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Number of independent voting members of the governing body (Part Vl, line
Total number of employees (Put V, line 2a) , , , , , , , . . . . .
Total number of volunteers (estimate if necessary) . . . . . . . . .

a Total gross unrelated business revenue from Part Vlll, line 12, column (C). .
b Net unrelated business taxable lnoomrerirom Form 990-T, line 34. . . . .

Check lhis box r IZ) rl the organization dhcontinued its operations or deposed oi more than 2596 oi ite assets.
Number of voting members of the goveming body (Part Vi, Iine1a). . . , , , . . ,

5 1 Bnelly describe the orQanlzation*e mission or most elgllficant activities: T.Q.P.B.9.YIQF..D.@.Y,9.5F:EI9.EQWWFQME.
.FAMII-.l.E$. I N..*.4.6.N 1299.15.99 9.8.11-. $.i*.l.i.EQif.l.l-.L.EiI E.N.N.E.$.5.EE. 360.19. Q11. GH EY - 11.89.55 IEE. 5F.6.T.E..Q.F..T. Et*.N.E.
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12 Tolal revenue-add Ines 8 through 11 (rmst equal Pert Vlll, column @, line12)

. . .1 . . "re geen.-rv-Icnninnmmneandgmn1e(Panvlll,une 11-IJ. . . . . . .  - E , 50.550-.
Program eerv-ice revenue (PartVill, line 2g). . . . . . . . . . . . , . V209­
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other revenue (Pan vm, column (A), linen 5, ed, ac. sc. 1oc, and ne) . . - 8.949­EOCU . so(/ss.,

13

- 14 Benefits pald to orlor members (Part IX, column (A), line 4) . . . . . .
E Sdanes oiheroompensaticn. employee henelits (PartlX. ooiumn(Al llnee 5-10)

19 Rever1uelmexpensee.Subt:actine18fromline12 . .  . . . .
ri
122

Grams and similar amnums paid (Pan lx. column (A). lines 1-cs) . . .IRS.@GDENoUT/*Hi15 . .
18a Professional funciraisingfees (Part IX.coiumn (A). iine11e) . . . . . .     .-,.,  ..bTnmfundmiein Q (Pnnlx.eniumn (0).linn2s) v   .
1118 , r

o

T0tnIBSSeQB(P8riX,Iin616). . . . . . . . .. . .
Totallla.blIitles(PartX,lIne28) . . . . . . . . . . . . .
Netamelsorimdbelencee.$ubtructIine21fromiine20. . . . . . . f.
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other expenses (Pm ix, column (A), lines mi-11a, 11#-240 . . . . . . . 21.754­
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11 rForm 9% (2008) " " pagg 2

Statement of Program Service Accomplishments (see instructions)
-1 Briefly describe the orga.nization"s mission:

TO PROVIDE DAY CARE FOR FAMILIES WHO QUALIFY UNDER POVERY GUIDELINES OF THE TENNESSEE

.9.EE&B.TMEN.T.9F.  55333 EEE ............................................................................................. .­

2 Did the organization undertake any significant program services dunng the year which were not listed onmepriorrormssoefsso-ez?. . . . . . . . . . . . .. ........ .ljlvesllluo
II "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how It conducts, any programl-Zlvnlilno
if "Yes,* describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the orgarization*s three largest program services by expenses.
Section 501(c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount oi grants and
allocations to others, the total expenses, and revenue, ii any, for each program service reported.

4a (Code: ,,,,,,,,,, ,-) (Expenses $ ,,,,,,,,,,,,,,,,, "including grants of 5 ,,,,,,,,,,,,,,,,,, ,,) (Revenue $ ,,,,,,,,,,,,,,,,,, ,,)
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l .EXE E.N.$E.S. 5U.9.I1I.&$.It*.If1.l-.699B.995I$.&I5.D. II".f.I.I4Il*.5.5..T."Q-l(.I.5.EIE IEE. .Q ENIEE 925,81-- -. - . -. .   ..... -.  ,
l .. - .T31 E. .BQABQ .QE .l?.l EEGIQ BS. AT. IU.E.9.I.5.NIE.B.M&QE.A.MQHQN. I I*.6.T.YYA?a .QQ .L.Y..5.*.5.Q9 NP.E.I?-T.9. STQE ..... . .

.$.EB)0.C.E$. AI. I HE. 9533115.81 .6.N.l?..S.EI1I-. AI-.L A5.-5. EIS. I NIE R .9.W.N.E-Q.I.UE .L.l.I.l?I N9. .EQQQ1 ANP. ..... - .
.E*.Il*-.*.Q.E..L.I:.A.N.E.Q.Ll?eK.E. B.$.QN&L.T."?f-.6.I.-.lf .T9T.6.l1lN.G. 52199.52-.99. IQ BAY. .IN 9 .IN 9.5.51" E. I?.IS.Ei$.-.  9 E.N.T.E.B.".5. .... - ­
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4d Other program serv1oes. (Describe in Schedule O.)(Expenses $ including grants of S ) (Revenue S )
ee Total program service expenses P $7 7 ( (Must equal Part IX, Lrne 25, column (B).) 0 W
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Pago3

ciieckiisr of Required serieeuiea

is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundationi? lf "Yes,"oompleteScheduleA............................
is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . .
Did the organization engage in direct or indirect political campaign activities on bdiaif ot or in opposition to
candidates for public ofiice? if "Yes," complete Schedule C. Partl . . . . . . . . . . .
Section 501(ci(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

Section 501(c)l4), 5D1(c)(5), and 501(ci(6) organizations. is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll . . . . . . .
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounm in such funds or accounts? lf "Yes," completeScheduleD,Partl..............................
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic stn1ct1.ires?lf "Yes," complete Schedule D, Part ll , , ,
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "C0ffiDferaScheduleD,PartIIl. ... . . . . . . . . . . .. ........
Did the organization report an amount in Part X, iine21g serve as a custodian for amounts not listed in Part
X: or provide credit counseling, debt management, credit repair, or debt negotiation services? if "Yes,"completeScheduleD.PartIV .. . . . .. . . . . . . . . . . . . . ..
Did the organization hold aseta in term, permanuit, or quasi-endowments? ll "Yes, " complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
ParfsVI,VIi,VliI,IX,orXasappIlcabIe . . . . . . . . . . . . . . . . . . .
Did the organization receive an audited financial statement for the year for which it is completing this retum
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xl. XII, and XIII . . .
is the organization a school described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E , , , , , .
Did the organization maintain an office, employees, or agents outside ofthe U.S.7. . . . . . . . .
Did the organization have aggregate revenues or expenses ci more than $10,000 from grantmalung, fundraising,
business. and program service activities outside the U S.? Ir" "Yes," complete Schedule F, Part I . . . . . .
Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity iocabed outside the United States? ll "Yes," complete Schedule F, Part Ii. . , , .
Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part III . . . . . .
Did the organization report more than S15,lIi0 on Part IX, column (A), line 11a? If "Yes," complete Schedule G. Part l
Did the organimtion repon more iran $151111 total on Pari Vili, lines ic and 8a?ll "Yes," complete Sdiedule G, Perl ll
Did the organization report more than $15,000 on Part VIII, line Ba? If "Yes," complete Schedule G, Partlll
Did the organization operate one or more hospitals? rf "Yes," complete Schedule H , . . . . . .
lhd the organizaiior. report more than $5,0(IJ on Perl IX, column (A), line 1? lf *Yes," complete Sdieduls I, Parts l and ll
Did the organization report more thar $5,000 on Part IX, column (A), line 2? ll "Yes," complete Schedule I, Parts I andlll
Did the organization answer "Yes" to Part Vll, Section A, questions 3, 4, or 5? If "Yes," complete

Did the organization have e tax-exempt bond imue with an outstanding principal amount of more then
$100,000 as ofthe last day of the year, that was issued after December 31, 2002?ll "Yes," answer questions
24b-24d and complete Schedule K If "No, " go to question 25 , . . , , , , , , , . , , . ,
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax-exemptbonds?. . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the yeaf?
Section 501(c)(8) and 501lc)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if "Yes," complete Schedule L, Paril . . . . . . . . .
Did the organization become aware that ii had engaged in an excess benefit transaction with a disqualified
person from a pnor yeafl ll "Yes," complete Schedule L, Parfl , , , , , , , , , , , , ,
Was a loan to or by a cumem or forma officer. director, trustee, key employee, highly compensated employee, or
disqiaiiiied person outstanding as oi the and oi the organizations tax year? ll "Yes," complete Schedule L, Part ll .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ill

Yeo hh
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Checklist of Required Schedules (continued). Yes No
a Have a direct busines relationd-iip with the organization (other than as an officer, director, tmstee, or 65,15

employee), or an indirect business relationship through ownership ot more than 35% in another entity iff"-***""i*"i5g*Lf V. ig

if
i- "IF . U .­

Gndividuaiiy or collectively with other person(s) iided in Part VII, Section A)? If "Yes," Complete Schedule L,   51--J

in­

f: "i

4*
M41-:Qtr

28 During the tax year, did any person who is a current or fomrer officer, director, trustee, or key employee

x

b Have a family member who had a direct or indirect business relationship with the organimtIon7 lf "Yes,"eompIeteSchsduleL,PerHV.......
c Serve as an ofiicer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a

professional corporation) doing business with the organization? lf *Yes," complete Schedule L, Part IV . . iii.
29 Did the organization receive more than $25,(IJO in non-cash contributions? If "Yes," complete Schedule M

30 Did the organization receive contnbutions ot art, historical treasures, or other similar assets, or qualified so Jconservation contributions?H"Yes," complete ScheduleM . . . . . . . . . . . . . .iii
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yesfcompleis Schedule N, 31 J

32 Did the organization sell, exichange, dispose ot, or transfer more than 25% of its net assets?/f *Yes, " completescneauieN,Parrll.  42 J
33 Did the organization own 100% ot an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301,77D1-3? if "Yes," complete Schedule R, Partl . . . . . . . . . . . .,.3l.-.4/.
34 Was the organization related to any tax-exempt or taxable entity/.P If "Yes," complete Schedule R, Parts ll,lu,li/,aridv,irne1............................i1L
35 is any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete N I35SChGdUl9f?.P2rlV.lFn62............................-.ii
38 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related J36organization?If"Yes,"oornpleleSchedule R,PartV,line2. . . . . . . . . . . . . . . .,-.aa
37 Did the organization conduct more thm 5% of its activities through an entity that is not a related organization

and that is treated as e partnership for federal income tax purposa? lf "Yes," complete Schedule R, Part

if S Form 990 (zoos)
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Form OM @08) i i V V
statements negaraing other ins Filings and Tax compiiance, Yes1a " 3

HE -tr
Enter the number reported In Box 3 ot Form 1096, Annual Summary and Transmittal ot
U.S. information Retums. Enter -0- it not applicable . . , . . . . . . .
Enter the number of Forms W-2G included ln line Ie. Enter -0- if not applicable . .
Did the organization comply with backup withholding rules tor reportable payments to vendors
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . .

b
c

2a

b If at least one is reported on line 2a, did the organization file all required federal employmen

af .
and reportable x ­

Pap 5

noia it ftIH o J ,tie "gl
t  jgrkp ,. - u 1c" .1 f .F123

Enter the number ot employees reported on Form W-3, Transmittal of Wage and Tax N IStatements. filed for the calendar year ending wit:h of withln the year covered by this retum 2* 5 3- t-li-iii *"­
t tat returns? 2b v/

Note. lf the sum ot lines la and 2a is gnaater than 250, you may be required to e-file this retum. (see
instnictions)
Did the organization have unrelated business gross income of $1,000 or more during the yearthisretum?,..........................
If "Yes," has it tiled a Form 990-T tor this yeaf? ff "No," provide an explanation in Schedule O .
At any time during the calendar year, did the organization have en interest in, or a signature or
over, a tinancial account in a foreign country (such as a bank account, securities account, or

33

h
4a

b if "Yes, * enter the name of the foreign country- r
See the inatmclions for exceptions and tiling requirements for Form TD F 90-22 1, Report of
and Financial Accounts.

5a Was the organization e party to a prohibited tax shelter transaction at any time during the
IJ

C

6a
b

Regarding Prohibited Tex Shelter Transaction? , , , , , , . . . . . . , . .
Did the organization solicit any contributions that were not tax deductible? , , , , , , ,

colf  did the organization include with every solicitation an express statement that suchgifts were not lax deduct:lble?- . . . . . . . . . . . . . . . . . . . . .
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution

ll "Yes," did the organization notify the donor ot the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for
required to file Form 8282? . . . . . . . . . . . . . . . . . . . . .
li "Yes,* indicate the number of Forms 8282 filed during the year . . . . . . .
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiumsbenetitcontract?...........................

7
a

b
c

d
e

covered by

other authority
other financialaccour1t)?..........................

tax

Foreign Bank

year? . . .
Did any taxable party notify the organization that "it was or is a party to a prohibited tax shelter transaction?
if "Yes," to question 5a or 5b, did the organization lile Form 8886-T, Disclosure by Tax-Exempt Entity

ntributions or

of more than

which it wasn u Q 1 A  Jra  iii *E
onapersonal Eff- -*YW* 1 "1

f Did the organization, during the year, pay premiums, directiy or indirectly, on a personal benefit contract?
For all contributiors of qualilied intellectual property, did the organization file Form 8899 as
For contributions of cars, boats, airplanes, and other vehicles, did the organlmtlon tile a Fomirequir6d?...........................
Section 501(c)(8) and other sponsoring organizations maintaining donor advised funds
509(a)(3) supporting organizations. Dld the supporting organization, or a fund maintained by
organization, have excess business holdings at any time during the year? , , , , , , , ,
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? . . . . . . . .
b Did the organization make a distribution to a donor, donor advisor, or related persori?, , , ,

10 Section 501 (c)(7) organizations. Enter:
8
b

11
8
b

9
h

B

9

Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities
Section 5l1(o)(12 organizations. Enter:
Grcms income from members or shareholders . . . . . . . . . . . . . 1

amountsdueorreceivedfromthem). . . , , . . . . . . . . ..
Section 4947(al(1l non-exempt charitable trusts. is the organization ming Form 990 ln lieu128 of
If "Yes," enter the amount ot tax-exempt interest received or accrued during the year, l 125i U

1a

Gross income from other sources (Do not net amounts due or paid to other sources against m

required? .
1098-C as

and section
e sponsoitng

initiation fees and capital contributions included on Part Vlll, line 12 . . . . . . 1m 9lm 0
D
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P ..Govemence, Management, and Disclosure (Sections A, B, and C request information about- required by the lntemal Revenue Code.) ,

oi/cies not

Section A. Governing Body and Ililanagernent I S 7 S U W it
Yea

For each "Yes*" response to lines 2- 7b below, and for a "No" response to lines 8 or 9b below, describe the  A ..
circumstances, processes, orchanges in Schedule O. See instructions.
Enter the number of voting members ofthe governing body . . . . . . . . 18 5uf? "Enter the number of voting members that are independent . . . . . . . . .
Did any officer, director, trustee, or key employee have a family relationdiip or e business relationship with
any other officer, director, tnistee, or key employee? . . . . . . . . . . . . . . . . .
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of oflicers. directors or trustees, or kay employees to a management company or other person? .
Did the organizatior make any significant changes to its orgmizational documents since the prior Form 990 was lied? i
Did the organization become aware during the year of e materiel diversion of the organizaticn*s awets?
Does the organization have members or stockholders? . . . . . . . . . . . . . . . . .
Does the organization have members. stockholders, or other persons who may elect one or more membersotthegovemingbody?...
Are any clecisiore of the governing body subiect to approval by members, stockholders, or other persons? . .
Did the organization contemporaneoualy document the meetings held or written actions undertaken during
the year by the following:Thegovemingbodyf?.................. .
Each committee with authority to act on behalf of the goveming body? . . . .
Does the organization have local chapters, branchm, or affiliates? . . . . . . . . . . . . . .
li "Yes," does the organization have wrrttm policies and procedures govaming the activities of such chaptas,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . .
Was a copy of the Form 990 provided to the organizations goveming body before it was triad? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . . .
ls there any officer, director or trustee, or lrey employee listed in Part VII, Section A, who cannot be reached at
the organizations mailing address? If *Yes," provide the names and addresses in Schedule O . - . .

,"4 ".tif-ff
i?"?:q1&i?a,f"-i A I

roi/

oar- -,­
i * -.

,Lal

lillili

7a fare J
,.4-si,ea J
so J9a if
9b

11 J
Section B. Policies

Does the organization have a wntten conflict of interest policy? If *No, * go to line 13 . . . . . . .
Are officers, directors or trustees, and key employees required to disclose annually interests that could givensetoconllicts?............................
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"descnbe in Schedule O how this is done . . . . . . . . . . . . . . . . . . . .
Does the organization have a wntten whistleblower policy? , . . . . , . . . . . . . .
Dois the organization have a written document retention and destruction policy? . . . . . . . .
Did the process for determining compensation of the folowing persons include a review and approval by
independent persons, comparability data, aid contemporaneous substantiation of the deliberation and decision:
The organizations CEO. Executive Director, or top management official? . . . . . . . . . . .
Other officers or key employees of the organization? . . . . . . . . . . . . . .
Describe the process in Schedule O. (see instructions)
Did the organization invest in. contribute assets to. or participate in a loint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . . . . .
lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in lolm venture arrangements under applicable federal tax law, and taken steps to safeguard

14

1 F Zi* : Q 1
*"1-,. .fff 1 " .

E32-nirfaillsii-Zifgi 1

I : -.* .. *-1
lil-et? * * 1". "Iv

theorganizahcwsexempt statuswithrespecttosucharrangements? , .  , 7, , , , , . ,
jiso ,

Yea No1g J
1 12b

12c

ti *G1%-ifiss x  s x

15h

if?
ig-5-,Z ti-i fi:ffla *rr
Er-1 :sri-i-/-YM.. lf-1

Section C. Disclosure
List the stares with which a copy or mia Form 990 is required to ne flied r,I,Ebll1l,E,S,S,l,i,E ,,,,,,,,,,,,,,,,,,,,, ,,
Section 8104 requires an organization to make its Forms 1023 (or 1024 If applicable). 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
U Own website El Anothefs website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy. and financal statements available to the pubic.
State the name, physical address, and telephone number of the person who poweeses the books and records of the
Oroanizaiion D 951-PRES.QQE-.l:lN9.$W.QRIH-.E-9:.59l.529i.5NEE93ll%l:5,-TEHElE5?eEE..5i?9@?:M1..­
423-na-2214

Form 990 MXH
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Form ssc aoosi i " Y pay., 7
Compensation of Officers, Direchors, Trustees, Key Employees, Highest Compensated
- Employees, and independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Companaated Employees 7 V
Ia Complete this table for all persons required to be listed, Use Schedule J-2 ii additional space is needed.

0 List all of tha organlzation"s current ofiicers, directors, trustees (whether individuals or organizations), regardless oi amount
of compensation, and current key empioyees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List the organiza1ion"s tive cirrerit highest compensated employees (other than an ofiicar. director, trustee, or kay employee)
who received raoortable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) ot more than $103,000 from the
organization and any related organizations.

0 List all of the organizations fon-ner officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

0 List all of the organizations former directors or trustees that received, in the capacity as a former director or trustee oi
the organization. more than $10,000 oi reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors: institutional tmsteesg officers: key employees, highest
compensated employees: and former such persons
lj Check this box il the organization did not cornparisaie any offioer, director, trustee, or key employee.W (B) (0) (Di (El (Fi

Nairn and Title Average Position (cheat all that apply) R-mnrmhia Reponabla Estimated

Q 2 5 3, 5 l rr..:E Q VB
hours per - .. I oonpensanon compensation amount ofweek "" irom related other" - " organizations compensation

oiganaalicn (W-2/1099-MISC) from the- (W-2111199-MISC) organization*-* and related
organizations

Awww P JO
9015043 i"9"P /"PU

an sru izuogui

in
an/koidwo

WA
poineuodiuoo 3

-1

DELORES COLUNGSWDRTH, CHAIR i
"rfioi"aoir-saci"""sNi:"eisvi"Lre1"iii-arse?"" 2 ,, , 0 0 0
.$55954rM.al9iI..sEs1-m3.sesu.8sB ..... .- 2 0 ,, 0P.O. BOX 427, SNEEDVILLE, TN 37869 f ,
-9.I.N9Y.B.H.E.4i .................................... .- 2 0 0 0P.O. BOX B4, SNEEDVILLE, TN 37889 J i
-m4.u.Ri.f.a.szQ9is ................................ .- 2 0 0 0P.O. BOX 282, SNEEDVILLE, TN 378 J
SALLY MORRIS

"i"1"iii"i5iii":.i"c"EriiYiiEfsiEeoviIL"iE,"i-N"$515657 2 Y ./ 0 " "

- . . . . - . - . - - - - . . . . . . . . . . . . , . - . . . . . , . . . , . . . - . . - . . , , . , , .,, j
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oodndum 3
pawuaduioo B

nwio-1

90

Name and title Average

IFN

(W-2/1 K-MISC)

pm vii secrioirk. ofriem, oiremm, Ti-iiatees, my empioyees, and Highest compensated Employee. fmrrrriiifeqrm rm ici roi re
spam Rsourmbls Rnoonnble

hgqsekpof -*T*-"*"*?  compsr1T-:lsr UmW m UDIII YE U
organizations- aganizatkn (W-2/11199-MISC)

(Fl

Elimatsd
amount oi

com pensetlon
lrom the

organ zauon
and related

organizations

2 Total number of Individuals (including those in 1a) who received more than $100,000 In reportable compensation from theorganization P 0 7
3 Did the organization list any former officer, director or trustee, key employee. or highest compensated

employee on line 1a? ll "Yea," compfete Schedule J forsuch irldivfduaf . , , . . , . , , ,
4 For any individual listed on line 1a. is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If *Yes," complete Schedule J for suchindr"vr"duaL...............................
5 Did any per-ann listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person . . . . .

*Yes os JU g ,,rrfsr

12- -.

x fire(
NEI

. 5.*

Section B. Independent Contractors K
1 Complete this table for your tive highest compensated independant contractors that received more than $100,000 of

compensation lrom the organization.W (Bl (C)Name ana budness addrx Description e1 su-vices Compensation

NONE

2 Total number of independent contractors Gncluding those in 1) who received more than $100,000 h
compensation from tne organization D

---a W 1
, ,j%Ef.z1@fh*"n,i
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Form seo (zoos) P898 9
Statement of Revenue H 7 W# 7.f+f.:* " 1:   .Mx 1*  w ra: an imx - *H* v   Y Total revenue Related or unrelated Revenuei,5fiffff.--5- 5-354- . 53" 1,3". *""*3$1*.Egi1.*"l*9**i  5 *""-E5-laii-"il . MDMP* main", 9119*-Uadffvmilil,.,.3.er-gu,,:,3a-ggi .Hz   . *QQ-.f?fI,.Ji*g runcuon ,mmm undef sf-elm..-3-Ivlffmf - -- *1-#11-J """f. "- . . ":.#2*fi-7- rev-me7 512 51:1 or 514. -. * 13-, . l. *-1- #sf "0 ,-fx :MQFederated campaigns . . . .ffm " 55,/-3335155 "

$41.

Gcntr hut ons, gifts. grants -.
and other sam ar amounts E

rr I 3 3
?-*ijg

A- $122,Er

"-Jggei.f.".1
-**#-1E5::.i

"1-"Wise L

IHEHBHT " if
#T 43%

4.3%* fb*

eq?-f%

ggi:/" .1

%ge*ff
v-f.qf,i,.&l

., swf". 2

*ni - ­

fi*

.-"1.  "tl
, *sgiieiii#5, re

fv­

fsitix f rw

, ,res "lie :ie A .r .tiff
Membership dues , , . FJ", ,5f.i:gw3,""k*3,?  113# ""3-glftxffi* MH"aj?" aff. * - "- A/*Fu *"1,.-1" - lfid.--- -ge  hf,,

C Fundraising events . . . 1-209- ffffggg-fgg? .512   :ft i"Ji,fi:i??Fr.,:-- . E*-1 *-11 *f *"1 . Lg* fl : 45-,,:** *Q-.mf A
" - d Related organizations . . .  ii . --*f**)"ff4f*5?.zf.iEg-",*. ., " L  *fifh E ,"5- . wi,  elf miie-iii : rf  1.1 -1­

e Govemrnentgran1s(con1nhutnons).  gt-gl., LL 4-:?M:$?#lH$S?grlr$E I- 1, D5., 35355#- f Aixam cmmnutmns,gms,gran1s,  ,.gj@1,j 1 1  *
- and similar amomts not included above 5 194-   M3." -:-LQ,

g Noncasimmnnumrelnciuaenmnnema-1::s ,,,,,,,, .,?f999- ,e.*,,@f.f.f*f5.1.e.a:f#f,gf:E*,5g-,  +1# 4-,@jf*,g-32"" -.n *rozaLAddlines1a-11 . . . . . . . . D 58.394- idffet, :2":fi&Ls"Fi-iiiielff-. 4:51.*  :faM-1"  * *" -f- .L -.2 il -- f.-..-:--- "  1 ..-Is.-,,,*mm CW"    " .+21 3
.U.9.*.*.*P5T39N .$.55-F ................ .- 2-405- i v

ProqramSaw:eRavenue

-Q0 D. 0 U 3

Allotherprogram service revenue . f  i *rl  *JV
9 Tomi. Ada :mes za-21 . . . . . . . , b 2,4os.@,.,.-,232i:-"@3i-,Lf*:iQ"*.13%11gf@a&***rE@.ff5iat*,I"1QFiiaifgeifgiaii

3 investment income (including dividends, interest, andother airmiaramounls) . . . . . . . . P 0 , ,
4 income from uvesimant ot tax-exempt band proceeds P 05 Royalties . . . . . . . . . . 8­5 H - * f * gf-.fe .-f . .","t,-may-," ,.z":gc,* Y, " - wr­i0 Flsal Personal 1 h ht. A J. 5fe Gm Rm . - 0 1  ih Les: rental expenses 9 V 11:35:23",-gf f* -r,-2531,,. Z" I-.f-.*:f-vi" X* -*I "-:felt-N , - -, R-an -. 74,- if -,U ."1 .-V*C Ranlal -"Come of (IOS) 0 1 " .."Ze:a-,mmfsfzxzf -trail.:-,sei-:ti z-we?-@?5i.:.e* -if-:fed Nei rental income or (loss) . . . . . . P 0

f.*-*Q-*T95 "eff-:  """f"* "*r1*1::r-"*Tf"fe"M   "era:7a Gross amount tmm sales oi G* YS""""? on om" $635-..-mf*  .- ef--ff me :fe-,. -  - - --- -.
wlsvfheffmnlmmuw 0 0 we-w.s*# - wi W " iimea #2: fe- *- -,".*i:.. - -* J*9iT*,$,Z, "*2*"g*:"","". -I ., 5h Less: cost or other basis - - *  50   ""L.*"1:.-I.-F ,  54.2,."1,-I 5?. . J I , .­

O O O v
1,-*f.r""f"f5*ei*,if:
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Jifffxe
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her Revenue

O O

107554-1,2" (Q, : 1.,­
W r 1 I 1-. *

*j-eQx)3M bi?-is "rg"-,if ze, *G ,. JIM
5**-":f*i$3f* 1 .e iii?-**""-"*""3%"*

l&#@ff**?f*ii"**"
1 . A, pq r-1,-4 5,3

is -.6 */"1 1":
.  - 3i%ff9?*s&L­­if-+  .
ie-ff? *ii
fig ,,539 .-*$3.2-*Lgr9-:

and sales expenses - M556, - ""* Ifc Gain or(loss) . . , , 0 - ff - ,, 4 $ , **
dNetgainor(loss). . . . . .. . Pm Dm T*.2-1"*?J*Y* 1  ** "- ""  ",""" I "-1- *8a Gross income from fundraising  . ,- W kjigHVGMS lm* ""d"d*"9 5 ---------- -9-  t Hof contributions reported on line 1c). Efgfg-elgl-1:?:,**,2-Sffcf. . 1- -1.,  fr - , ,lg-.552 -if- -ie ff we ferQ- JP. . , vt- ,- 3 P" 1 rl3213#-.-:." -.JT H

0

92%

1:

f , - .-1 if .rx­
SeePanlv,ine18 . . . . . . 3 0 5y12$,3:i%ii*3g"1,15 -ji, Leg giclee:h.-,.1  *, ., 5:, t .. de.,b Less: direct expenses . . . . b 0  I --f * - , . ","1/Nl-2?32e:*b1?.

c Nei income or (loss) from fundraising events P i V
:ef,3u"*-he . frets " ever# 14.-#.r f.,:,gQ:, 5-wr,

9a Gross income from gaming aciiwties.   - .., i -:Eif:gpf"*$isee Pan iv,une1e . . . . , a 0    - , "1-l5&A5,i5, -lkb Less. direct expenses. . . . . b 01, " " Q: , "hifi -r L: *- /e--i.?rf*::F-f**i:-"­
e Net Income or (loss) from gaming activities . P

.  . *.1-Fr*-*-55.  *T* * i" " -"*" "-*Y*-E *i  e . ,
108 Gross sales of inventory, less *%,fiiEs2i4:1r:)*f*e*1"gg:*?2?f2.-52:25,,-:5f41z*f4 Eg, if-,*f,*jf**+3f5,?g"*lf1-$53:-.L"Q ­

returns and allowances . . . . a 0  F" J .-*ii JL ?3-:u5*5ii1 31" 45.:  fig-2-f.-. --- - r i -A H fi 1"b Less-:cosf of goods sow . . . h -.-.  .. -  - - Q-fifeefe
c Net income or (Ioss)iromsaJes oflnventory . . P 0Y * " :P-*"5*-W4" "Q-"1 if- "T -vc - -.. " ,-. je* "  ,--1,.. ­

v v *l*"***"","""S""*""** I **"**"*"0"** fl?*?flef?ff,a*31f*.E:v,iQ,*"if.f-.23F&aeT  1532,?-*z1arf2ke?f:%.?$l::1%*J113 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... i Y Y Y , ,n I
C Qf..f..f...1...f..f...fff..ff.1:...:f..ff ld/Nilotherrevenue. . . . . . 9 Y - Ve "ruzai.Aaannes11a-11a . . . . . . . r " .,

12 Tntai Revenue. Add lines 1h, 2g, 3. 4, 5, Sd, 7d, Bc,
9c.1oc,ana11a. . . . . . . . . . . hz 60,799.
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For-mgggggggi u I Page 10
Statement of Functional Expenses

Section 501(c)(3l and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (DI.- (al (cl lm

Do "of "-,clude amounm lsponod on "nos sb* Total i(:penses Program service Managemeit and Fundmisng

*OCLOUN

Grams and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part iv, ilr-ie 22 . . . .
Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines15and 16 . , .
Benefits paid to or for members . . .
Compensation of current officers, directors,
trustees, and key employees . . . . .
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnhed insecticm 4958(c)(3)(B) . .
Other salanes and wages . - . . . ,
Pension plan contributions Gnclude section 401(k)
and section 403(b) employer contributions) . .
Other employee benefits . . . . . .Payroll taxes . . . .
Fees for services (non-employees):Management........Legal . . . .
Accounting . . . . . . . . .Lobbying . . . . . . . .
Proiesona iindraising services. See Pan N, line 17
Investment management fees . . . . .Other . . . . . . . .
Advertising and promotion , . .
Office expenses , , , .
infonnaiion technology . .
Royalties . .
Occupancy . . . . . . . .Travel . . . . . . . . . .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions. and meetingsInterest..........
Payments to affiliates . . . . . . .
Depreciation, depletion, and amortization .lnsurance..........
Other expenses. itemlze expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% oftotal expenses shown on line 25 below.)
UTILITIES

9.91* *$.C.*.*.*.*.R9E5 ........................... ..
G89? 5.3155 ................................ .­
MQINIENANEE. ............................ -.
GENERAL uiaoiz expense

All other expenses G..EH.E.RA.L.EX.E.E.N.SE.-­
Total functioml expenses. Add lines l through 241

"sim"

7b Bb, 9h, 8l1d 1Ob 0fP8rl VUL expenses erieral e enses in r-me" Q  "P   ". .t M.1/. 15- .
..i,,.,.ns. *J-:-r/

i -it 1 -*ii*  - iisaifief slit, if . ew- - -rf-Q--tr-it *-1 * f ...ei er i-.iw fwi-.if
- ieirffifieeffff "2 5- f9,$*#.-fe-*ii-iiwesefiie ii- .ew-:et
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iz* I Z... .p *  ..*" :friE   -it
39,045.

4,185
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1.. 55:-Q2.-i $1 .wg/iff -3 tit,1
- *-$5Aer:

N -.-.-Q 1?U-13,# .- , 2,*@ra%J-rxug . r i.51.E - in-,.*.N. ,U *- it s ,­

.51 -- LF  - ...ie .,- *iii 5,15.-  A  "-   i  " 7"" -""1" ""-- -: -""."..*
1,497,

165

6.457.548 i
860.:
849

60,799.
Joht Costa. Check here if El if following
SOP 98-2. Complete this line only if the
organization reported in column (B) ioint cosis
from a combined educational campaign and
fundraisiig solicitation . . . . . . .

Farm 990 (zoom
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Form 990 (2008) , Paw 1 1Balance *Sheet ,- (Al IB)Beginning of year End of year

UIOCDND

Aolooo
aww-1

oooo

-5

Cash--non-interest-bearing . . . . . - f
Savings and temporary cash investmentsPledges and grants receivable, net . . . . . . . . . . . . ­
Accounts receivable, net . . . . . . . . . . . . .
Receivables from current and former officers, directors, trustees, key

employees, or other related parties. Complete Part Il of Schedule L .   *
6 Receivables from other disqualified persons (as defined under section    -,5214968(1)(1)l and persons desaibed in section 4958(c)(3)(B). Complete iuffitiiiwirfilrir . - ,f - J, ,PartllofSchediJeL. . . . . . . . ... . . . . .2 Notes and loans receivable, net . . . . . i

5 lnvenbories for sale or use . . . . . . . . . , , 2595- , ,, 2-405­Prepaicl expenses and deferred diargee . . . * W , .9 9 df, K(N if* *grl I ,,5,,,:,,r, vw ,git ,.-, Q: -,-jug-I5:-r lprutpazs wiv.
Land, buildings, and equipment: cost basis 103 ,I7-555. -.,3gi,-1191*?  if-*f.lf""ii* ,S-lfaliggiis-3 3 -* ,,f :   1 *iii*U 106

11 i,

Q U) N

*cf*

if-*Z5

if
E* i:FQ

o o FS,"
211 fs.

m -i in aiiltife ui

15""-1* 11.:-it "

4, .I
.,.,,... U.

9 9

0
-.er re--H "fr"

Liablteii
-I

U3

Qiyfigliif "Wi2*? tt,
F"

*if*

ihe if,Lrooooigg, oogoogooooeotg2331. A if,"tooo 1.-25500009 ooooooiv.

Less accumulated depreciation. Complete is-a
Panviofsmeauieo . . . . . . . wb

11 investments-publicly traded secudties . . . .12 investments-other securities. See Pan IV, line 11 12
13 investments-program-related. See Part IV. line 11 . . 13 ,1-1 Intangible asets . . . . . . . . . . . . . 14?omereesers see Pun iv, line 11 . . . . . . 15 ii15
16 Total 35815. Add Iirles 1 lhrcugh 15 (must equal line 34) . 2,40 16 2,405.
17 Accounts payable and accrued expenses . . . . . 17 i18 Gr-antspayable . . . . . . . . . 1319 Deferred revenue . . . . . . . . . . 19
zo Tru-exempt bond iiabiiiiies . . . . . . . . . . . . 20

*I 21 Escrow account liability. Complete Part lV of Schedule D , . . . A X vm, 15)". , , K3 ,zu L2: I I MMT, 2,1-,q,

LZ 22 Payables to current and fomier officers, directors, trustees, keyemployees, highest compensated employees, and disqualified -,e-i"rZ5:$- Y. ..  *ii&".w":1fifpersons. Complete Part ll of Schedule L . . . . . . . . . . 0
23 Secured mortgages and notes payable to unrelated third parties . .
24 Unsecured notes and loans payable . . . . . . . .
25 Other liabilities. Complete Part X of Schedule D . . . . , 25
26 Tomi liabilities. Add lines 17 fhfbugh 25 . . . . . . . . . . 0 28- I ** ,si $.L:i*wxe, 1.51% -1, 3"?-fwxhl--Qatar "

Organizations that follow SFAS 117, check herie P U and:ii:1"Jif*ft- 5?*-" "F - . - t
0 27

,coll

Net Assets or Fund Ba ances

1 eff
*ff-"Fil-w

is zlrxt.

reg L
,"::*1-k,,.*-"rJo Q e e u"1?"***x*:Yi o o,,.,-1. .

2 8 i3 2 8 3
if
#gr­

Q,-mr-iz-1.2."

,,,j:%.­
oooflff"-, 0 col.,­

complete lines 27 through 29, and lines 33 and 34. W. @5531, ,jg
., 27 Unrestnc-ted net assets , , , , . , , , .

28 Temporarily resincted net assets . . . . . . . . . . . .
29 Permanently restricted net assets , , , , , , . , . . . , ,Vw nw fu", * A Q  ww ,I h ,-,:.,-,Quay

organizations :fiat do not follow sFAs 117 check hare r lj *"*f*C*3if:i1"f-,.5 A -"5-.."  W -Q. w.::r91-­and complete lines :io through 34. n  *   - "J *if
30 Capital stock or trust principal, of current funds . . . . . . .
31 Paid-in or capital surplus, or land, building, or equipment fund . .
32 Retained eamings. endowment, accumulated income, or other funds33 Total net assets or fund balances . . . - . . . . . . . 0
34 Total liabilities and net assets/fund balances . 2,405. SOLD-2,405., , Financial Stzrtiemenis and Reporting , y ,

il
1 Accounting method used to prepare the Form 990: U Cash IZI Accrual Ei Other . " -*
2a were the organizationls financial statements compiled or reviewed by an independent accountant? , ,
b Were the organizatiows financial statements audited by an independent accountant? . . . . .
c ll *Yes" to fines 2a or 2b, does the organization have a committee that &rmes responsibility for oversight of

the audit, review, or compilation of its Hnancial statements and selection of at independent accountant? . .
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth lntheSlngl9AuditActandOMBCircularA-133? , , , , , , , , , , , , , , , , , ,
b li "Yes" did the organization undergo the required audit or audits? , . 35
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SCHEDULE A " " one Na. isis-non
(Fam gmuggmm Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(3) organlmtlon or a section* 494T(a)(1) nonuiempt charitable tnst. Open to Public
a$xTsVgJTsEvY:*W p Attach to Form 990 or Form 9%-EZ. 5 See separate irutructions. In5l3,e,:U,.h-,,,, 1Name erm. nmanzation 7 E 7 Y 7 Enlnldvir ldlntiflwtlvn nwiber
HANCOCK COUNTY QUNSHINE CHILD DEVELOPMENT CENTER, INCORPORATED G2  1363456

Reason for Public Charity Status (All organizations mustgcomplete this part.) See instructions.
The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

1 Cl A church, convention ot churches, or association of churches described in section 170(b)(1)(A)(i).
2 CJ A scnooi described in section 11oio)(1)(A)m).(Atracri schedule E.)

lj A hospital or a cooperative hospital service organization described in section 110(b)i1)(A)("ii).

#U

section 170(b)(1)(A)(iv). (Complete Perl ll.)
6 U A federal, state. or local govamment or govemmental unit described in section 170(b)(1)(A)(v).

Q7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll.)

a Ei A community trust described in motion 11o(u)(1uA)iva. (oompim Pan ii.)
EJ9 An organization that nomtaliy receives: (1 ) more than 33*/S % of its support from contributions, membership fees, and gross

receipts fmm activities related to its exempt functions-suhiect to certain exceptions, and (2) no more than 331/5% ot 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. Seo section 509(a)(2)- (Complete Part Ill )

10 Cl An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
Cl11 An organization organized and operated axciusively for the benetlt oi, 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). Seesection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a El Typei b El Type ii c Ei Type iii-Funciioriaiiy integrated ui El Type iii-other

c U By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualltied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or Section 509(a)(2).

l it the organization received a written detenhination from the IRS that it is a Type I, Type il, or Type Ill supportingOfganlzatiomcheckthisbox .  Cl
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
li) A person who directly or indirectly controls. either alone or together with persons descnbed in (ii)

and (iii) below, the governing body ol the supported organization? . . . . . . . . .
(ii) A family member of a person described ln 0) above? . . . .
(iii) A 35% controlled entity of a person described in (i) or (il) above? , , , ,

h Provide the following information about the supported organization(s).

U A medical research organization operated in conjunction with a hospital described in section 170(bl(1)(A)(iii). Enter the
hospitars name, city, and state: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, U

5 El An organization operated for the beneiit oi a college or university owned or operated by a govemmenlal unit described in

"E35
IIIE

(0 Namwf supported (il) EIN Gil) Type or organizaiiori (ly) is im pigs-iiuim M oia you iioiiry " (vi) is me (vii) Anioum or
organization - (described cr1 lines 1-6 i in col. ll listed in your the organization in organization in col. support

i above or IRC section governing dmumiim? eu. (1) at your ai organized in the(see inet:-uc6ons)) support? U,S,?i Q H 1 Yes No * Yes N01. YM No

-. i . 11 -:L v*-- - - -.-Y, - Y
* t

, N?
-5?"-#Ii-i

,(32571

I
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serreauie A (Frm xiao arson-ED zoos. Page 2
2 supper: schedule for organizations oemribea in sections 121o(nir1)iAi(iv) and 11oin)(1)iA)(vri

jComplete only iffyou checked the box on line 5,L or 8 of Part I.) 7 W Wsection A. Publi1:"Sug2port  2 Z
caienuaryesriornmiywuginnirigirii s iriieocs rei2ooe22 2211:) 2007 (6)2008 ieizoos 2 mmm 2

1

2

3

4
5

Gifts, grants, contributions, and
membership tees received. (Oo not
include any "unusual grantsf) . . .
Tax revenues levied for the organizations
benent and either paid to or expended onits behatf . . . . . . . - .
The vaiue of services or fadiities
fumlshecl by a govemmental unit to the
organization without charge . . .
Total. Add irnes 1 through 3 , . .
The portion oi total oontributiors by each
person (other than a govemrnentai Lnrt or
publicly supported organization) included
on line 1 that exceeds 2% of the amourit
shown on line ti. column (1) , , , ,
Public s-ugort. Subtract line 5 lrom line 4.

Section B. Total Support

25,258. 28,226. 15.920. 4,300. 0 109,840.

0 0 Q 0 0 ,
1.2oo. 1,2oo. 1,2oo, 7,200. 3,125. 31,925.

2 32,39. zia,-12s. 2 1226. 11 soo.1 2 3125.* .lfiisrt-lilfs.  iw-vii ""2 ""    *-*"**:1""-1"-1 J-#rs 1

@L1.e1fg$:L5lif.il*%2)a  v  -, J. 1 l* igqliii iff,-i
I

H2 9. J -,ulfl

gist.. .
ir:

,t )
"rr-. .

B55,

. of? x g- 1315?"-fftr,-22" 2  Q t. U-rggflir-5:41? ir ,j15*s14,, Maud" iii* triage  1 927**:*f"f*-*.111i 1,4-31321-3,2 1 13544. gets 11*

nge*

Zi?

.il
7.:

,sr

1o:i,s2s.

o
103 629.

Calendaryeadortisoal yearbeginnirq in) 9
1
8

10

11

12
13

Amountsfriomiina4 . . . . . .
Gross income from interest. dividends,
payments received on securities loans,
rents. royalties and income from similarsources..........
Net Income from unrelated business
activities, whether or not the business is
regularly carried on . . . . . .
Other income. Do not include gain or
loss from the sale of capital assets
(ExpIaln"nPartiV) . . . . . .

iaizoos (hi zoos 0:12007 (di zoos 1 (eiaoos fmrcisi

O

O

D

D

O

a

it

0 7 0 K 0 07* 0, 0
7 D 0 0 0 0 07
. -4.--.. - . -Y . 2 N.. , , r , ,r . . , X 0

"renal support. Add lines 7 through 10 . -*Tr  .2  ""   F" 0Grom receipts from related activities, etc. (see instructions) . . . . . . , . , , , , 12 0
Fir-at tive years. lf the Fonn 990 is for the origariization*s first, second, third. fourth. or fifth tax year as a section 501(c)@qrgarrizaiipn.chef-kthisboxanasmphera .y . y.  . . . . . . . . . . . . . . . . . .. El

Section C. Computation of Public Sugport Percentage to 2 2 2 2 2
14
15
183

Public support percentage for 2009 (line 6, column (l) divided by line 11, column (1)) . , 124 2 %

and atop hero.Theorganization cpalrhesasapubilciy supported organization . . . . . . . . . , . .

Public support percentage from 2008 Sd-.edule A, Part ll, line 14 . . . . . . . . . ,
331555 support test-2109. if the organization did not check the box on line 13, and line 14 is 33*/1% or more, check this box

. .D El

, ti
1 1 a

b 33*/u% support test-21118. lf the organization did not check a box on ine 13 or 16a, and line 15 is 33% % or more. check this
box and stop hone. The organization qualities as a publicly supported organization . . . . . . . . . . . . .P
10%-facts-and-circumstances tnst-2(l)9. ll the organization did not check a box on line 13, 16a, or 16h. and line 14 is 10% or
more. and if the organization meets the "facts-and-circumstances" test, check this box and stop hare. Expiain in Part IV how the
organization meets the "facts-and-clrcurnstances" test. The organization qualifies as a publicly supported organization . . .b

10%-facts-and-circunrstancostest-21138. It the organization rid not check a boar on line 13, 16a, t6b, or 17a, and line 15 is 1096 or
more, and ii the orgmizstion meets the "farm-and-circumstance" test, check this box and atop hero. Explain in Part N how the
orgarlzatlon meets the "facts-and-drcurristances" test The organization qualities as a publicly supported organization . . . . .P
Private foundation. tithe organization did not check a box on line 13,16a, 16h, 17a, or 17h, check this box and see instructions D

Ei
17a

Cl

Cl
D

BCIWQ-llo A (Film NB of Q0-E2) NIE
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sane-.rum A (Form seo or semen znqp . l Page 3
Support Schedule for Organizations Described in Section 50901112)

. (Complete only if you checked the box on line 9 of Part l.)
Section A. Public Support

Calendsyeadorflscalyear beginning in) p ta) 2005 K V1 (b) 2006 Y V (c) 2007 ld) 2008 (el 2009 , (1) Total

1 Glhs, grants, contributions, and
membership tees razeived. (Do not Include
any "unusual grants?) . . . . . .
Gross receipts front mlmssbna. merchandse
sold or servbes performed, or faciEBes
fumished ln any activitythatlsrelated to the
organizatiowstax-exempt purpose . . .
Gross receipts tmm activities that are not an
urrelatecl trade or biomass undef section S13

3

A Tax revenues levied for the orgarizatiorfs
benefit and either paid to or expended onitsbehaIf.........
The value of services or facllttles
furnished by a governmental unit to the
organization without charge . . .
Total. Add lines 1 through 5 . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons ,

5

8
Ta

b Amountsincluoed on lines 2 and 3received
from other ther divquaitied persons that
ei-ioeed the grmter ot $5,000 or 196 ot the
amount on line I3 for the year , . .

c Add llnes7aand7b . . . . . .
8 Public support (Subtract line Tc tromline6.)

r

u

11-:

.W

F t-r .-egg vL 1 -Q1 QQ?  - ig( Ju- .r  -Ar*-.Ai
Section B. Total Support

Calendar year (or fiscal year beginning ln) 5
9

1%
Amounts from llne6 . . . . . .
Gross income from Interest, dividends,
paymems received on securities loans,
rents, myalties and income lrom slmlarsources . . . . . . . . ,

b Unrelated business taxable Income (less
section 511 taxes) from businesses
acquired aftenlune 30,1975 . . ,

c Add ines1Oaand1Ob . . . .
11 Net income from unrelated business

activities not included in line t0b,
whether or not the business "s regularlycarriedon...,...,

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain ln Part IV) , , , , , ,

13 Total support. (Add lines 9, 10C, 11,and12.)..........
14

mzons Q (b) 2006 of 7lc)2oo7 rd) 2ooa l (oi 2009 (fi TotalI " l
l

lr l
r

l i , 1
First five years. lf the Fonn 990 is for the organizations tirst, second, third, fourth, or trtth tax year as a section 501(c)(3)organrzatiomchecktltlsboxandstophere ,, ,, , , , , , , , , , , , , , , , , , , , ,plj

Section C. Computation of Public S,upport,Peroentage 7 7 1 it " 1
15 Public support percentage tor 2009 (line 8, column (0 civlded by iine 13, column (1)) , , , 15 %
16 I Public support percentage from 2ClJ8 Schedule A, Part lll, line 15 . ,W . . . V. . . . 16 , 1,9
Section D. Computation ot Investment lncorne7Percer-rliage 0 y

17 Investment lnoome percentage for 2GB (line 100, mlumn (t) divided by line 13. column (ij) ,   9418 Investment income percentage from UDB Schedule A, Part Ill, line 17 . . . . . . . . m %
198 33"/S 9% BUPPOFU 3118-2009- If the organization did not check the box online 14, and line 15 ls more than 33/S %, and line

17 ls not more than 33*/S 96, check this box and stop here. The organization qualifies m a publicly supported organlmtion b El
b 03% % -support tests-2008. lf the organimtron did not check a box on line 14 or line 19a. and line 16 is more than 31/1%, and

*U19 13 5 U0* m0fB than 33*/1%. check this box and stop hare. The organization qualities as a publicly supported organzatton P Cl
20 Private foundation. It the organization did not check a box on lineW14, 19a, or,19b, check this box and seo instructions PW *Cl

Sdled-l1eA(Felm99DorBb-EZQZIXB
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EXHIBIT A
Hancock County Sunshine Child Development Center Inc

EIN: 62-1363456

(attachment to FORM 990, Schedule N, Part 1)

Hancock County, Tennessee Government
P.O. Box 347
Sneedville, TN 37869

la) Description of Asset lc) Fair Market Value

Shed 300.00
Refrigerator (milk storage)
Desk chairs (x3)
Desk (X2)
Picnic table
Filing cabinet
Bookshelves (x2)

50.00
60.00
50.00
30.00
20.00
20.00
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EXHIBIT B.
Hancock County Sunshine Child Developmeni Cen+er, Inc.

EIN: 62-1363456

(aifachmenf fo FORM 990, Schedule N, Par? 1)

OVERHOME MISSIONS CLOTHING CENTER
Sneedville Uniied Meihodisi Church
P.O. Box 163
Sneedville, TN 37869

fa) Descripfion of Assei (c) Fair Market Value

60.00
30.00
10.00
35.00
30.00
25.00

Bookshelves (X2)
Cleaning supplies
Baihroom mirror
Mops/brooms/buckeis
Toddler fable
Office Supplies

(paper/pens/sfapler)
Clocks (x2)
Toddler chairs (X4)
Insecf repellani
Rubber gloves
Old painl
Exiension cords (X2)
Bullefin board

20.00
12.00
10.00
10.00
10.00
5.00
5.00



4237338201H35 26 2010 1 42PH RHEH LHU OFFICE

EXHIBIT C
Hancock Counfy Sunshine Child Developmenf Cenler Inc

EIN: 62-1363456

(armchmem +0 FORM 990, schedule N. Perf 1)

HANCOCK COUNTY HEALTH DEPT.
P.O. Box 267
Sneedville, TN 37869

la) Descripiion of Assel (cl Fair Markel Value

Cribs/maiiresses (x5) 100.00
Crib Bedding
Book shelve
Misc. ioys/ books/ puzzles
High Chair
Walker
Sfroller
Bullefin board (X2)
Rocking horse
Chalkboard
Used baby/Toddler clofhes
Old baby boffles/cups
Clock

30.00
25.00
25.00
20.00
20.00
15.00
10.00
10.00
10.00
10.00
5.00
5.00
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EXHIBIT D

Hancock Counfy Sunshine Child Developmenf Cenfer, Inc.

EIN: 62-1363456

(affachmeni fo FORM 990, Schedule N, Par# 1)

SHEPHERDS CORNER
RO. Box 393
Sneedville, TN 37869

(a) Descripfion of Asset (c) Fair Marker Value

Toddler mais (X14) 70.00Mal rack 40.00
Remaining Arls/Craffs supp. 25.00
Remaining Toys/ puzzles 20.00
Remaining Seasonal Decor. 15.00Siroller 15.00
S1"uFFed animals 15.00
Sm. pillows/cases (x8) 16.00
Telephones (x2)/cords 15.00
Remaining cleaning supplies 10.00
Remaining crib bedding 10.00
Remaining Office supplies 10.00
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EXHIBIT E
Hancock County Sunshine Child Development Center, Inc.

EIN: 62-1363456

(attachment to FORM 990. Schedule N, Part 1)

SPRINGDALE ELEMENTARY SCHOOL

Claiborne County Board of Education
1915 Hwy. 255 south
Tazewell, TN 37879

(a) Description oF Asset lc) Fair Market Value
(For children)

Apple Computers (x3) 60.00
(unworking)

Apple Printer 20.00
(unworking)

Apple Computer Software 25.00Extension Cords 10.00
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EXHIBIT F

1 P20

Hancock County Sunshine Child Development Center, Inc.

EIN: 62-1363456

(attachment to FORM 990, Schedule N, Part l)

HANCOCK COUNTY ELEMENTARY SCHOOL

Hancock County Board of Education
P.O. Box 629
Sneedville, TN 37869

Q1) Description oF Asset (C) Fair Market Value

Misc. Arts/Crafts material 50.00
(paints/glue/tissue paper/yarn,

School Aged teaching material 25.00
Preschool teaching material 25.00Puzzles 25.00
Seasonal decorations 20.00
Bulletin Board decorations 20.00
Bulletin Boards (x3) 9.00

etc.)
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Hancock Counfy Sunshine Child Developmem* Cenfer, Inc.

EIN: 62-1363456

(alfachmenl fo FORM 990, Schedule N, Puri 1)

SNEEDVILLE BAPTIST CHURCH
P.O. Box 757
Sneedville, TN 37869

HANCOCK MANOR NURSING HOME
1423 Main Slreef
Sneedville, TN 37869

HANCOCK COUNTY TN GOVERNMENT
P.O. Box 347
Sneedville, TN 37869

OVERHOME MISSIONS CLOTHING CENTER
Sneedville United Mefhodisl Church
P.O. BOX 163
Sneedville, TN 37869

HANCOCK COUNTY HEALTH DEPARTMENT
P.O. Box 267
Sneedville, TN 37869

SHEPHERDS CORNER
P.O. Box 393
Sneedville, TN 37869

CLAIBORNE COUNTY BOARD OF EDUCATION
Springdale Elemenfary School
1915 Hwy. 25E Soufh
Tazewell, TN 37879

HANCOCK COUNTY BOARD OF EDUCATION
Hancock County Elemenfary School
P.O. Box 629
Sneedville, TN 37869


