

® | you are liling for an Additional {not imtomatlc) 3-Month Extension, complete only Part Il {on pagoe 2 of this form).
Note: Do not complete Part |l uniess you have already basn granted an automatic 3-month extenslon on a previcusly filad Form 8868,

Note: Form 080-T corporations roquosting an automatic 6-month extension - check this box and compioto Parttonly . . » D

All other corporations (including Fom 990-C filors) must use Form 7004 fo request an extension of tima to file Income tax
retums. Partnerships, REMICs and trusts must use Form B738 to request an extension of time to fiks Form 1085, 1066, or 1041,

Type or _Namoc&amptag'muuon : o Employer Identification number -
print’ : - .
ey e COMMUNITY CHILD CARE SERVICES, INC, 58-1788633

due catn for | NUmbar, street, and room or suite no. if a P.O. box, ses Instruotions.
tngyow | 182 BXECUTIVE PARK DR.
Instructiona. | City, town or post offics, state, and ZIP code. For a forelgn addross, see Imtrucﬂons

HENDERSONVILLE, TN 37075
Cheak type of return to ba filed (file a separate application for aach ratum):

X) romeso - - [ Form ©80-T (corporation) (I romarzo
(] Fom osoBL. . - [ Form 990-T (soc. 401(a) or 408(a) trust) - [ Fom 5227
] Form 09062 ‘ [ Farm 900-1 (trust other than abowve) . . D Form 6068
] rorm oeopPF , [ rom10a1-A - ., [ rom 8870
® H the organlzation dues not have an office or piace of business in the United States, check thisbox ... . » []

® Ul this I8 for a Group Relurn, ontar the arganization’s four dight Group Exomption Number (QEN) _ . __ _. Il this Is for the whole group, ohock this
box p> [:l i It is for part of the group, check this box P~ {1 and attach a kst with the names and EINs of alt members the oxtonsion will cover,

1 1request an automalio 3manth (B4nonth, for 890-T cosporation) extension of time untll__ FEBRUARY 15, 2005.
' to Tile the exempt organization retum for tha organlzah’on named above. The extension Is for the ofganization's retum for:

» [ ocalondaryoar_____ or '
P[I]taxyoarbeghnlng JUL 1, 2003 ,andending_ JUN 30, 2004 .
2 If this lax year s for loss than 12 months, chack reason: [ Initial return [ rnairetum L—.] Change In accounting perlod

’ ‘Sa It this apolioation Is for Form 900-BL. 890-PF. 900-T. 4720. or 8069. enter the tentative tax. less ar;v

)



