OMB No. 18480047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

> i ; ic.
Bepariment of the Treasury Do not enter social security numbers on this form as it may be made public

Internal Revenue Service > Go to www.irs.gov/Formg90 for instructions and the latest Information. FRAASDE
A For the 2018 calendar year, or tax year beginning 07-01 , 2018, and ending 06-30 ,2019
B Chack if applicable: G Name of organization COMMUNTTY CHTILD CARE SERVICES, INC. D Employer identification no,
D Address change Daing business as 58-1788663
D MName change Number and street (or PO, box If mail Is nat defivered 1o street address) Room/suile E Telephone number
[1 iitat roturn 182 EXECUTIVE PARK DRIVE (615) 824-5060
[:] Final returnfterminated City or town, state or province, counlry, and ZIP or foreign postal code @ Gross recelpts
(] Amended retum Hendersonville, TN 37075 $ 825,822
l:] Application panding F Name and address of principai officer; Hia} Is this a group return for subordinales? D Yes @ No
H(b) Are all subordinates Included? D Yes D No
i Tax-exempt status: @ 601(cK3) D 50t{c) { ) « {insert no.} D 4847 (a)(1} or i D 627 If "No," attach a lisi, (see Instructions)
J Website: ™ N/A Hic) Group exemption number >
K Form of erganization: @ Corporation D Trust D Association D Other # | L Year of formatlon: 1988 M Slale of logal domicile: TN
iRartl Summary
1 Briefly describe the organization's mission or most significant activities: TO OPERATE A QUALITY CHILD CARE CENTER FOR
9 CHILDREN FROM LOW INCOME HOMES WHO NEED CARE AND SUPERVISION FOR PART OF THE DAY. TO
g FACILITATE EMPLOYMENT COF THE PARENTS, AND TO DO ALL THINGS REASONABLE, INCIDENTAL, AND
E NECESSARY TO ACCOMPLISH THE FORGOING, INCLUDING SOLICATICN Of
3 2 Check this box » [] If the organization discontinued its operations or disposed of more than 25% of Its net assets,
g 3 Number of voting members of the governing body (Part VI, line1ay  + « o v v o v o o v v 4 e e e 3 11
? 4 Number of independent voting members of the governing body (Part VI, line 1b)  + « + « v« o v v o o v L 4 11
'.*; 5 Total number of individuals employed In calendar year 2018 (PantV,line2a)  « « v « « v o v v v v v w s v a s 5 0
5 6 Total number of volunteers (estimate if necessary) . . . . . . e T T R ) 10
< 7a Total unrelated business revenue from Part VIIl, column (C), line 12« « v o v v 0 o v v v b o vev v e v | Ta 0
b Net unrelated business taxable income from Form 990-T, line 38 R I 7b 0
[ Prlor Year Current Year
i 8 Contributions and grants (Part VIll, ine 1h} =« « v v v v v v o v v i s e s e e 88,654 65,547
§ ; 9 Program service revenue (Part VIIL e 2g)  « « » <+« « .« & e e - 737,915 760,001
@ 110 Investmentincome (Part VIIl, column (A), lines 3, 4,and 7d) -+« .« . .. e e e e 116 274
ﬁ 11 Other revenue {Part VIII, column {(A), lines 5, 6d, 8¢, Sc, 10c, and 11e) -+ « « ¢ v v o o v Q
12 Total revenue - add lines 8 through 11 {must equal Part VIil, column (A}, line 12) <« . . . . . . 826,725 825,822
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)  « v« « v v v v o v o0 L 0
14 Benefits pald to or for members (Part IX, column (A), lined) + « « « v v v oo i e 0
15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) .« .« . . . 540,033 614,179
§ 16a Professional fundraising fees (Part IX, column {A}, line11e)  « v+ v v v 0 v v v 0 0 0w L Q
§ b Total fundraising expenses (Part 1X, column (D), line 25) W 28,977 £ : R “ x
G5 |17 Other expenses {Part IX, column (A), lines 11a-11d, 116-24e)  « + + + v o o e e e e 217,167 211,735
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .+ « -« . v . . 757,200 | 825,914
19 Raevenue less expenses. Subfract line 18 fromine12 . . . . . . .. R 69,525 (92)
'6% Beginning of Current Year End of Year
%_«g 20 Totalassets (Part X, lINe 18} - « - v v« v o v v v v i v i e e e e 887,496 865,565
ﬁﬂ 21 Total liabllities (Part X, lne 26) - + . . + . T L LI B 38,014 16,175
EE 22 Netassels or fund balances. Subtractline 21 fromiine20 «» « v v v v v v o v v e L 849,482 845,390

Signature Block

Under penaltles of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and te 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.

JEAN MONTGOMERY
Sign > Signature of officer Date
Here } JEAN MONTGOMERY, TREASURER

Type or print name and title N o Patn A

Print/Type preparer's name \WEIM [ﬁp ) 'C/i ‘aala Check D if | PTIN
Paid John P, Young, CPA Oghn P. Youngf JCPA 12-31-2019 seff-employed P00271446
Preparer |cmrsneme P John P Young PC v Firm's EIN_ P
Use Only Firm's address ™ 114 Canfield Place A-7 Phone no,
Hendersonville TN 37075 615-822-8202

May the IRS discuss this return with the preparer shown apove? (see instructions)  « « v« v v v v v o v w w e v o 0w v v 0 e e D Yes E No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) COMMUNITY CHILD CARE SERVICES, INC. 58-1788663 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response ornofe to any lineinthis Part Il + « v v o &+ o 0 o Y A e e e e {:]
1  Briefly describe the organization's mission:
IO OPERATE A QUALITY CHILD CARE CENTER FOR CHILDREN FROM LOW INCOME HOMES WHO NEED CARE AND
SUPERVISTON FOR PART OF THE DAY, TO FACILITATE EMPLOYMENT OF THE PARENTS, AND TO DO ALL
THINGS REASONABLE, INCIDENTAL, AND NECESSARY TO ACCOMPLISH THE FORGOING, INCLUDING SQLICATION
of
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 + + « v v v v b e v v v e e e e e e e e e [] Yes No
If "Yes," describe these new services on Schedule O, ‘
3 Did the organization cease conducting, or make significant changes in how It cenducts, any program
SEMVICEST v v v v e v e v e e [ T T L T o .I:]Yes m No
If "Yes," describe these changes on Schedule O,
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and atlocations to cthers,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 676,402 including grants of $ } {Revenue § 825,822 )
PROVIDE DAYCARE SERVICES FOR LOW INCOME FAMILIES WITH WORKING PARENTS. THE ORGANIZATION CARES
FOR A MAXIMUM OF 120 CHILDREN.

4b (Code: ) (Expenses $ including grants of § ) (Revenue & )

4c  (Code, ) (Expenses $ including grants of  $ ) (Revenue  $ )

4d  Other program services {Describe in Schedule O.)
(Expenses % including grants of $ ) (Revenue $ )
4¢ Tothl program service expenses M 676,402
EEA Form 990 (2018)




Form 990 (2018) COMMUNITY CHILD CARFE SERVICES, INC. 58-1788663 Fage 3

Checklist of Required Schedules

i Yes No
1 Is the organization described in sectlon 501(c)(3} or 4847(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A+ « « v v ¢t v e i e e e e e e e e e e e e Vv e e e e e h e A e 1 LX
2 |s the organization required o complete Schedufe B, Schedule of Contributors (see instruclions)? « + « v - v o v v v v v v v v o 2 | X
3 Did the erganization engage in direct or indirect political campaign activities on behalf of or in oppositish to
candidates for public office? /f "Yes,” complete Schedule C, Part! .+ - « « « . . . P h e e e aa e e Ve e e a3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) B
election in effect during the tax year? /f "Yes," complete Schedule C, Partlf .« « v v v v o o o v .. I |4 X
5 s the organization a section 501(c)(4), 501(c)5), or 501(c)(B) organization thal receives membership dues,
assessments, or slmilar amounts as defined in Revenue Procedure 98-19? If "Yes,” complefe Schedule C, Parttff .+ « -+ « . - «.| B X
6  Did the organization malntain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or Investment of amounts in such funds or accounts? if
“Yes,"complete Schedule D, Part! « « « « « « o .« . e e e e e e e e e e e 6 ¥
7 Did the organization receive or hold a conservalion easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf *Yes, " complete Schedule D, Part If T P 7 X
&  Did the crganization maintain collections of works of art, historical treasures, or other simitar assets? ff "Yes," )
complete Schedule D, Parfill + « « « « v v v v v v . o PR T T T 8 X
9 Did the organization repart an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes, " complete Schedule D, Partiv . . . . .. e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related arganization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complele Schedule D, ParfV + « « « v « « « .
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
Wi, VI IX, or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 #f "Yes,"
complete Schedule b, PartVI . - . . . . .. S e e e e e e e e A e e e e e e e e e e e a4 R 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes," complete Schedule D, Parf VIl « « v+« & v v i e e e i e e e e e e s 1b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more
of Its total assets reported in Part X, line 167 If "Yes, " complete Scheduls D, Part VIl « v v v « v o v v i v o G e e Me X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its {otal assets
reporied in Part X, line 167 If "Yes," complete Schedule D, PartiX .+ « + « « v« « + . [ T T T T T A 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 # "Yes," complete Schedule D, Part X N A [ X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's llability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes," complete Schedule D, ParfX + « « + « . . M"f X
12a  Did the organization obtaln separate, independent audited financlal statements for the tax year? if "Yes," complete
Schedule D, Parts Xland Xl .+ « « « «+ v+« + & Ve e e e s s e m o h 44 e e e e h h ek P v e e 12a X
b Was the organlzation included In consolidated, independent audited financial statements for the tax year? ff
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X/l is optional v « + .+« . L. «|12b X
13 Is the organization a school described in section 170(b)(1)(A)(il)? /f "Yes,"complete Schedule E « + « v v v v v v v v v v v v v s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? + « + + « v « v v ¢ 4 o o e e 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, :
fundraising, business, investment, and program service activilies outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” compiete Schedufe F, Parts fand fV .« « v« o o v v v oo it oL 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts itand V.« + . « « . . . I T TR E R R 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts fand IV « v v v v o v v v v i i v v e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on
Part IX, column (A), lines 6 and 1167 /f "Yes," complete Schedule G, Part{ (see instructions)  « + « « ¢« v e v v v v s o s el 17 X
18  Did the organization report more than $15,000 total of fundralsing event gress income and contributions on
Part VIl lines 1c and 8a? /f “Yes,"complete Schedule G, Partll - + « « o v v v v o v v i i v i e e e e 18 X
19  Did the organization report more than $15,000 of gross incorme from gaming aclivities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Ilf e e e e e e e e e e e e e e e e e .| 19 %
20 a Did the organization operate one or more hospital facilities? If *Yes,"” complete Schedule H - - - « « « « o . v 0 o0 v o oo 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? + + + « -« v v o v o v o L 20b g
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 12 If "Yes, " complete Schedule |, Paris fand it - + - « . « . P e e e e 21 X
EEA Form 990 (2018)




Form 990 (2018) COMMUNITY CHILD CARE SERVICES, INC, 5E8-1788663 Page 4

Checkiist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to ar for domestic individuals on

Part IX, column (A}, line 27 If "Yes," complete Schedule I, Parts | and it e e e e e e PR

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? if "Yes," complete Schedule . . . . . . .. Ve e e e e e e e e e e e e e e e e e
'24a  Did the organization have a tax-exempt bond Issue with an outstanding principal amaunt of more than

$100,000 as of the last day of the year, thal was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No,"gofoline 258 . . . . . . . « . .. e e e e e e e e e e Ve
b Did the organlzation invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? — + « « « « + . . . 0. .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? « ¢ s s v w v e e f e e e e e s W e e e v e e e e

d  Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . . . . . . . . e

25a  Section 501(c)(3), 501(c}(4), and 5§01(c)(29) organizations. Did the organization engage In an excess benefit

transaclion with a disqualified person during the year? If "Yes,” complefe Schedule L, Part! v « v v v v v v v v v v v s

b Is the organizatlon aware that it engaged in an excess benefit ransaction with a disqualified persortin a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27?

If "Yes," complete Schedule L, Parf! . . . . . P A e r e e s e b h e e s e e e ke e e e e Vu e e e

26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payabies to any
current or former officers, directors, trustees, key employees, highest compensated employees or

disqualified persons? If "Yes,” complete Schedule L, Partif . . . . . . . . . e e e e e e e e

27  Did the organization provide a grant or other assistance to an officer, director, frustee, key employee,
’ substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or famlly member of any of these persons? If "Yes,"complete Schedule L, Part itf . « « « . . . e
28 Was the organization a party to a business transaction with ene of the following parties {see Schedule L,
Par IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, frustee, or key employee? /f "Yes,"complete Schedule L, PartiV. « « v « v v v v o v v o s

A family member of a current or former officer, director, trustee, or key employee? /f “Yes, " compiate

Schedule L, PartiV « « « v« v v v v v h v o s Ve e e e e e e W E 4 e n e e e m o w e e m o m s e v e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV~ « « v « v v v v v v v o s
2%  Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M« « . « . « . R

30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or quallf ied

conservation contrlbutions? If "Yes,"complete Schedule M« « « « . o oo oo o L oL R
31 Did the organization llquidate, terminate, or dissolve and cease operations? If “Yes,"complete Schedulfe N, Part]  « « « « « .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,*

complefe Schedule N, Partil  « « « « « v v v o v oo 0 [ T T S e s e e e e e e

33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301,7701-37 If *Yes," complete Schedule R, Part | e e e e e e e e e s

34  Was the organization related to any tax-exempt or laxable entity? If "Yes," complete Schedule R, Part i, 11,

oriV,andPartV line T « « v v v v o i v b i e e e e e e e e L T P
35a Did the organization have a conlrolled entity within the meaning of section 512(b)(13)? - » « . . . . . ., B

b If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a ¢

controlled entity within the meaning of section 512(b}(13)7 f “Yes," complete Schedule R, Part V, line 2 T T

36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization?!f "Yes, " complete Schedwle R, PartV, line2 . . . . « « . v v v e e e e e e e

37  Did the crganizatlon conduct more than 5% of its activities through an entity that Is not a refated organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi

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

2| X
23 "X
da|l 1 X
. | 24b g
. |
|
24¢ |
24d i
. | 25a 4
.| 25b | X
t
.| 26 X
. _2a X
.| 28b X
.| 28¢ X
29 X
.| 30 X
a3 X
c | 32 X
co| 33 ¥
.| 24 X
« « | 35a X
. .| 35p X
..l 36 X
37 X
a8 | X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPart V. . . ... .... .

1a  Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable - - . . . . . o o o v o . . 1a

b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable - - - « « . « . . o . .. 1b

¢ Did the organization comply with backup withholding rules for reponable payments to vendors and

reportable gamlng (gambling) winnings to prize WiNNErs?  « v v« v o 0 i h v i v s e e e e e e e e e

EEA

Form 890 (2018)




Faorm 980 (2018) COMMUNTTY CHILD CARE SERVICES, INC. 58-1788663 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of YWage and Tax

2a :
Statements, filed for the calendar year ending with or within the year covered by thisreturn =+ « - - . « | 2a
b Ifatleastonels feported on line 2a, did the organization file all required federal employment tax returns? — + - » « » «
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) e e
3a Did the organlzation have unrelated business gross income of $1,000 or more during the year?  « .+ « « . v
b [f"Yes,"has it filed a Form 990-T for this year? If "No" {o line 3b, provide an explanation in Schedule &« - « « + v o o v v
4a At any time during the calendar-year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial-account)? .
b If "Yes,” enter the name of the foreign country:  ® :
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR),
Sa Was the organization a party fo a prohibited tax shelter transaction at any time during the tax year? .« « « + .« « + .+«
b . Did any taxable party notify the organization that t was or is a party {o a prohibited tax shelter transaction? — + « « « « -+ . .«
¢ |f"Yes" toline 5a or 5b, did the organization file Form 888B-T?  « « + ¢ ¢« 4 o i i v b w e e e e e s e e e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? < -+« « « . . . L. v« . .| Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or ‘
gifts ware not tax deductible? .+ « « ¢ - v v o T Ve s e e e e e e e ek e e s
7  Organizations that may receive deductible contributions under section 170(c).
a * Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? ............... T T T T T
If "Yas," did the organization notify the donor of the value of the goods or services provided? e e e S e e
Did the organization sell, exchange, or otherwise dispose of tangible personal ﬁroperty for which it was
[equired to file Form B2827 « « v « v v v w s o & P s e e s e e e . Vv r ke e e e e E r e EEERE R R -
d [|f"Yes," indicate the number of Forms 8282 flled during theyear .« » + « + « v v o o v v o v 0 T i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g ifthe organization recelved a contribution of qualified intellectual property, did the arganization file Form 8899 as required? .| Tg
h  Ifthe organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organlzation file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ;
sponsoring organization have excess business holdings at any fime during the year? ~ + « « « o v v o v v v o s o
8  Sponsoring organizations maintaining donor advised funds. :
a [id the sponsoring organization make any taxable distributions under section 48667+ + + « v v o v o 0w D
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ~ « « « v« 4 e 0w e 0w
10 Section 501{c)(7) organizations. Enter. _
a Initiation fees and capital contributions included on Part VIl line12 - -+ « v v v o v v o v v v v v 1 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of ¢lub faciiities B 1]
11 Section 501{c}(12) organizations, Enter:
a Gross Income from members or shareholders -« - - -+« v o v oo Lo n oo s e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agalnst amounts due or received from them.) . . . . . e e e e e e e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts, Is the organization filng Form 990 In lieu of Form 10417
b ¥ "Yes," enter the amount of tax-exempt interest received or accrued during theyear .+ v« « =« i 12b
13 Section 501{c)(29) qualified nonprofit health insurance Issuers,
a s the organization licensed to Issue qualified health pians in more than one state? T R
Note, See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified heatth plans B ! 13b
¢ Enter the amount of reservesonhand ~ + + « - + + I I PP N L B
14a Did the organization receive any payments for indoor lanning services during the tax year? <« « « v v o v 4 4 s R
b I "Yes"has it fled a Form 720 to report these payments? if "Wo,” provide an explanation in Schedule O+« o v v v v v v 0
15 Is the organization subject to the section 4960 fax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during theyear . « + « « v . . .. S T I R R I v
If "Yes," sge instructions and file Form 4720, Schedule N. ’
16 s the organizaticn an educational institution subject to the section 4968 excise tax on net investment income? < <« « « . s

If "Yes," complete Form 4720, Schedule O,

EEA

Form 990 (2018)



Form 990 (2018) COMMUNTTY CHILD CARE SERVICES, INC. 58-1788663 Page &
iRl Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7h below, and for a "No*

response to fine 8a, &b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructicns.

Check if Schedule O contains a response ornoteto any line inthis Part vl . - . . . . . o o oo o il e . ‘v @
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the lak year S T A AT
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are Independent . - . . . . .. . ..
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee? b e e e e e e e e e e s
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?  « » « « . e e 3 X
4  Did the organization make any significant changes to l{s governing documents since the prior Form 990 was filed? - - . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? N 5 X
6  Did the organization have members or stockholders? e e e e e e e e e e e s | X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governingbedy? « + v v+ - v o o oo L T 7a X

b Are any governance declsions of the organization reserved fo (or subject to approval by) members,
stockholders, or persons other than the goveming body?  + -+ - v v v v v o o o i oo oL e
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemningbody? + « v ¢ v v o v o o v b i e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governing body? . .« . . N
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannhot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule ©  « + « « v o v v v v v v 0 v 0 9 X
Section B. Policies (This Section B requests information about palicies not required by the Internal Revenue Code.)

I Yes No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . N R 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches fo ensure their operations are consistent with the organization's exempt purposes? - « « - « . +« | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? o [Ma | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, =
12a Did the organization have a written conflict of interest policy? #f "No, " go to line 13 A I R e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? « + + | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone -+ . . . . LI T T T T T T T 12c

13 Did the organization have a written whistleblower policy? . - . . . . .. e e s e s e e e e e e
14 Did the organization have a wrilten document retention and destruction policy? -+ .+ « v o v v v v v v i i o oL
15 Did the process for delermining compensation of the following persons include a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official -~ « » « v - v v v v o v v v 0o .
b Other officers or key employees of the organization T R T T IR
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement ;
with a taxable enlity during theyear? - - - - .« « v o o0 o v o T T T T T
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? — « » « v« o 0 s e i s d e s s e s .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501{c)
{3)s only) available for public inspection. Indicate how you made these available, Check all that apply.
(] own website [] Anothers website & Uponrequest [ Other (explain in Schedule O)
19 Describe In Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
DONNA SMITH (615)824-5060, 182 EXECUTIVE PARK DRIVE, Hendersonville, TN 37075
EEA , Form 890 (2018)




Form 990 (2018) COMMUNITY CHILD CARE SERVICES, INC, 5B-1788663 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response ornoteto any lineinthis PartVIl  « « « - v o v v v vt i s e 0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, {E}, and (F) if no compensation was pald.
* List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated empioyees (other than an officer, diractor, lrustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reporiable compensation from the organization and any related organizations.

* | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order: individual trustees or directors; institutionat trustees; officers; key employees; highest
compensated employees; and former such persons,
@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

©)
Position
w @ (o not check maore than ane 0 (€ iF)
Name and Title Average box, Uniass person Is both an Reportable Repertable Estimated
heurs per officer and a direstorfirusies) compensation compensation from amount of
waek (st any from related other
hours for the organ|izations compensation
related i ::i E g Q i& 9 arganization (W-2/1099-MISC) from the
organizations a2 E| B o X g {W-2/1089-MISC) organization
solowdotied | B &1 B | 3| §4| ® and refated
fine) Tgl B g g arganizations
gl & & B
] g E’
2
(1) KENYA DREHER _ _ __ __ _ __ ________|_._.___ :
DIRECTOR X 0 ) 0
(2) 20RA BATES _ _ _ _ _ _ _ ____________|_____
DIRECTOR X 0 0 0
(3) DEANNA JOHNSON _ _ _ _ _ __ _____ .. .| _____
DIRECTOR X o] 0 0
(4) ADRIAN MOJICA _ _  ____  _____._ L_____
DIRECTOR X 0 0 0
(5] JASON ANDERSON__ __ ____________ Lo
DIRECTOR X 0 0 0
(6) BARRY C ELLIS_ _ _ _ __ _ __________ L
DIRECTOR X o] 0 0
{7) TRACY JOHANNESON = __ __| ____._
VICE CHAIR X 0 8] 0
(8) JEAN MONTGOMERY _ _ _ _ __ _ ________|_.____
TREASURER X 0 0 0
(9} LAURIE VILLAPIANO | __
SECRETARY X 0 0 a
Q0 o
an. ol
[ !
L RIS IR
4 e

EEA Form 990 (2018)




Form 990 (2018) COMMUNITY CHILD CARE SERVICES, INC, 58-1788663 Page 8
gﬁart Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
i )
A B Position D E F
@ (Bt (do not check more than one (0} & F
Name and title Averaga box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustes) compensation compensatlen from amount of
weak (llst any from related other
hours for i g é__ ] é gg‘ %‘ the organizations compensatian
related 3E 2 g e & 5 E organization W2/ 0ge-MISC) from the
organlzations | #§| & 3| % a| | twancssmisc) organization
belowdotted | | £ % 3 and related
line) a E ® B organizations
® g E
a3
a8 L.
LUV ARSI
R
o8 b
Lo
@y L.
@O b
I
@3 . Lo j
[ R R !
@8 - _l. .__
ib Sub-total .. ... .. r e e e e e e e s e e e e e e e e e >
Total from continuation sheets to Part VII, Section A e e e e e e >
d Total (addlinesibandte) . . ... .... .. .. .. Ve e e e e e e » 0 0 0
2 Total number of indlviduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization ™ 0
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes," complete Schedule J for such individyal T T T T T e

4 Forany Individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such

individual « « « « . . Ve e e n onw o e a4 s A e e e e e w e e s e Wor e e e e e E o a a e s m e e e e

5  Did any person listed on line 1a receive or acerue compensation from any unrelated organization or Individual
for services rendered to the organization? if "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the crganization. Report compansation for the calendar year ending with or within the crganization's ax
year.

(R {B)

Name and business address Description of services

©
Gompensation

2 Total number of independent conlractors {Including but not limited to those listed above) who
recelved more than $100,800 of compensation from the organization  »

EEA

Form 990 (2018)



Form 890 (2018) COMMUNITY CHILD CARE SERVICES, INC. 5E8-1788663 Page 9
?% L Statement of Revenue

Qheck if Schedule O co tains a

B TR,

(A (B} () (D)

Total revenue Related or Unrelated Revenus
exempi business exciuded from tax
funcilon ravenus under sactions

revenus 512-514

1a Federated campaigns =+ - « + v+« .
Membershipdues « + v .+ o« o« .
Fundraisingevents « « + - « v . . .
Related organizations - + - « . « . '
Government grants (contributions})

All other contributions, gifts, grants,

and similar amounts not included above
Noncash contributions included in lines 1a-1f: §
Total. Add lines 1a-1f . . . . . . . oo .. e e

Business Code

2a FEES 624410 387,510 387,910
GOVERNMENT VOUCHERS 624410 371,258 371,258
RECOVERY OF BAD DEBT 624410 833 833

-0 O o T

Contributions, Gifts, Grants
and Other Similar Amounts
wn

-

All ather program service revenue « « - « « . .
Total. Add lines 2a-2f . .. ... .. e e e e e s > 760,00

Program Service Revenue

w -+ O p oo

3 lnvesiment income (including dividends, interest,
and other similaramounts)  + « 0 00000 N 274 274

4 Income from investment of tax-exempt bond proceeds . - . » |
5 Royallies P ke r e n e e e e e e v e e e e >

{l) Real (i} Parsonal =

6a Grossrenls - . .. .. ..
b Less: rental expenses « « - .
¢ Rental Ihcome or (loss} « « «
d Netrentalincome or (loss) -« - -« - . T

Gl

I

Helid

7a Gross ameunt from sales of (I} Securlties (i) Other
assets other than inventory

b Less: cost or other basis
and sales expenses - .« . .

¢ Gainor(loss) -« .« ..
d Netgainor(loss) « « -« ¢« v v v v v v it v v e »
Ba Gross income from fundraising
events {not including  $
of contributions reported on line 1c).
SeePartlV,line18 . .« . .« .« .. .. a
b Less: directexpenses » « v .+ o . o 0. b
¢ Netincome or (loss) from fundraising events . . . . . . . . »
9a Gross income frem gaming activities, ' i
See Part IV, line19 .+ « . . . .. v ... @ £
b Less: direct expenses - . . . . . . .. b | ‘ : ]
¢ Net Income or (loss) from gaming activities -+ - « v . . . . B

i
i

it ALl

Other Revenue

10a Gross sales of inventory, less
refumns and allowances - » « <« . 0 00 a

b Less:costofgoodssold .« « o - .o b
¢ Netincome or (loss) from sales of inventory -+ <« . . . M

Miscellaneous Ravenue Business Code

11a

Aliotherreventie « « « « v s o v o s PR
Total. Addlines 11a-11d  + - « « « v o v v v oL
12 Total revenue. See instructions
EEA Form 990 (2018)
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Form 990 (2018) COMMUNITY CHIID CARE SERVICES, INC. 5B8-1788663 Page 10
E | Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).
o Check If Schedule © contains a response or note to any line in this Part IX R R []
Do not include amounts reported on fines 6b, 7b, Total sig;nses ngrarﬁlemce Manag af:gm a Fund:glin
8b, 9b, and 10b of Part Vill. axpensas general expenses expensesg
1 Grants and other assistance to domestic organizations =
and domestic governments. See Part IV, line 21
2 Granis and other assislance to domestic
individuals. See Part IV, line22 .« « « + « « . v v oL
3 Granis and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 -+ « -« . .
4  Benefils paidto orformembers + « « « « v o o oL
5  Compensation of current officers, directors,
trustees, and key employees  + « -« . . . . A
6  Compensatlon not included above, 1o disqualified
persons (as defined under section 4958(f{1)) and
persens described in section 4958(c)(3)(B) .« « + « .« .+
7  Othersalaries and wages -+« v« o o v v 0w e 570,498 462,103 85,575 22,820
8  Penslon plan accruals and contributlons (include
seclion 401(k) and 403(b) employer contributions)
9  Other employee benefits . . - . . . . . R 200 200
10 Payrolltaxes - -+ . » I N 43,481 35,220 6,522 1,739
11 Fees for services {(nen-employees);
a Management « + « « - v v s v e e e e e
b Legal. ... .. L
¢ Accounting « - v e v e e e e e L 13,306 3,730 9,405 171
dLobbying.«........... ..........
e Professional fundraising services. See Part IV, line 17
f Investment managementfees - « -+ - . - . v
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promation  « + - v o v o 0w - 4 4
13  Officeexpenses -« -+« =« v v o v v v v e 0w 10,320 3,689 6,631
14  Informalion technology = = -+ « « v o v v v v 3,436 2,076 1,215 145
15 Royalties « » » v v v v 0w v v v 0w PR
16 OCCUPANCY - » v v v v s a v s v o p e 20,543 17,676 1,840 1,027
17 Travel « « ¢ o v v 0 0 v e i e e e e h e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - « - .
19  Conferences, conventions, and meetings  « » « « « « .« 1,052 698 354
20 Interest + + + « « « o 0o 0 P A 546 410 108 27
21 Paymentstoaffliates . . .+« s oo oo
22 Depreciation, depletion, and amartization - - -+ . . . 47,114 41,684 3,114 2,316
23 INSUFANCE v -~ ¢ v v & % 4 b o v v v 4 4 v a0 s a v v s
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a FOoD 51,502 51,502
b REPAIRS & MAINTENANCE 26,524 24,545 1,247 732
¢ GENERAL SUPPLIES 13,532 13,532
d BANK CHARGES 7,337 7,317 20
e All other expenses 65,010 4,660 1,350
25  Total functional expenses. Add lines 1 through 24e 825,914 676,402 120,535 28,977
26 Joint costs, Complete this line only if the
organization reperted in column (B) joint costs
from a combined educational campaign and
fundraising sclicltaticn. Check here  p E] if
following SOP 98-2 (ASC 958-720) -+ + v » v v v . &
EEA Form 990 (2018)




Form 990 (2018) COMMUNITY CHILD CARE SERVICES, INC. 58-1788663 Page 11
| Balance Sheet
Check if Schedule O contalns a response ‘or note to any line in this Part X I I R IR I I I e D
' (&) (B)
Beginning of year End of year
1 Cash- non-interest-baaring  + + « « « « s - . s P R 159,051 | 1 169,594
2 Savings and temporary cash investments .« - - . . . ... IR 2
3  Pledges and grants receivable, net .« . . . .« . oo e e - 20,257 3 26,867
4  Accountsrecejvable,net -+« . v v 0 o o e o o s d e e e e s 4,322 4 7. 248
5  Loans and other recelvables from current and former officers, directors, : 4
trustees, key employees, and highest compensated emplayees,
Complete Part llof Schedule L v+ v+ v v v v v v v v v 0w 0 0 e e e e s 5
6  Loans and other receivables from other disqualified persons (as defined under section fF;
4958{f)(1)), persons described in section 4858{c)(3)(B), and contributing employers and i
sponsoring organizations of section 601(c)(8) voluntary employees’ beneficiary m
organizations (see instructions). Complete Part Il of ScheduleL + + « « « « Ve v e s
2 7 Notes and loans receivable, net  + . « v « v o o oo L0l e
2 8 Inventorlesforsaleoruse + v v v v o o it e o i i e e
& | 9 Prepaid expenses and deferred charges  + -+« x « b S e
10a Land, buildings, arid equipment: cost or
other basis. Complete Part VI of Schedule D . - . . | 10a 1,109,046 R
b Less; accumulated depreciation . - « « .« ... . 10b i 447,658 708,221 | 10c 661,388
11 Investments - publicly traded securities  « + + 0 v 0.4 s D Ve 1
12 Investments - other securities, See Part IV, line 11 e e 12
13 Investmenis - program-related. See Part [V, lihe 11 .. . . . . . .. N 13
14 Intangible assets . . . . . e LT T T T . 14 L
15  Other assets. See Part Y, line 1 . -+ . - . . .. R T I 446 | 15 164
16 - Total assets, Add lines 1 through 15 (mustequalline34) - . . . .. . ... ... 887,496 16 865,565
17 Accounts payable and accrued expenses .+« + - 0 0 0. e e 17,890 | 17 10,280
18 Gran(spayab]e [ T S I . E o n e e e e e e s s n e e PN 18
19, Deferredrevenus + « v« v v v v i e e e e e e e e e e e e e e 19 3,324
20 Tax-exemptbond liabllitles -+ « o v o oo oo oo .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
b4 22  Leans and other payables to current and former officers, directors,
f: trustees, key employees, highest compensated employees, and
_13 disqualified persons. Complete Part Il of Schedule L« + « « v« v v 0 v 0w v L
- 23 Secured mortgages and notes payable to unrelated third parties e i s 20,024 23 2,571
24  Unsecured notes and loans payable to unrelated third paities  « + + « « v v v 0 o 24
25  Other liabilitles {including federal Income tax, payables to related third
parties, and other fiabilities not included on lines 17-24), Complete Part X
of Schedule D + « « & ¢« ¢ v 0t v v s v e e s e e e s " f .
26 Total lHabilities. Add lines 17 through25  + « « <« v v o 0o 0 0 0 0 0 0 0 0 Vo
Organizations that follow SFAS 117 (ASC 958), check here p E and
§ complete lines 27 through 29, and lines 33 and 34, T
E 27 Unrestrictednetassels « « « v v v v v s v s s d i i s s e s 849,482 27 849,390
& | 28 Temporarily restricted netassets  « « .+« . . . . .- Ve e
B | 29 Pemanently restricted netassets « « « « v o v 00w ' e
2 Organizations that do not follow SFAS 117 (ASC 958), check here  » D and
5 | complete lines 30 through 34.
% 30  Capital stock or trust principal, or current funds— » » « « . - v o oo 00
ﬁ 31 Paid-In or capital surplus, or land, building, or equipment fund I
ks 32  Retained earnings, endowment, accumulated income, or other funds e e
Z | 33 Tolalnetassets or fund balances - « « « e s bbb e e e n e . 849,482 | 33 849,390
34  Total liabilities and net assets/fund balances  « « « -« « v o o Lo o 0 a0 887,496 -| 34 865,565
EEA Form 990 (2018}



Form 990 {2018) COMMUNITY CHILD CARE SERVICES, INC. 58-178B8663 Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xl « <« v v v o v w v 0w u s R B
1 Total revenue (must equal Part VIII, column (A), line 12)  « . . . . . . Ve i e e e e 1 825,822
2  Total expenses (must equal Part IX, column (A}, line 28) . . . . . . .. e e e e e e e e e e 2 825,914
3 Revenhue less expenses, Subtractline 2 fromline 1 -~ - -+ . v v v v 0 v w0 Vvt ! {52)
4 Nel assets or fund balances at beginning of year (must equal Part X, line 33, column (A))  « « - « « - e s 4 849,482
5 Nef unrealized gains (losses) on Investments ek e e e e e e e e O
6 Donated services and use of facilites  + « + « « < . . D [
7 Investment expenses PR T T R I Ve e h e e e e ki m e e h x wxe 7
8 Prorperiodadiustments + <« - v - o0 e s e L 8
9  Cther changes in net assets or fund balances (explainin Schedule 0) . .« . . . v . e e e e e .19 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, column(B)) v s - T T T [ [ ] 849,390
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XItE + « « v o v v o v i i v s v v 0w a s e e e D

2a

Accounting method used to prepare the Form 990: [l Cash El Accrual D Other
I the organizatlon changed its method of accounting from a prior year or checked "Other," explain in
Schedule O,

Were the organization's financial statements compiled or reviewed by an independent accountant? e e
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or hoth:

D Separate basis |:| Consoclidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? - -« v . . o o ool
li Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basls, or both:

E Separate basis D Consclidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the {ax year, explaln in
Schedule O,

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in !

the Single Audit Act and OMB Circular A-1337  + + + « o v o v v o o v v v 0 u e e e e Ve e e e e 3a ‘ X

b If "ves," did the organization undergo the required audit or audits? If the organization did not undergo the
required audil or audits, explain why in Schedule O and describe any steps taken to undergo such audits ~ « + « + « « - . . . . 3b i

EEA ' Form 990 (2018)



Public Charity Status and Public Support [ oM No. 1645-0047

SCHEDULE A c lete if th [zation | tion 501(c){3 izath 1 t charitable trust
omplete e organization Is a secti n " tion 4947, nexem ri .
(Form 890 or 990-EZ) p 9 E’D;ﬁa (:)(t } orga zga Oo or a section o (a}(1) nonexempt charitable trus
Departmenl of the Treasury ch to Form 990 or Form 990-
tnternal Revenue Servlce » Go to www.irs.gov/Form390 for instructions and the latest information.
Narme of the organlzation Emplayer |dentification number

COMMUNITY CHILD CARE SERVICES, INC. 58-1788663
: 1 Reason for Public Charlty Status (All organizations must complete this part.) See instructions.

The orgamzalion is hot a private foundation because it is: (For lines 1 through 12, check only one box.)

1 D A church, convention of churches, or asseciation of churches described in section 170(b){(1)(A)(i).

2 |:] A school described in section 170(b)(1)(A}(ii). (Attach Schedule E (Form 980 or 990-EZ).)

3 D A hospital or'a cooperalive hospilal service organization described in section 170(b)}(1){A)(ii).

4 [ Amedical 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 [:l An organization operated for the benefit of a college or university owned or operated by a governmental unit deseribed in

section 170(b){1)(A)(iv). (Complete Part I.)

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

An organization that normally receives a substantlal part of ils support from a governmental unit or from the general public

described In section 170(b){1)(A)(vi). (Complete Part I1.)

A community trust described in sectlon 170(b)(1)(A){vi). (Complete Part I1.)

An agricultural research organization described in section 170{b)(1){A}{ix) cperated In conjunction with a land-grant college

ar university or a non-land-grant college of agriculture (see Instructions), Enter the name, city, and state of the college or

university:

10 D An arganlzation 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 [I].)

An organization organized and opetated exclusively to test for public safety. See section 509{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 in lines 12a through 12d that describes the type of supporting erganization and complete lines 12e, 12f, and 12g.

a I:| Type |, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization, You must complete Part IV, Sections A and B,

b D Type . A supporting organization supervised or contrelled In connection with its supported organization{s), by having
control or management of the supporting organization vesled in the same persans that control or manage the supported
organizalion(s). You must complete Part IV, Sections A and C.

[+ |:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d E:l Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not funclionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {ses instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that It Is a Type |, Type 1I, Type 1i
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enfer the number of supported organizations  « « « « + « & o v 0. L P T :
g Provide the following information about the supported organization(s).

OO0 =EoO

11
12

00

(i) Name of supporied organization {I) EIN {lli) Type of organization {iv) Is the organizaiion | (v) Amount of monetary {vl) Amount of
(described on lines 1-1C listed in your goveming support (see ather support (see
above (see instructions)) document? Instructions) instructions)

Yes No

(A)

(B)

©

(D)

{E)

Total e s 0 s i . fad b

For Paperwork Reduction Act Notice, see the Instructlons for Forrn 990 or 990-E2. Schedule A (Form 890 or 990-E2) 2018
EEA




Schedu]eA(Form 990 or 990-E2) 2018 COMMUNITY CHILD CARE SERVICES, INC. 5B-1788663 Page 2
‘ Support Schedule for Organizations Described in Sectlons 170(b}(1)(A}(iv} and 170(b)(1}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lHl. If the organization falls to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year {or fiscal year beginning in} » (a) 2014 (b} 2015 {c) 2016 (d) 2017 : (e} 2018 {f} Total

1  Glifts, grants, coniributions, and
membership fees recelved, (Do not
include any "unusual grants.”) . . .« . 305,634 567,758 724,924 737,915 760,001 3,086,232

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on fts behalf - . - . . .

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

4  Total Add lines 1 through3 « « . . . . .
5  The portlon of total contributions by
each pearson {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column{ffy . ... ..
6  Public support. Subtract line & from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 {d) 2017 {e) 2018 {f) Total

7 Amounts fromline4 .~ . . . . . EEEEEA 305,634 567,758 724,924 737,915 760,001 3,096,232

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalies and income from
Similar souUrces « « » « + » 00 u -

9  Netincome from unrelated business
aclivities, whether or not the business
ls regularly camledon  « « - v v 0. o

10  Other income. Do not include gain or
loss from the sale of capital assetls
(ExplaininPartViy « « « v« v o v .

11 Total support. Add lines 7 through 10
12 Gross recelpis from related activities, ete, (see instructions)

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 601(c)(3)

organization, check this boXand StOP HErE  « « « o o v v v v i i e e e e e e e e e e e e e e[
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 8, column (f) divided by line 11, column (f)- - - - - N I [ 100.00 %
15  Public support percentage from 2017 Schedule A, Part Il iine 14 -+« « v o o v o v v o0 o oo oL e 15 100.00 %
16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization « « v v - ¢ o« 0 o it i it i o e e e » E]

b 33 1/3% support test - 2017. 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 » + « - « R R C e e » [

17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, ar 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organfzafion « « .+« v o0 L T T T T e, bB
b 10%-facts-and-circumstances test - 2017, if the organization did not check a box on line 13, 16a, 16b, or 173, 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 VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly

suplpoﬁedorganization N e s r e % N R E Y B b 4 vy e e e e e e e s e e e s e as ...................bD
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
iNSrUCHONS « « v = v v v s v s a0 k1 x . L T T .}D

EEA Schiedule A {Form 990 or $90-EZ) 2018




Soheduls A {Form 950 or 950 E7) 2018 COMMUNITY CHILD CARE SERVICES, INC. 58-1788663 Page 3
| Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or flscal year beginning in} » (a) 2014 (b)2015 l {c) 2016 {d) 2017 (e} 2018 (f) Total

1 Gifts, grants, contributions, and membership fees
recelved. (Do not inciude any "unusual grants,")
2 Gross recelpts from admissions, merchandise
sold or services performed, or facllifles
furnished in any actlvity that is related to the
organization's tax-exempt purpose  « + « - 5 s

3 Gross recelpts from activitles that are not an
unrelated frade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonifsbehalf -+ « « + « o o .

8§  The value of services or facllities
furnished by a governmental unit to the
organization without charge « + -+« v+ . .

6 Total. Addlines 1 through5  « + « +» « « « ©

7a Amounts included an lines 1, 2, and 3
received from disqualified persons e

b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

C Addlines7aand7b « » ¢ v s v e 0w v
8  Public support. (Subtract line 7¢ from
[mes) ............. P
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2014 (h) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total
9 Amountsfromlings « + « v 0 v 0 0w .

10a Gross income from Interest, dividends,
payments recelved on securities loans, rents,
royalties, and income from similar sources

b Un'related business taxable Income (less
sectlon 611 taxes) from businesses
acquired after June 30,1975 « « + « . . . .

C Addlines10aand10b - « « » + = v 4 &

11 Netincome from unrelated business
activities not included in line 10b, whether
or hot the business Is regularly carried on

12  Other income. Do not include galn or
toss from the sale of capital assets

(Explainin PartVL) - . ..« ... g
13 Total support. (Add lines 9, 10c, 11,

and 12) ¢« v v e e . .
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 boxandstophere « «+ - v « « v o v v v o i v il e L T > D
Section C. Computation of Public Support Percentage '
15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column () + + + « v v v v v v v v v v v s 15 o
16 Public support percantage from 2017 Schedule A, Partlll, ine 15 - « + « « . . e e e e e e e s -« .| 18 %
Section D. Computation of investment Income Percentage
17 Invesiment Income percentage for 2018 (line 10c, column (f), divided by line 13, column (B + -+« « v ¢ o v v o v s 17 %
18 Invesiment income percentage froim 2017 Schedule A, Partiil line 17 - - - - - - « = v« v v v v v o n e n e e e 18 o
19a 33 1/3% support tests - 2018. 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 organtzation qualifies as a publicly supported organization + - « . . . .. . . . . »> D

b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or line 18a, 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 supporied organization . . . . . . . . . . » [

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions + « v - « + « v+ v 4 o . » []

EEA Scheduls A (Form 990 or 990-EZ) 2018




Sohedule A {Form 990 or 980-EZ) 2018 COMMUNITY CHILD CARF SERVICES, INC. 58-1788663 Page 4
H 3 Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections Aand C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part|, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

'Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
orgahization was described in secfion 508(a)(1) or (2).

da Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes," answer
(b) and {c) below, '

b Did the organization confirm that each supported organization qualified under section 501(c}(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how fhe
organization made the determination.

¢ Did the organization ensure that all support o such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,"” explain in Part Vi what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked 12a or 12b in Part I, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such conirof and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUIPOSes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numhbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organizatfon's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document),

b Typelor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only, Was the substitution the result of an event heyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {li) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ili) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI,

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ),

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z).

39a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a}(1} or (2))7? If "Yes,"” provide detail in Part V1,

b Did one or more disqualified persons (as defined in line.9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type [l supporting organizations, and all Type il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) ,

EEA Schedule A (Form 980 or 890-EZ) 2018




Schadule A (Form $90 or 980 £7) 2018 COMMUNITY CHILD CARE SERVICES, INC. 58-1788663 Page &
EPar Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide defail in Part VI~ [11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the arganization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, * expfain in Part
VI how providing such benefit carried out the purposes of the supported orgamzatron(s) that operated,
supervised, or controlled the supporting organization,
Section C. Type It Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the crganization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organizatiori was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's offlcers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).
a [ ] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions),
2 Activities Test. Answer (a) and (b} below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organlzahon( ) to which the organization was responsive? If "Yes, " then in Part Vi identify
those supported organizations and expiain how these activifies directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constiluted substantially all of its activities.
b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," expfain in Part Vi the
reasons for the organization's position that its supported organrzatron(s) would have engaged in these
activities but for the organization's involvement,
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. '
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard,
EEA Schedule A {Form 980 or 990-EZ) 2018




Schedule A (Form 950 or 990-EZ) 2018 COMMUNITY CHILD CARE SERVICES, INC.

58-178B663

Page 6

3
.

2 Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V(). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E,

Séction A - Adjusted Net Income

{A} Prior Year

(B) Current Year
{optional})

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

fad | N |-

Add lines 1 through 3.

5 Depreciation and depletion

O W M| -

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[+2]

7 Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

"1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

{A) Prior Year

{B) Current Year
{optional}

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions),

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply tine 5 by .035.

6
7 Recaverias of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

O3 |~ || h|

Sectlon C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Calumn A)

Enter greater of line 2 or fine 3.

Income tax imposed in prior year

|G M=

DA W=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

Current Year

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type |ll supporting crganization (see

instructions).

EEA

Schedule A (Form 990 or 990-EZ) 2018
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58-1788663 Page 7

Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

-

Amounts pald to supported organizations to accomplish exempt purposes

b

Amounts palid to perform activity that directly furthers exempt purposes of supported

arganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid fo acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions, Add lines 1 through 6.

Qi1 H| || W

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

w

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years pricr to 2018
(reasonable cause required - explain in Part Vi). See
instructions.
3 Excess distributions carryover, if any, to 2018
a From2013 ........
b From2014 .. ......
¢ From2015 ........
d From2016  ........
e From2017 ..., ....
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied {see instructions)
j Remainder, Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from
Section D, line 7: $
a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

c

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3f
and 4¢,

8 Breakdown of line 7:

a Excess from 2014
b Excess from 2015
¢ Excess from 2016
d Excess from 2017
e Excess from 2018

EEA

(i) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

Schedule A (Form 930 or 990-EZ) 2018
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Bartiv

Supplemental Information. Provide the explanations required by Part 11, line 10; Part 11, Iine 17a or 17b; Part
i1, line 12; Part IV, Section A, tines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 8b, 9¢c, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA

Schedule A [Form 990 or 990-EZ) 2018



Schedule B Schedule of Contributors : ‘ OM8 No. 1545-0047
(Form 990, 990-EZ, o

or 990-PF) »  Attach to Form 990, Form 990-EZ, or Form 990-PF. ’ 20 1 8
Depariment of the Treasury

Inlernal Revenue Servica » Go to www.irs.gov/Form890 for the latest information.

Name of the organization _ Employer identification number
COMMUNITY CHILD CARE SERVICES, INC. 5B-1788663

Organization type (check one}.

Fllers of: Section:

Form 990 or 990-EZ El 501(c) 3 ) {enter number) organization

|:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 890-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O 0o 0o a

501(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

D For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

K] For an organization described in section 501{c)(3) ﬂ]ing Form 990 or 990-E2Z that met the 33 1/3% support test of the
regulations under sections 509(a}(1) and 170(b){1)(A)(vi). that checked Schedule A (Form 990 or §90-EZ), Part Il, line
13, 184, or 16b, and that received from any one contributor, during the year, total contributions of the grealer of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religlous, charitable, scientific, N
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | (entering
"N/A"in celumn {b) instead of the contributor name and address), I, and |11,

D For an organization described in section 501(c)(7), (8), or {1C} filing Form 990 or 990-EZ that received from any one
contributer, during the year, contributions exclusively for religious, charitable, etc., purposes, but ho such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, ets., purpose. Don't complete any of the parts unless the _
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear - « .« « « o v v 0w Vo e e ek h s e e e ke e e | -

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that It doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2018)
EEA
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Page 2

Name of organization
COMMUNITY CHILD CARE SERVICES, INC.

Employer identification number

58-1788663

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1 CITY OF HENDERSONVILLE Person &
Payroll (]
101 MAPLE DRIVE NORTH $ 16,000 Noncash []
(Complete Part il for
Hendersonville, TN 37075 noncash contributions. )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 UNITED WAY OF SUMNER COUNTY Person &
Payroll [l
1531 HUNT CLUB BLVD, SUITE 110 $ 31,000 Noncash []
{Complete Part Il for
Gallatin, TN 37066 noncash contributions,)
(a) (b) (€ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person (]
Payroll O
$ Noncash []
(Complete Part Il for
nonhcash contributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll ]
$ Noncash []
(Complete Part Il for
noncash contributions,)
(a) (b) c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 0
Payroll 0]
$ Noncash [
{Complete Part Il for
noncash contributicns.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution
E Person (]
Payroll 0]
Noncash []
{Complete Part Il for
noncash contributions.)

i
|
i
i
i

EEA
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SCHEDULE D Supplemental Financial Statements | oMB Ne. 1645-0047
(F_orm 990) > Complete if the organization answered "Yes" on Form 980, 2018

Depariment of the Treasury

Part IV, line 6, 7, 8, 8, 10, 1a, 11b, 11c, 11d, 1e, 11f, 12a, or 12b.
> Attach to Form 990,

Internal Revenue Service » Goto www.irs.gowForm990 for instructions and the latest information. 30
Name of the organization ’ Employer identification nurber
COMMUNITY CHILD CARE SERVICES, INC. 5E8-1788663

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

h & G N A

{a) Donor advised funds {b} Funds and other accounis

Total number atend of year + « « + v v v v v 4 a s
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year}
Aggregate value atend of year - - .+ . . e e
Rid the organlzation Inferm all denors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? =~ « + v + v o v o v 0 I D Yes []No
Did the arganization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring lmpermissible privatebenefit?  « « « « v . v v oo oo oo oL R R ~-.... [lYes []No

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part iV, line 7.

o a6 o e

" Purpose(s) of conservation easements held by the organization (check all that apply}.

D Preservation of land for public use (e.g., recreation or education) [:] Preservation of a historically important fand area
[] Protection of natural habitat I:l Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. . Held at the End of the Tax Year
Total number of conservation easements - « + « « « « o o e e e P e e e v v | 2a )
Total acreage restricted by conservation easements e e b e e e r e e e e e e e e e e s 2b

Number of conservation easements on a certified historic structure included N (2)  + v o v o v v w0 2c B
Number of conservation easements included in {c) acquired after 7/25/06, and not on a

historic structure listed in the National Register - + « . - . . . e e e e e 2d

Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the

tax year W

Number of states where property subject to conservation easement is located »

Does the erganization have a written policy regarding the perlodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?  « « « ¢ ¢ v v o v v e e e n s e e e D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfarcing conservalion easements during the year

b . . ’

Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year

>3 .

Does each conservation easeément reported on line 2(d} above satisfy the requirements of section 170(h){4)(B){i) :
and section T70(MHAIBIINT  + + ¢« v v v v v e e e e e e e e e vo. {lYes [INo
In Part XIil, describe how the organization reports censervation easements in its revenue-and expense statement, and

halance sheet, and include, if applicable, the text of the footnote o the organtzahon s financial statements that describes the

organization's accounting for conservalion easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8,

1a

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

If the prganization elected, as permitled under SFAS 116 (ASC 858), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating to these items:

(i} Revenue included on Form 990, Part VI, line 1 e e e e e e e e e e e [
{ii} Assetsincludedin Form 980, PartX «» + » « o v v v v w o0 e e e e e >$
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financlal gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenue Included on Form 990, Part VI, ine 1+« v v & o o e e e e e e e e e m e e e e e e e 5
b Asselsincluded in Form 990, Part X« « s e v b ot u s e e e e e > s
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form §20) 2018

EEA



Schedule D {Farm 930) 2018 COMMUNITY CHILD CARE SERVICES, INC. 58-1788663 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of Its

collection items {check all that apply);

[] Public exhibition d |:] Loan or exchange programs

D Scholarly research e D Cther
[j Preservation for fulure generations

Provide a description of the organization's collections and expiain how they further the organization's exempt purpose in Part

X1,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assels to be sold o raise funds rather than to be maintained as part of the organization’s collection? R [:] Yes D No

Escrow and Custodial Arrangements,

Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21. '

1a |s the organization an agent, trustee, custedian or other intermediary for contributions or other assets not
included on Form 890, Part X?  « « v e 0 v v v v v u e e e e e e e e e (Jves []No
b If "Yes," explain the arrangement in Part Xill and complete the following table;
’ Amount
' Beg]nning balance  « + - . s Ve e h kb a1 e e 4 e woawa VW e e e r e e e n m e 1c
d Additions during the year S w N W b e e x e e s w e s Yo ow om 4 s e x w a s s oas N 1d
e Distributions during the year . . . . . Ve e e e e e e e e e e e s 1e
f Ending balance P T T T S e e e a e e e e e b
2a  Did the organization include an amount en Form 990, Parl X, line 21, for escrow or custodial account llabitity? S [:| Yes E] No
b If "Yes," explaln the arrangement in Part XII. Check here if the explanation has been provided on Part XIll + « « + . . . R D
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year + (b} Prior year {c} Two years back {d) Threa years back {e} Fouryears back
1a  Beginning of year balance Ve e e e '
b Contributions  « « « + . . Ve e e .
¢ Netinvestment earnings, gains, and
[0SS88 v + v = v b v 4 v v e v e e e s
d Grants or scholarships  « « « . . . "o
Other expenditures for facilites and
Programs « v v v v v = 4 0 0 e s b s e s
f Administrative expenses e e e e
g End of year balance I I A
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment ™ %o
b Permanent endowment » %
Temporarily restricted endowment & %
The percentages on lines 2a, 2b, and 2c should equal 100%.
Ja Are there endowment funds not in the possession of the organization that are held and administered for the
erganization by: Yes | No
{I) unrelated organizations -« v v v 0 s e e w0 N P r ks e e e e 3a(i)
(i]) related organmizations -+« « < 0 e o0 0 0 W e e e e e m e e v e e e e e e e e P 3a(ii)
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? + « + « + « v v v v v v v v s 0 v v | 3b | !
4 Describe in Part Xlll the Intended uses of the organization's endowment funds.

Land, Buildings, and Equipment,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basts {b) Cost or other basis {c} Accumulated (d) Book valus
(investment) {olher) depreciation
Ta Land v v v ee e Ceea 80,000 |58 ga 80,000
b Buidings -+« 0. Pre e s e ' 760,775 316,881 443,894
¢ Leasehold improvements -~ « « v v 0 e 0 s
d Equipment .+« . - a oL e s 28,339 . 25,854 2,485
e Other -+« v v v oo R L 239,932 104,923 135,009
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (8), line 10c)  « « v v v v v v v v v v s » 661,388
EEA
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Schadule B {Form §90) 2018 COMMUNITY CHILD CARE SERVICES, INC, 58-1788663 Page 3
;i Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, line 12,
{a) Description of security or category {b} Book vaiue {c) Method of valuation;
(including name of security) Cost or end-of-year market vajue
(1) Financial detivatives + + v v o v v v v v e e o
(2) Closely-heid equily interests - + « « + & e .
{3} Other
A)
(B
)
[{5]
(&)
)
(G)
{tH)
Tnlal {Golumn (b) muist equal Fortn 990, Part X, col, (8) dne 12 >
i Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b} Book value {c) Methed of valuation:
Cost or end-of-year market value

Colus il (b) must equal Form 980, Part X, col. (B) fine 13.) > ‘ : ] o Rt

Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Dascription {b} Bock value

)

{2)

{3)

{4)

{5)

{8)

{7

3

9
Total (Column (b) must equal Form 990, Part X, col, (B} fine 15.)  « « v v o o i i i e i e e e e e s »
Other Liabilities. )
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
tine 25,
1. {a) Description of fiabllity {b) Book valus

(1) Federal income faxes

(2)

3)

(4)

{5

{6)

{n

{8)

9
Total, {Column {b) must equal Form 890, Part X, col, (B} line 25,) » . -
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organlzallcms ﬂnanctal statements that repods the
organization's liability for uncertain fax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Past Xk « + + . . . . []
EEA Schedule D {Form 980) 2018




COMMUNITY CHILD CARE SERVICES, INC, 58-1788663 Page 4
Reconciliation of Revenue per Audited Flnanclal Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements I . e 825,822
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:
a Netunrealized gains (losses) oninvestments  + + ~ « - o+ o v v o oL L 2a
b Donated services and use of facilities . + . . .+ . .. Ve . 2b
¢ Recoveries of prioryeargrants - .« « v . ..o Ve e e s e 2c
d  Other {Describe in Part XIi1,) e S ' 2d
¢ Add lines 2a through 2d . Pk e e e e e e e s e e s ] SN e n e r e e e e e
3 Subtract line 2e from line 1 e e e e e e e e s e e e e s e e e e e e e e 825,822
4 Amounts included on Form 890, Part VIII, line 12, but not on line 1:
a Investment expenses not Included on Form 980, Part VIIl, line7b . - . . . v 4a
b Other (Describe InPart XILy « - - . . I L T 4b
¢ Addlines 4a and 4b P Fv e e e e e e e e . P 4c
Total revenue, Add lines 3 and 4¢, (This rust equal Form 990, Partl, line 12.) v v o v o v o 0 v v v v 0 s 5 825,822
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements - . . . . . . A I R PR . : 825,914
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities - - -+ - -« . . .. P e e e e e 2a
b Prioryear adjustments - » . . o .. . e e e e e e e e s e e 2b
¢ Otherlosses « v« v v v v o v v v i 0 v s v e e e e e " 2c
d Ofher (Describe inPart XIIL)  + « v v« c 0w v v v v 0w R . 2d
e Add lines 2a through 2d Voo PR T Y ohna o e v s e e ' e e e e e e
3 Subtractline 2efromBine 4+ « = v &« v 0 o w w i e e e e e e . Poha e e e e et e e e e 825,914
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Invesiment expenses not included on Form 990, Part VIIl, line7b - « « « . o . L . 4a
b Other (DescribeinPant XIIl) -+« v v o v v T N I I N 4b
¢ Addiinesdaanddb .+ v v . i i s i h e e e e e e e e e e e e e e e e e e :
5 Totai expenses, Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18.) R 5 825,914

Supplemental Information.

Prowde the descriptions required for Part I], lines 3, 5, and 9; Part IIt, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additicnal information.

EEA
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SCHEDULE O
(Form 880 or 990-EZ)

I OMB No. 1845-0047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 380 or 990-EZ or to provide any additional information.

Dapartrent of the Treasury > Attach to Form 990 or 990-EZ.

Intemnal Revenue Servica » Go to www.irs.gov/Form990 for the latest information.

Name of the organization H

COMMUNITY CHILD CARE SERVICES, INC. 158—1788663

0l. Form 990 governing body review {Part VI, line 11)

THE FORM IS REVIEWED BY THE ACCOUNTING STAFF, THE TREASURER AND THEY REPORT BACK TO THE

FULL BOARD AT THE NEXT BOQARD MEETING.

02. Governing documents, etc, available to public (Part VI, line 19)

THE FORM IS AVAILABLE UPON REQUEST AT THE ORGANIZATION'S OFFICE DURING NORMAL BUSINESS

HOURS .

For Paperwork Reduction Act Notice, see the Instructions for Form 9880 or 990-EZ, Schedule O (Form 990 or 990-E2} (2018)
EEA



o 4562 Depreciation and Amortization OMB No. 1545-0172
(Including Information on Listed Property) 201 8

Department of the Treasury P Attach to your tax retum. Aftachment

Internal Revenus Sarvice (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179

Name(s} shown on return Business or activity to which this form relates Identifying number

COMMUNITY CHILD CARE SERVICES, I FORM 590 - 1 58-1788663

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) + + -+ « « . . .. ... e e e e e Ve e e e s 1
2 Total cost of section 179 property placed In service (see instructions) I I 2
3 Threshold cost of section 179 property before reduction in limitation (see Instructions) .+ « « « « « o o . . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- S e e e e e e e 4
5  Dollar iimitation for tax year. Subtract line 4 from line 1, If zero or less, enter -0-. If married flling
separalely, see instructions » « « v v v v 0 d e e e e e e e e e e e e e e e 5
6 (a} Description of praperty {b) Cost (business use only} (c) Elected cost .
7 Llisted property. Enter the amount fromilne 29 . . . . . . . . .. .. ... 7 =
8  Total elected cost of section 179 property, Add amounts in column (¢}, ines6and 7 + + « + « + o =« 4 . 8 ] )
Tentalive deduction. Enter the smallerofline Sorline8 -+ « v v v v o v v v o v v v v v vy B .
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4862 « 4 = v« v v v v v v v v v w v s 10
11 Business income limitation, Enter the smaller of business income (not less than zero) or line 5. See insfructions | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 - « . . . . . . .- 12

13 Canryover of disallowed deduction to 2019, Add lines 9 and 10, less line 12 > I 13 |
: Don'tuse Part I or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year, See instructions  » » « + v« T 14
15 Property subject to section 168(f)(1) election  » . . . . . L T T I T 15 :
16 Other depreclation (ncluding ACRS)  + « + + + « « + + e+ v ... e 16 46,803 i
ar |  MACRS Depreciation (Don'tinclude listed property See instructions.) ;
Section A 5
17 MACRS deductions for assets placed in service in tax years beginning before 2018+ + « + + .« . . e
18 Ifyou are electing lo group any assets placed In service during the tax year into ene or more general
asset accountis, checkhere  + « v ¢ « o o o L L e b s Ve e e e s e » rl e ;

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

{b) Month and year (¢} Basis far depreciation I
(a) Classificatian of property placed in {businassfinvestmant use | () Recavery | oo i | 8 Method {g) Depreciation deduction ?
service only-see instructions) period
19a  3-year property 3
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property : £S5 25 yrs. SIL
h Residential rental 27.5 yrs. MM SiL
propenty 27 .5 yrs, MM S
i Nonresidential real 39 yrs. MM S
property MM SiL
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs, MM SiL
d | 40 yrs. MM SiL
e Summary (See instructions.)
21 L|sted propery. Enter amount fromline28 . . . . . . ... F e e e e e e e e I 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and iine 21. Enter
here and on the appropriate lines of your retumn. Partnerships and S corporations - see instructions

23 Forassets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts  + « + - . - . o L L 23 :
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)

EEA



990

Overflow State_ment

p3918,

Name(s) as shown on return

CCMMUNITY CHILD CARE SERVICES,

INC.

FEIN

58-1788663

Description Amount
BAD DEBT EXPEHENSE 3 4,067
AUTO 593
Total: 5 4,660
Description Amount
TAXES & LICENSES g 1,350
Total: $ 1,350

OVERFLOW.LD
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Application for Automatic Extension of Time To File-an
Form 8868 . . .
Exempt Organization Return

(Rev. January 2018} OMB No, 15451709
Department of he Treasury > File a separate application for each return.

Internal Reverus Sarvice * Go to www.irs.gov/Form8868 tor the latest information.

Electronlc filing fe-fife). You can electronically file Form 8868 to request a 6-month automatic extension of ime 1o file any of the

forms listed below with the exception of Form 8870, [nformation Return for Transfers Associaled With Certain Personat Benefit
Contraots, for which an extenslon request must be sent to the IRS in paper formal {see instructions), For more details 'on the electronic
filing of this form, vislt www.irs. gov/e-flle-providers/e-file-forcharities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retumn other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Forim 7004 to request an extension of time to file income tax retums. Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions, _ Employer identification number (EIN) or

print COMMUNITY CHILD CARE SERVICES, INC. . 58-1788663

File by {he Number, street, and room or suite no. If a P.O. box, ses Instructions. Soclal security number (SSN)

f“i‘l‘;:;:’;irf” 182 EXECUTIVE PARK DRIVE

roluin. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

lasiructions, Hendersonville, TN 37075 _

Enter the Retum Gode for the return that this application is for (file a separate application for each return)  « + « . + . . . I m
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation} 07
Form 990-Bl. 02 Form 1041-A 08
Form 4720 (Individual) 03 Form 4720 (ather than individual) 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) ) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

® The books are inthe care of » _ DONMA SMITH, 182 EXECUTIVE PARK DRIVE, Hendersonville, TN 37075

Telephone No. » 615-824-5060 ' FAX No, &
® |fthe organization does not have an office or place of business In the United States, check this box T PN [I
* Ifthisis for a Group Return, enter the organizatlon's four digit Group Exemption Number {GEN) .fthisis
for the whole group, check this box . . - . . . D .Ifitis for part of the group, check this box - - . . D and attach

a list with the names and EINs of all members the extension is for,

1. | request an aulomatic 6-month extension of time until 05-15 , 20 20 to flle the exempt organization return
for the organization named above. The extension is for the organization's return for:

> D calendar year 20 or
» ] tax year beginning 07-01 .20 18, and ending 06-30 20 19,

2 |fthe {ax year entered in line 1 is for less than 12 months, check reason: E] Initial return D Final return
(] Change in accounting period :

3a Ifthis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less .
anynoniefundable crediis, See instructions. 3a |$
b If thls application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made, Include any prior year overpayment allowed as a credit. _ 3b | $
¢ Balance due. Subtract line 3b from fine 3a, Include your payment with this form, if requirad, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $

Caution: If you are gaing to make an electronic funds withdrawal {direct debif) with this Form 8868, see Form 8453-E0 and Form 8879-E0 for payment
instructions. ’

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019}
EEA




IRS e-file ﬁzgnmme Authorization
san BB79-EQ for an Exempt Organization DI i 1578 the
Fow cafandaryane V6, o Saosd yens begyinemng 07012038  ovloateg 063020618
Cgt oh e Hidtnty Do v sand b the RS, Heop s yene meonds 2&1 3
et g S » Go o www lingowFomBETeE0 for the kst information.
i O] Rt wlgmtica g Ernginpuy HEgadicatn aunirey T

1 Ep-1768663

N.'ym" md uim- aﬂ M‘w;

JERN HONTGOMERY, THEASULER

[PariEL_ Type of Return and Relarn nformation (Whoie Doliars Oy o
Cheok the box for Qi rstuie Tor which you ae vamg iis Corm S573E0 and erasr the applizatie amount, f aay, Wom he mben. I you
check e box on fng 1a, 2, X, 43, or Ba, below, s e s on Uit Sae % e comen being Bed with Dus fonm was ank, then
e Hire: Hhy, 2, 3b, 46, ne b, whichaves @ appliceiie, slank o uot entes -5 D, of youentered £ on the e, ten soter -0 ob
the appticabis fing belove Lo pot cuanpiele mone B o e i Part

T Foon T ook berg e fﬂ b Yotal rovernes, § any (Fon 963, Por VI, ool 040, Boe 323 -
ta Form 090-EZcheck here » L1 b Totlrevonue,if any (Form DS0-6Z. 8 G <0 v o 0 v .
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