990 l OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947‘3)(1 of the Internal Revenue Code
(except black lung benefit trust or private foundation)

%7331’?;’1“52%’&?5?5@ i > The organization may have lo use a copy of this return 1o satisfy state reporting requirements. ey
A_ For the 2012 calendar year, or tax year beginning 7/01 , 2012, and ending 6/30 , 2013
B  Check it apphcable: [+ D Employer Identification Number
address cange | The King's Daughters Day Home 62-0729602
Name change 590 North Dupont E Telephone number
ybial retum Madison, TN 37115 615-865-5164
Termunated
Amended return G Gross recenls $ 1,124,860.
Application pending| F Name and address of principat officer: H(a) Is this a group return for atfiliates? Hygs No
Sa'me AS C Above He) f'«r%ka’.l! gglalg:eas llirs‘ﬁhzgeeg?mstmc\lons) Yes po
| Teceemptstatus  [X501eX3) | [50160) ( )< (nsertno) | Jass7aor | {527
J Website: * www.kdcdc.org H(c) Group exemption number >
K of organizat I&C porali LI Trust | I Association I__l Other™ 1L Year of Formation: 1965 [M State of tegal domicite: TN

Briefly describe the organization's mission or most significant activiies: The mission of The King's_Daughters _ _
g|  Day Home is to “provide an _exceptional preschool experience for children and ____._
= families in need". The Day Home is a_Uni ted Way_supported, nonprofit _child care __
g facllity working with parents residing in_the community of Madison, IN. _The _____
3 2 Check this box > D 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, line LT ) W R R 3 21
‘:” 4 Number of independent voting members of the governing body (Part VI, line 111) J 4 21
3| 5 Total number of individuals employed In calendar year 2012 (Part V, line 2a). . ...cooevnvennoeraennnn 5 28
= Total number of volunteers (estimate if NECESSAY)....... ..o vivearrreener e 6 100
§ 7a Tolal unrelated business revenue from Part VI, column (C), ine 12 ... ..o 7a 0.
b Net unrelated business taxable income from Form990-T, line 34, ... ..ot etenes 7b 0.
Prior Year Current Year
ol B Contributions and grants (Part VI, Jine Th). ... oo 703, 936. 929,124.
% 9 Program service revenue (Part VIli, T2 ) N R R 157,442. 142, 362.
2 10 Investment income (Part VIli, column (A), lines 3,4, and 7d}........o oot -8,728. 7,785.
@ | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢,9¢, 10c,and 11e)............... -3,891. -1,776.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) ... 848, 759. 1,077,495.
13 Grants and similar amounts paid (Part IX, column (A), lines To3)
14 Benefits paid to or for members (Part 1X, column (A), line4)..........oiiiinns
ol 13 Salaries, other compensation, employee benefits (Part IX, column (A), tines 5-10)...... 405,174. 467, 605.
z 16 a Professional fundraising fees (Part IX, column (A, line1le) ...
2 b Total fundraising expenses (Part IX, column (D), hne 25) > 3,019. K e 3
il 17 Other expenses (Part IX, column (A), lines 1a-11d, 11f-28€) . ... coviiieniiniee 220, 286. 199,837.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) ............ 625, 460. 667,442.

Revenue less expenses. Subtract line 18 from line 17 SRR 223,299. 410,053.

> Beginning of Current Year End of Year
8l 90 Total assets (Part X, line 16)..........oooivimeeiniii e 1,076,037, 1,497,257.
21 Total liabilities (Part X, Nne 26). ........ooovoiien i .. 13,996. 20,358.
Net assets or fund balances. Subtract line 21 from line 70} R 000 005050 680960000 a0aaE 1,062,041, 1,476,899.

Pt ips Signature Block
Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s bue, correct, and
complete. Declaration of pvep%v (other than officer) 1s based on al|l tion of which prep has any knowledge.

L

} U Flm'r[MJA/—#rrrr/(’\ ‘ ’Zl/!q// [3

Signature of officer Dale

Sign
Here ) Candyee Goode Executive Direc
Type or print name and ulle.

PTIN

Print/Type preparer's name Pregaregs’s signatur Date Check U it
Paid Karen R. Stephens, CPA MMM) / 2-// 7//3 self-employed  |P00293352
4

Preparer |rimsname > Parker, Parker t Associdtes

Use Only |rumsawess ~ 1000 NorthChase Dr - Suite 260 Frm's €N > 62-1240315
Goodlettsville, TN 37072 Phone no. (615) 859-8800
May the IRS discuss this return wilh the preparer shown above? (see instructions) .. ... .. [XYes | |No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGII3L 121812 Form 990 (2012)



Form 990 (2012) The King's Daughters Day Home 62-0729602 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part i1l e e - N .
1 Briefly describe the organization's mission:

Form 000 Or 990-EZ2 . -1 nrees e _ i . [ Yes K wno
If 'Yes, describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes @ No

if "Yes,' describe these changes on Schedule O.

4 Describe the organization's Erogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3? and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 564,188 including grants of $ ) (Revenue 9 142,362.)

SeLVACOS. - mmmmmmmm—mmmm—mo=mmoTmm T
4b (Code: y (Expenses $ including grants of $ y (Revenue $ )
4¢ (Code: y (Expenses $ including grants of $ ) Revenue $ )

4 d Other program Services. (Describe in Schedule 0.
(Expenses _ $ including grants of _ $ y (Revenue $ )
4 e Total program service expenses > 564,188.
BAA TEEAO102L 08/08N2 Form 990 (2012)




Form 990 (2012) The King's Daughters Day Home 62-0729602 Page 3
[PartIV_[Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
SCREUAUIE A . v oo ettt e e . | mmengesEss | 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ... 2 X
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L. .. ... ..o 3 X
4 Section 501(c)3) organizations  Did the organization engage in Iobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. ... 4 X
5 s the organization a section 501(c)(4), 501 éc)(S), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlll. .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prtolvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 X
ATt L e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il . ... 7 X
8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
Complete SChedule D, Part llL ... ... .. st 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, oo e e R . g 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V..................... R i 1 X
11 |f the organization’s answer 1o any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, VI, 1X,
or X as applicable.
a Did the o\r/cianlzatlon report an amount for land, buildings and equipment in Part X, line 10? If 'Yes, ' complete Schedule
PNt Ve 1Ma| 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 n Part X, line 167 /f "Yes,' complete Schedule D, Part VIl...............oooovoaienie 11b X
¢ Did the organization report an amount for investments — program related in Parl X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI .. 1e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, hine 162 If ‘Yes,’ complete Schedule D, Part IX............coiviiiiiins T e EEERESIE e 1d X
e Did the organization report an amount for other habilities in Part X, line 25?2 If ‘Yes,' complete Schedule D, Part X...... 1Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
QENEGUIE D, BAMS X1, NG XIL . .-+« oeooe e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and XIl is optional...... ...... .. 12b X
13 s the organization a school described in section 170(b)(1)AY()? If 'Yes,' complete Schedule E..................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?............. oo 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraism%.
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and V. . e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes,' complete Schedule F, Parts Hand V. ...... ........... ... |15 X
16 Did the organization report on Part 1X, column (A), line 3, more tnan $5,000 of aggregate ?rants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts WandTV.. ... oo i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If ‘Yes,' complete Schedule G. Part | (see ISHUCHONS). . o oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Partll . ... R 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VHI, line 9a? If 'Yes,’
complete Schedule G PartHil...... ... ... e SRR 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b

BAA TEEACIO3L 1213112 Form 990 (2012)



Form 990 (2012) The King's Daughters Day Home 62-0729602 Page 4

{Pa

rt IV [Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

N
32

33

34
35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule 1, Parts | and Il e e

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part

IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts and Hl....... ... ... .o

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 aboul compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete

SCREAUIE . . - v o o ee e e ettt

a Did the organization have a tax-exempt bond issue with an outstanding principal amoynt of more than $100,000 as of

the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedulé K. If 'No, go to line F2 T R R
b 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 to defease

any tax-exempt BONAS? ... ... oonvo e JE P
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ..............

a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If 'Yes,' complete Schedule L, Part I .. ... i

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete

Schedule L, Part !l ....... A R

Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il. ..

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,’ complete Schedule L, Part [l

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule LPartiV...............

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete

SCREAUIE L, PATEIV. « <o e oo oo e e ettt e 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 ..................ooo

Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M. ..........

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes," complete Schedule M. ... ... e e

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

SCREAUIEN, Part Il . ..o e et

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

301.7701:2 and 301.7701-3? If 'Yes,' complete Schedule R, Part T R

Wa; \t/helvorg?nization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, lll, IV,
DAV, € Lo oot e e ee et e e e

a Did the organization have a controlled entity within the meaning of section 512(b)(13)7...........ovvvvns

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R PartV, line2.................. .

Section 501(}:)(3) organizations, Did the or’ganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lin@ 2. .. .. .. oo .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI............

Did the organization complete Schedule 0O and provide explanations in Schedule O for Part Vi, lines 11b and 19?7
Note, All Form 990 filers are required to complete Schedule O VN, S

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 | X

BAA

TEEADI04L 08/08B/12

Form 990 (2012)



Form 990 (2012) The King's Daughters Day Home 62-0729602 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V..

Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable. . .......... 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable ........... 1b 0
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winNers? ......................... s 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 28
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .................... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule (o 3b
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)?... ... 4a X
b If 'Yes,' enter the name of the foreign country: *
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .................. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.......... .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form BBBB-T 7. ettt e 5¢
6 a 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?. ... 6a X
b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
0L 18X GEAUCHDIBZ . . oot ottt et e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a 7payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PAYOr?. ... ... .o e 7a] X
b If "Yes, did the organization notify the donor of the value of the goods or services provided? ........................0n 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 ......... e R P T P 7¢ X
dIf 'Yes, indicate the number of Forms 8282 filed during the year...............co.ovveees I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS FEQUINEAD. . ..o ottt e et et e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMM 1008-C7. . oot e ettt e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
Su dp‘orting organization, or a donor a vised fund maintained by a sponsoring organization, have excess business
holdings at any time during the YBar? ... .. .........oooiii i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. . ... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, hne 12, ... ... e e 10a
b Gross receipts, included on Form 990, Part ViIl, line 12, for public use of club facilities. ... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders................... .. LI I ...|1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)............ e R T 1=
12a Section 4947(a)1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If ‘Yes, enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
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 healthplans. ... 13b
c Enter the amount of reserves onhand . ... 13c¢
14a Did the organization receve any payments for indoor tanning services during the tax year?. ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O................ 14b

BAA TEEAO105L 08/08/12

Form 990 (2012)



Form 990 (2012) The King's Daughters Day Home 62-0729602 Page 6
Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this PartVI.................. SRR P — .

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a 21
If there are material differences in voting rights among members
of the governing 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 . . ... 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key empIOYEBT. . ... .. ..o o i 2 X
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?...............ocoavns 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 was filed? .. ... ..ottt 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or SHOCKROIABIS . . o\ttt 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
MEmbers of the GOVEIMING DOGY? . . ... ottt ettt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing BOGY . . . e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ THE QOVEINING BOGY?. .. ..o oo ettt e s g8a| X
b Each committee with authority to act on behalf of the governing DOAY?. ot 8hb X
9 Is there any officer, director or trustee, or key employee tisted in Part V11, Section A, who cannol be reached at the
organization's mailing address? /f 'Yes, " provide the names and addresses in Schedule O..........ccoviiiiiiiii .. 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates?. . ... ... 10a X
b If 'Yes," did the organization have written palicies and procedures 7goveming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's @XeMPL PUFPOSBST . ... ... oot 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?...................... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If No,'gotoline 13............oooviiiieiionnns 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
1O COMPICES? - - v e o e s e et e e e e e e et 12b| X
¢ Did the organization regularly and congistent] moni(tior fnd enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this is done . ... . .. ee Schedule . 0. . e 12¢| X
13 Did the organization have a written whistleblower PONCY?. « ot e et e 13 X
14 Did the organization have a written document retention and destruction PONCY?. .. .. ..o 14 X
15 Did the process for determining 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. ......... ... oo 15a] X
b Other officers of key employees of the organization. ..............oceveeiianreee e 15b X
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 entity dUring tNE YEAIZ. .. .. ... .o it 16a X
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 taw, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... T T g 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > TN __

18 Section 6104 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.

D Own website Another’s website D Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

> Candyee Goode_590_North Dupont_ Madison TN 37115 615-865-5164 _ _ _ _ _ _ _ _ _ _______
BAA TEEA0106L 08/08/12 Form 990 (2012)



Form 990 (2012) The King's Daughters Day Home 62-0729602 Page 7
Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl .. ... B T———— e : D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee
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.

e 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 paid.

e 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 employees ?other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

o List all of the or%amzahon's former directors or trustees that received, in the capacily as a former director or rustee 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; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(B Position (do not check more than (D (E
Name and Tile e | T e G wm;*:ﬁ:ﬁf;'ﬁm comz‘:ﬁ:ﬁfmwm arsimated
week (I8l | o= =T ST ETTI[ 3| Wo0BMEO Rt e
Ioryre|aled a % < ‘_3,: 2 "3 =2 % organization
oganea | § 81 S 2| 3122 & o eons
pow |8 o8] el ]
line) Z g & ]
Ol o 8
® g
_(_Gilda York __ ________| _0.5_
Board Member 0 X 0. 0. 0.
_@ Carole Belles ______ | _0.5_
Board Member 0 X 0. 0. 0.
_@®) Diana English _______ | _0.5_
Board Member 0 X 0 0 0
_(® Barbara Brandon _____ | _0.5_
Board Member 0 X 0 0 0
_6) Tara Bessling ______ | _0.5_
Board Member 0 X 0 0 0
_(®)_Matt Freudenthal _____ _0.5_
Chairperson 0 X 0 0 0
__Carolyn Cox _ ________ _25_
Board Member 0 X 0 0 0
() _Wayne Detring _ _____ | _0.5_
Board Member 0 X 0 0 0
_® Carol Bourque ______ | _0.5_
Board Member 0 X 0 0 0
(0 _Bryson McCarley _____ | _0.5_
Board Member 0 X 0 0 0
O_Karen Ramsey__ ______ | _0.5_
Board Member 0 X 0 0 0
02) Dustin Timblin _____ | _0.5_
Board Member 0 X 0 0 0
03 Ben Middleton _ _____ | _0.5_
Board Member 0 X 0 0 0
04 Donna Harman__ ______ | _0.5_
Board Member 0 X 0. 0. 0.

BAA TEEADIO7L 121712 Form 990 (2012)



Form 990 (2012) The King's Daughters Day Home 62-0729602 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

B ©)
(A) Average | (do not chz:‘i(s:"t'lg?e than one (D) (B (9]
Name and bl o | Gt oo | it | conpiisior o ! e
MR N o
lors 22 &5 S 2a 3 organization
related |3 8| & I35 AR and related
organiza 5 2 3 ta" & o organizations
A 2
olted & 2
hne) ol g %
(15)_Rebecca Ramsay _ _ _ . _ o ——— 0.5
Board Member 0 | X 0 0 0
(16)_Jeff Lancaster ___ _ _______—- 0.5
Board Member 0 | X 0 0 0
(7_Kay White _ ____ ______————- 0.5
Board Member 0 jX 0. 0. 0.
(18)_Amy Campbell _ __ _______———+ 0.5
Board Member 0 I X 0. 0. 0.
a9 Rose_Robertson Smith____ ____| 0.5
Board Member 0 | X 0 0 0
(20)_Dawn_Serkin ____ __ . ———+ 0.5
Board Member 0 |1 X 0 0 0
@1)_Jill Howard __________ . ——— 0.5
Board Member 0 | X 0. 0 0
(2)_Millie Grammer ___ ______ -+ _15
Board Member 0 X 10,124, 0. 0.
(@3)_Candyee Goode  ____ _____———- _40
Executive Direc 0 X 54,135. 0. 1,093.
(24)
@) e ———
TB SUBOMAL oo oo rree oo > 64,259. 0. 1,093.
¢ Total from continuation sheets toPartVil,Section A........ ... > 0. 0. 0.
dTotaI(addIines1band1c) .............................................. > 64,259. 0. 1,0093.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes.' complete Schedule T for SUCh INGIVIGUAL - .~ oo 3 X

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
e S SO 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule Jforsuch person . ..................oo....o;oo 5 X

Tection B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A) (B A ©
Name and business address Description of services Compensation

2 Total number of independent contractors (ncluding but not limited to those listed above) who received more than
$100,000 in compensation from the orgamization ™ ()
BAA TEEAQ108L 01/24/13 Form 990 (2012)




Form 990 (2012) The King's Daughters Day Home 62-0729602 Page 9
|Part VIl | Statement of Revenue
Check if Schedule O contains a response to any question inthisPart VIN ... o ioen i D
*) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
EE 1a Federated campaigns . 1a 108, 072.
&9 b Membership dues 1b
E’: ¢ Fundraising events 1c 40,719,
G35 d Related organizations. .. id
‘g % e Government grants (contributions) . . Te 99, 496.
§ W Al other contributions, ?ms grants, and
& o similar amounts not included above 1f 680, 837.
g% g Noncash contributions included in Ins Ta-1f:  §
Oul hTotal Addlinesla-tf.. ... ... ... - 929,124,
= Business Code
[¥7]
E 2a Program Service Fees _ 142,362. 142,362.
Lag b
]
Bl g7
| IR ———
g f All other program service revenue. . ..
a- g Total. Add lines2a-2f........................... > 142,362,
3 Investment income (including dividends, interest and
other similar amounts) .................. ... 11,175, 11,175,
4 Income from investment of tax-exempt bond proceeds 4
5 Royalties. .. ... L
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (I0Ss) . ..., >
7 a Gross amount from sales of @ Securities () Ofher
assets other than inventory. 35,499,
b Less: cost or other basis
and sales expenses . . .. .. 35,702. 3,187.
¢ Gain or (Joss). ....... -203. -3,187.
dNetgainor (IoSS)........oovieiiiriie e > -3,390. -3,390.
wi| 8a Gross income from fundraising events
2 (not including. § 40,719.
E of contributions reported on line 1c).
E See Part IV, line 18................ a 6,700.
Z| bless:directexpenses.............. b 8,476.
S1 ¢ Net income or (loss) from fundraising events . ...... e -1,7176.
9a Gross income from gaming activities.
SeePart IV, line19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances........ ........... a
b Less: cost of goods soid. . .......... b
¢ Net income or (loss) from sales of inventory.......... -
Miscellaneous Revenue Business Code
Ma o ____
b
c
d Aliother revenue ... . ..........
e Total. Add lines 11a-11d .......................... >
12 Total revenue. See instructions...................... > 1,077,495. 150,147. 0. 0.

BAA

TEEAO109L 1211712

Form 990 (2012)



Form 990 (2012)

The King's Daughters Day Home

62-0729602 Page 10

[PartIX_| Statement of Functional Expenses

Section 501(c)(3) and 50

1(c)(@) organizations must complete all columns.

All other organizations must complete column (A).

Check if Schedule O contains a response to any

question in this Part 1X

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIil.

A
Total t(ex;))enses

Program service
expenses

1

10
n

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21............ ; . .
Grants and other assistance to individuals in
the United States. See Part IV, line 22.

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 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 495 ggﬂ)) and persons described

in section 4958(C)3)B). . ... ..o

Other salaries and wages .. ... ..

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) ....................

Other employee benefits...................
Payroll taxes. ...
Fees for services (non-employees):

dbLobbying. .. ..o
e Professional fundraising services. See Part IV, line 17. ..

f
9

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Investment management fees ..............

Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0)...... ..
Advertising and promotion .................

Office eXPENSES . ... cover i
Information technology. ................ ...
Royalties. . ......oovvioni s
OCCUPANCY .+« e eeeeveeecaneianeeee e
Travel ..o

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. .. ...

Conferences, conventions, and meetings. . ..
IErESt . .t
Payments to affiliates.....................

Depreciation, depletion, and amortization . ..

IASUFBNCE . - o e v veee et er e

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule O.)................

Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following

SOP 98-2 (ASC 958-720). .. ........

©)
Management and
general expenses

)
Fundraising
expenses

54,669.

13,667.

41,002.

0.

0

0

361,926.

342,944.

18,982.

2,690.

2,340.

350.

11,687.

8,699.

2,988.

36,633.

32,044.

4,589.

12,200.

2,242.

8,968.

990.

65,710.

57,093.

8,617.

193.

179.

14.

5,276.

5,276.

29,210.

26,289.

2,921.

12, 557.

12,362.

195.

34,436

34,436.

20,158

18,754.

1,404.

5,239

5,239.

5,193

5,193.

9,665.

2,624.

5,012,

2,029.

667,442,

564,188,

100,235,

3,019.

BAA

TEEAD110L

12n8n2

Form 990 (2012)



Form 990 (2012) The King's Daughters Day Home 62-0729602 Page 11
[Part X_[Balance Sheet
Check if Schedule O contains a response to any question in this Part L T R R L AR & ) D_
Begmnl(rfg of year End(c?? year
1 Cash — non-interest-beanng. . ..........cooorreearer et 2,137. 1 3,521.
2 Savings and temporary cash IVESTMENES. . . oo ceeee e 38,429.] 2 487,630.
3 Pledges and grants receivable, NEL. ... ..o : 3
4 Accounts receivable, Nt . ... 11,893.] 4 13,314.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1of Schedule [ ... oo 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntarg emp|orees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... 6
2 7 Notes and loans receivable, MBt. ... ovver e e 7
2 8 Inventories for Sale OF USE. ..o vovoeener e 8
E 9 Prepaid expenses and deferred Charges. .. ......ooeveerinarensrenis y 2,464.] 9 3,681.
10a Land, buildings, and equipment: cost or other basis.
Complete Part V! of Schedule D ... 10a 935,970.
b Less: accumulated depreciation............oeeeeees 10b 218,432, 747,844. 10¢c 717,538.
11 Investments — publicly traded SECUMLIES. ..« ovvveere s 266,718.1 1 254,082.
12 Investments — other securities. See Part IV, line 11......oooieeieeeneneene . 12
13 Investments — program-related. See Part IV, line 11, . 13
14 INtangible @SSEES. .. . ..o ve e ; 14
15 Other assets. See Part IV, line N T R A 6,552.115 17,491.
16 Total assets. Add lines through 15 (must equal line 34). e g 1,076,037. 16 1,497,257,
17 Accounts payable and ACCTUBH EXPEMSES . . o vvvreenn st 13,996.117 20,358.
18 Grants payable . ... R 18
19 Deferred IEVENUE . ..o e e 19
L | 20 Tax-exempt bond HADIIHIES . oo v e e eeae e 20
'A 21 Escrow or custodial account liability. Complete Part IV of Schedule D......... 21
Bl 22 Loans and other paiy_llables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
LA Complete Part 1l of Schedule L. .......oovoerer e . 22
‘E 23 Secured mortgages and notes payable to unrelated third parties.......... . 23
S | 24 Unsecured notes and loans payabie to unrelated third parties. .................: 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through L O S S R SRR RS 13,996.{2 20, 358.
N Organizations that foilow SFAS 117 (ASC 958), check here > and complete
§ lines 27 through 29, and lines 33 and 34
A| 27 Unrestricted net assets. .. ........cocoooiia D 1,010,372.127 919,025.
% 28 Temporarily restricted net ASSetS. ... .. e 51,669.128 557,874.
29 Permanently restricted net ASSEES. . oot 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D
E and complete lines 30 through 34.
N1 30 Capital stock or trust principal, or current FURGS. .o e e 30
g 31 Paid-in or capital surplus, or Jand, building, or equipment fund. ... 3
L | 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
@ 33 Total net assets or fund balaNCes. . ... oooe oo 1,062,041.|33 1,476,899.
5 34 Total liabilities and net assets/fund balances. 1,076,037, 34 1,497,257,
BAA Form 990 (2012)

TEEAO1IIL 01/0313



Form 990 (2012) The King's Daughters Day Home 62-0729602 Page 12

|Part XI_|Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XL.... ..

[1

1,077,495,

1 Total revenue (must equal Part VIII, column (A), line 12)......... .. . R . AP I |
2 Total expenses (must equal Part IX, column (A), line 25)......... 667,442,
3 Revenue less expenses. Subtract line 2 fromline 1........... ..o 3 410,053,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 1,062,041,
5 Net unrealized gains (10Sses) ON INVESIMENES. . ... ... oo 5 4,805.
6 Donated services and use of faCllities. . .. ... ... ot 6
7 INVESIMENE EXPEMSES | .. .ottt e ettt e 7
8 Prior period adjustMEntS . .. . ..o i i 8
9 Other changes in net assets or fund balances (explain in Schedule O 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMA (B)) -« - o oo oot et e el il 10 1,476,899.
|Part Xl JFinancial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart X1l .................... oo oiinine i D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked '‘Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
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 both:
D Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . ... . 2b| X
If *Yes, check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated 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? ... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
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 ettt e e 3a X
b If ‘'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............ oo 3b

BAA

TEEAO112L 08/09/11

Form 990 (2012)



SCHEDULE A ; : 3
(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(3z organization or a section

4947(a)(1) nonexempt charitable trust.

Department ol the Treas! . .
intemal Rovenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

The King's Daughters Day Home

Employer identitication number

62-0729602

IPart 1 |Reason for Public Charity Status (All organizations must complete this part

) See instructions.

The organization is not a private foundation because it1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described In section 170(b)1)AXi)-

2 A school described in section 170(b)1}ANii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)1 WA)Gii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)Y(1)XAXiii). Enter the hospital's

name, city, and state:

170(b)1XAXiv). (Complete Part I1.)
HA federal, state, or local government or governmental unit described in section 170(b)}1XAXV)

in section 170(b)(1)}AXvi). (Complete Part I1.)
A community trust descnbed in section 170(b)(1)XAXvi). (Complete Part 11.)

o ~SNo w

An organization operated for the penefit of a college or university owned or operated by a governmental unit described in section

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

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

related to its exempt functions — subject to cerlain excegnons, 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

(Complete Part Hi.)
1

supporting organization and complete lines 11e through 11h.
a DType 1 b DType I c D Type il — Functionally integrated d D

, 1975. Seesection 509(a}2)-

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

10 BAn organization organized and operated exclusively to test for public safety. See section 509%(a)(4).
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that describes the type of

Type Nl — Non-functionally integrated

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

section 509(2)(2).

f If the organization received a written determination from the IRS that is a Type 1, Type Il or Type lli supporting organization, D
CRECK RIS BOX . oo ovveee e s A R R .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A personwho directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported OFQANIZALONT . . - oo seees s see s 119 ()
(i) A family member of a person described in (i) above?........ TP 11g (i)
(i) A 35% controlled entity of a person described in (i) OF () @DOVE?. ..o vve e 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported @) EIN (i) Type of organization @) Is the v) Did you notify (i) Is the (i) Amount of monetary
organization (described on lines 1-9 orgamization in  {the organization in organization in support
above or IRC section column (J) listed in | column (i) of your column ()
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No | Yes No

A
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQAQIL 08/09/12
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Schedule A (Form 990 or 990-E2) 2012 The King's Daughters Day Home 62-0729602 Page 2

|Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 Il If the
organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d)2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any ‘unusual grants.”). . . .

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

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract ine 5
fromlined................ ;

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromlined...... ..

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon............oins

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

11 Total supgort. Add lines 7
through 10...................

12 Gross receipts from related activities, etc (see INSIFUCKIONS). . . . e vttt ee et | 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP ere. . ............ouv v > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (). ... 14 %

15 Public support percentage from 2011 Schedule A, Partll, ine 14... .... B e et n e 15 %

16a 33-1/3% support test — 2012. f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... .. D

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization .. ... > D

17a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how . I:l

the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the
organization meets the ‘facts-and-circumstances: test. The organization qualifies as a publicly supported organization........... > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 The King's Daughters Day Home

62-0729602

Page 3

[Partill_{Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line O of Part | or if the organization failed to qualify under Part 1. If the organization fails

to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c)2010 (d) 2011

(e) 2012

(f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include

any 'unusual grants.)....... : 398, 355. 440,723. 492,440. 709, 897.

948,511.

2,989,926.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that I1s
related to the organization's
tax-exempt purpose........... 142,258. 157,442.

122,704. 121,853.

142,362.

686,619.

3 Gross receipls from activities
that are not an unrelated trade
or business under section 513.

0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf.....................

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

0.

6 Total. Add lines 1 through 5 ... 521,059.| 562,576.] 634,698. 867, 339.

1,090,873.

3,676,545,

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons......... 0. 0. 0. 0.

0.

0.

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

o

0.

(=] [ ]
ole
o
o

cAddlines7aand7b........

0.

8 Public support (Subtract line
Jefromline 6. ... o

3,676,545,

Section B. Total Support

(a) 2008 (b) 2009 (c) 2010 (d) 2011

Calendar year (or fiscal yr heginning in) >

(e) 2012

(f) Total

9 Amounts fromline6........ .. 521,059.| 562,576.; 634,698. 867,339.

1,090,873.

3,676,545,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources.............. 20,777, 14,722,

9,892. 10,721.

11,175,

67,287.

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

cAdd lines 10aand 10b........ 20,777. 14,722, 9,892. 10,721.

11,175.

67,287.

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

o

12 Other income. Do not include
gain or loss from the sale of

capital a |
captal asseleEX30 vy | 35,048.| 10,525.| 16,039.] 11,605.

10,986.

84,203.

13 Total support. (addins 9, 10c, 11, and 12) 587,823. 889, 665.

576,884.

1,113,034.

3,828,035.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop REPE. ..o

il

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column O)

16 Public support percentage from 2011 Schedule A, Part I, line 15............. .

15

o\

96.04

.......... 16

o\°

95.61

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () ... ....
18 Investment income percentage from 2011 Schedule A, Part lil, iine 17....... .. .

......... 17

1.76

........ 18

oP) o°

1.95

19a 33-1/3% support tests — 2012, I the organization did rot check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ... >

b 33-1/3% support tests — 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ..

>
>

BAA TEEAQ403L 08/09/12

Schedute A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012 The King's Daughters Day Home 62-0729602 Page 4

lPart 1\ ]Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part W, line 17a or 17b; and Part llI, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2012

TEEAQ404L 08/10/12




2012 Schedule A, Part IV - Supplemental Information Page 5

The King's Daughters Day Home 62-0729602
Part lll, Line 12 - Other Income
Nature and Source 2012 2011 2010 2009 2008
Special Events $ 10,986. § 11,605. § 16,039. $ 10,525. § 29,538.
Miscellaneous Income 5,510.

Total § 10,986, 3 11,605. 5 16,039. $ 10,525. § 35,048.




OMB No. 1545-0047
SCHEDULE D i _ o 19902
(Form 990) Supplemental Financial Statements 2012

oy Somplete f the organization o e e 131,12, or 126 Open to Publ

a ,lines 6,7, 8,9, 10, 11a, , 11¢, , 11e, 111, 12a, or . n to Public
Eﬁgrargr;gslguﬂ?slﬁ?cs: i » Attach to Form 990. > See separate instructions. ln';;ection
Name of the organization Employer identification number
The King's Daughters Day Home 62-0729602

|Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year. ...............

Aggregate contributions to (during year).....

Aggregate grants from (during year) ........

Aggregate value atend of year.............

g b WwN =

Did the organization inform all donors 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?. ..o DYes D No

6 Did the organization 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
impermissible private benefit? ... DYes D No

lEgt I [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d 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

a Total number of CONSErvation BASEMENES. . .. ... .....oorereer et 2a
b Total acreage restricted by conservation BASEIMENLS. .« o\ttt 2b
< Number of conservation easements on a certified historic structure included n (@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... . ....c.ooovuoiiieii e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it [ T2 A PR R R DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(1)
300 SEOHON TTOMYAYBIIDZ.  « v« e vv e e tmmn e et em e st []Yes [No

9 In Part XIil, describe how the organization reporls conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organtzation's accounting for
conservation easements.

[Part ill_|Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to 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, provide,
in Part X1, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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) Revenues included in Form 990, Part VIlIt, line 1............ e e &)

(i) Assets included in FOrm 990, Part X ..........ooorerrnr e >3

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues inciuded in Form 990, Part VI, line | A T « e e e e >S5

b Assets included in Form 990, Part X......o.oove v e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 The King's Daughters Day Home 62-0729602 Page 2
IPan 1l [Organizations Maintaining Collections of Ant, i:hstorlcal Treasures, or Other Similar Assets (continued)
3 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):
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations

4 l;rovic)ig"a description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's coltection?.................... D Yes D No

]Part Y ]Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, 0r
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X2. . .. . S D Yes D No
b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:
Amount
€ Beginning balanCe. ... ... ... ic
d Additions during theyear..................... . ... S T S SR B 1d
e Distributions during the Year. . ... ... ... i 1e
£ ERAING DAIANCE. . .. ..o 1f
2a Did the organization include an amount on Form 990, Part X, line 217............ |:| Yes No
b If 'Yes, explain the arrangement in Part XIll. Check here if the explantion has been provided inPart Xl ...................... H

[Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance. . .. ..
b Contributions. . ................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses ... ...
g End of year balance............
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or guasi-endowment *> %
b Permanent endowment *>
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c should equal 100%.

o

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated OrganiZationS . ... . ... ot 3a(i)
(i) related organizations. ... .. ... . i 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ... A PR e I ) J

4 Describe in Part Xl the intended uses of the organization's endowment funds.

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basig (b%Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland. ... . 207,476. 207,476.
bBuildings. .............. e 476,061. 86,139. 389,922.
c Leasehold improvements. ..... .. .. . 163,075, 48,228. 114,847,
dEquipment.............. ... cae . 89, 358. 84, 065. 5,293.
eOther................... ... .
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X._column (B), line 10(c) ) > 717,538.
BAA Scheduie D (Form 990) 2012

TEEA3302L 06/07/12



Schedule D (Form 990) 2012 The King's Daughters Day Home

62-0729602 Page 3

See Form 990, Part X, line 12. N/A

|Part VI [Investments — Other Securities.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Form 990, Part X,

line 13. N/A

[Part Vil [Investments — Program Related. See
(a) Description of investment type

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

M

@

3

@

®)

®

@

®

®

0

Total. (Column (b) must equal Form 9%, Part X, column (B) line 13.) .. ™

[Part IX |Other Assets.

See Form 990, Part X, line 15.

N/A

(a) Description

(b) Book value

Mm

@

3

@

®

®

)

®

(&)

(0

Total. (Column (b) must equal Form 990, Part X, column (B), in@ 15.). v oo

>

[Other Liabilities. See Form 990, Part X, line 25.

|Part X
(a) Description of liability

(b) Book value

(1) Federal income taxes

@

&)

@

®

®

@

®

®

(19

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

»>

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization’

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil. ..

s financial statements that reports the organization’s liability for uncertain tax positions

BAA

TEEA3303L 12/23/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 The King's Daughters Day Home 62-0729602 Page 4
[Part XI TReconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. . .....................ooo o] 1,095,077.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains oninvestments. ... 2a 4,805.

b Donated services and use of facilities. .. .......... ... .o oo 2b 4,300.

¢ Recoveries of prior year grants .. ... 2¢

dOther (Describe inPart XHLY ... 2d

eAdd lines2athrough 2d.. ... ... .. i S - . A | 2e 9,105.
3 Subtractline2efromline 1. ... . i B N - 1,085,972.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b.............. 4a

b Other (Describe in Part XIIl).. See Part XITII.......................... 4b -8,4717.

cAddlinesdaand dh .. . ... S R 4c -8,477.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). ... ........ ... ... ... 5 1,077,495.

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 1 680,219.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facilities. .................... ..o 2a 4,300.

b Prior year adjustments. .. .. . ... 2b

€ OMREE LOSSES . o . ottt et e e e 2¢

d Other (Describe in Part XIIl) .. See . Part XITIL. ........................ 2d 8,4717.

@ Add lines 28 through 2. . .. .. o oot e 2e 12,7717.
3 SubLract Ne 2 from INe 1. . ..ottt et e 3 667,442.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XIIL) ... o 4b

cAddlinesdaanddh...... P T 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18). o 5 667,442.

IPart Xiit | Supplemental Information

Elete this part to Brovude the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
Ime Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to prov»de any additional information.

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12



2012 Schedule D, Part Xlll - Supplemental Information Page 5
The King's Daughters Day Home 62-0729602
Schedule D, Part X|, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S
Special Events Expenses.........................oo $ -8,477.
Total $ -8,477.
Schedule D, Part Xll, Line 2d
Other Expenses And Losses Per Audited F/S
Special Events EXPENSeS...............oocoiiiiiiiiiiiiiiiiane : . 8 8,477,
Total § 8,477,




OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2012
{Form 990 or 990-E7) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part 1V, lines 17, 18,
Department of the Treasur or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. olie" tocfiUb“c
I Rovente SerreeY > Attach to Form 990 or Form 990-EZ. » See separate instructions. nspection
Name of the organizalion Employer identification number
The King's Daughters Day Home 62-0729602

ﬁndraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Sohcitation of non-government grants
b D Internet and email solicitations f Solicitation of government grants
c D Phone solicitations g Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. |:|Yes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total. ... > 0.
3 List'.all states in which the organization is registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2012
TEEA3701L 010713



Schedule G (Form 990 or 990-E7) 2012 The King's Daughters Day Home

62-0729602

Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported

more than

List events with gross receipts greater than $5,000.

15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column éa)
Fashion Show Golf Tournamen None through column (c))
E (eventl lype) (event lype) (tolal number)
%
N | 1 Grossrecepts. 27,903. 19,516. 47,419.
E
2 Less: Chantable contributions. . ........ 24,278. 16,441. 40,719.
3 Gross income (line 1 minus line 2). .. .. 3,625. 3,075. 6,700.
4 Cashprzes .... .....coccoiviveiiinns
5 Noncashprizes. .. ...................
D
;'z 6 Rentffacilitycosts..................... 3,546. 3,546.
E
c
T 7 Foodandbeverages.................. 2,257. 2,257.
E
X | 8 Entertainment........................
E
'é 9 Other direct expenses................. 1,578. 1,095. 2,673.
E
s
10 Direct expense summary. Add lines 4 through Qincolumn (d) . ......... ... i > 8,476.
11 Net income summary. Combine line 3, column (d), and line 10. . ... ... ... i > -1,776.

{Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant [ (c) Other gaming (d) Total gamin
R bingo/progressive {add column (a
‘é bingo through column (c))
N
U
€ 1 GrossSrevenue........................
2 Cashoprizes.........................
E
D X
g E| 3 Non-cashoprizes......................
EN
cSs
TEl 4 Rentfacility costs.....................
5 Other direct expenses. ................
Yes % || |Yes % | |Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through5incolumn (d).................c.. i i >
8 Net gaming income summary. Combine lines 1, column (d)and line 7.............. ... ... ... .. ... ... >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... ..
b If ‘No,' explain:

TEEA3702L. 01/07/13 Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-E2) 2012 The King's Daughters Day Home 62-0729602 Page 3
11 Does the organization operate gaming activities with nonmembers?. . ... ... .. .. .. .. .. ... . .. o . D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other enbity formed ¢
administer charitable gaming?. . .- R e o S SR S e srenen e . D Yes DNo

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . . .. i 5 i ; AT e e e e i3a
b An outside facility . .. : : i ; NS R ; A v et 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events bocks and records:

o] o

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. .. .. . DYes DNo
bif Yes,' enter the amount of gaming revenue received by the organization> §_ and the amount
of gaming revenue retained by the third party> $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

[ ] Director/officer [ ]Employee [ ] independent contractor

17 Mandatory distributions
a Is the organization required under stale law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes I:] No
b Enter the amount of distributions required under state law 1o be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
[PartIV_[Supplemental Information, Complete this gart to provide the explanations required by Part I, line 2b,
columns (ii)) and (v), and Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-E2) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ouB o, 155 27

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. K
Open to Public

Eﬁgrar:glnsgs/gr'\&? sL':/?cseu " » Attach to Form 990 or 990-EZ. Inspection

Name of the orgamzation Employer identification number

The King's Daughters Day Home 62-0729602

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. TEEA4Q0IL 1278112 Schedule O (Form 990 or 990-E2) 2012





