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Form ggﬁ Return of Organizatlon Exempt From income Tax

Under section 501(c}, 527, or 4847{a}(1} of the internal Revenue Code {except black fung
benefit trust or private toundation)

Department of the Treasuy

inernal Revenue Service ¥ The organization may have to use a copy of this return to satisfy state reporting requiremaents

A For the 2012 calendar year, or tax year beginning 0101 , 2012, and ending 1231, 20 1 o
Check It applicable: |C Name of arganization WAYNE REED CHRISTIAN CHILD CARE CENTER B E“‘P‘O)’GT igentification numpar

"} adaress change __Daing Business As o o _B2-1625142
Name change NUmbEr and stree! (0; .G box if mai i nol delversa to streal addrass; "Roonvsuile 3 -elephon@ numier

£15-244.9311

i Irutial return
Terminatad :
Amendod return [NASHVILLE, TN 37210 G Gross receipls §
i Appiication penaing | F Name and address of principat officer. . Patty Stranch Hia} s tis & group relum for alfiiates?

LINDSLEY AVENUE

, fown o1 post Olhce, sm!e i 2P code o

13025 Oxtord Glen Drive, Franklin, TN 37067 e Vi) Are a1 attates nchudad?
| __Tax-exemptstatus, 5] soiiony [soricyi )< linsort no agavayy o © 1507 | I “ho.” allach a fist. (see instructions|
J Webslte: = S o i Hiey Geoup ()X(?EHF)!i{{{&_[}ii[lib(‘! LA
Fcrrn m mg.'mizalzon 14 ‘(-:c")-rpc){alion i ASSGClaIIOn L | B o mL Ymr OI' formation: 1998 | M State of legal domiciie: TN
. Summary e
Brleflil describe the orgamzahon S MHSSioN of MOSt 81 gmf:cam activities: To prowde afforc:able Gay care to iqyy !ncome
familles

8 .
[
?; P2 Check this box B il the orgamzahon discontinued its operanons or dlsposed of more than 25% of s net assets.
: | 3 Number of veting members of the governing body (Pari VI, line 1a) . . o 3 _:, . |
@i 4  Number of independent voting members of the governing body {Part VI, Eme b} 4 . 17
g { & Total number of individuals employed in calendar year 2012 (Part V, line 2a} ! & .
E - & Total number of volunteers {estimate if necessary) S & 3
- 7a Tolal unrelated business revenue from Part Vill, column (¢}, line 14 .
b _ Net unrelated business taxabie income from Fol ST, Mned4 . . . |
Curren! Yeaf
o - 8 Contrnbutions and grants {Part Vill, ling 1h) . o ! 802,163; 659 324
§ . 9 Program service revenue (Part V|, line 2g) : : . 64,714 sra1r
E 10 Investment income {(Part VI, colurmn (A), iings 3, 4, and ?d) 100,762
11 Other revenue (Fart VIli, column {A), lines 5, 6d, 8c, 9, 10c. and 11e} . ]
_..112  Tolal revenue—add fines 8 through 11 (must equal Part Vill, column {A), Tine 12) 857,503
13 Granis and Slmllar amounts paid (Pan X, cotumn {A) '!4}1{-;5'1 J) ) 27140
;14 Benefils paid (o or for members (Part IX, columa (A), line 4;
@ 15 Salaries, other compensalion, employee benefds (Part IX. column {4}, iines 5m1U}
§ - 16a  Professional fundraising fees (Part IX, column (4}, line 11g) .
z - b Tolal fundraising expenses (Part IX, column (D), line 25) b 23786 A
¥ 17 Other expenses {Part iX, column (A), lines 11a-11g, 11(-24e} . o 253,088
18 Total expenses. Add fines 13-17 (must equal Par X, caitmn {A). line 25y 0. 788,069
;19 Revenue Jess expenses. Subtract line 18 fromine 12 . . . . . BB5S84; 69,434
5 § Beginnlng D! erem Year Encs or Year
$5.20  Total assets Part X, fine 16) - 1,878,257
f?.; 21 Tolal tiabifities (Part X, line 26 Co 17,569
=i 22  Net assets or fund balances. Subtrac iine 21 frcm ling 20 L . 1,751,264 . 1,860,698
‘Part’ Signature Block '

slage thal | hd\.n eXdnitneg 'h 5 return, 1o I: m.\\! acoe )mpa:mm; sChechios ann: shne‘mmath 1nd 10 the Dast m oy erowimiqn anag !wlu*l Hiy
ard complete. Declamtion of pwg,amr {:)im'r o ofhicar] I8 Dasod on al infuriation of which prepater Das ..m, Kirowi udqv

Undor penaltios of perjuny. | d
trisg, correct

e s - R
|
sign | k T — S ————
Here Wayne Reed, Accountant o _
Type or prlnt name and hle o
S Pnnw ¢ preparer's mama ABreparers sgnawre T M gre T T
Paid ypé e ! ‘ sgnature P | Check |} # RTINS
1
Preparer i ) i f \ sen employeﬂ N

Use Oniy e e e e e B Flrm SEIN P B
e EITS address ‘t. -~ et e et e e+ o ?T‘QD&QOL

May the IRS discuss this return with {he preparer shown above? isee instructions :

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y corm 990 2012

jg
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Form $90¢ (2012 page 2

Statement of Program Service Accomplishments
S — Ch?("hjf SChedy_le-_O Contaln a response tG any quesnon 'n thIS pan ;” e e e e e e e Z,,,",,’..._._‘[_.:_..ji_

1 Brfeﬂy describe the organizalicn's mission,
To provide affordable day care to low-income tamilies

2 Did the organization undertake any significant program senvices during the year which were not fisted on the
prior Farm 980 or 990-£27 . .o e : - . lves “lNo
It “Yes," describe these new services on Scheduie O,
3 Did the organization cease conducting, or make significant changes in how if conducts, any program
services? . . . A P . PR ‘___-_EYES i',‘l NGO

¥ *Yes," describe these changes on Schedute O

4 Describe the organization s program service accomplishments for each of its three iargest program services, as measured by
expenses. Section 501(c){3) and 501(ck4) organizations are requited 1o report the amount of grants and aliocations 1o others,
the total expenses, and revenue, if any, for gach program service reported.

4a (Coae. . )(ExpersesS 580013 incuding grants of § 658312 J(Revenue $  gs7s03 |
Provided over 70 low-income families with affordable daycare

ab (Cote:  )(Expensess

______ JfRevenues T

ad Olher pfogrdrn SeNIC@‘« {Uesorlbe n bchedqleo; - L -
(Expenses $ oincldinggrantsaf$ o J(Revenues gy T
42 Total program service expenses b 580013 T e

N form 900 ez
or 27 FEO2003 11:04 AM
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Form 990 (2012 Page 3
... Checklist of Required Schedules”

1 s the organization described in section 501{ch3) or 4947 (@)1} (other than a private foundation)? if  Yes,
complete Scheduie A

2 s lhe organization required to complete Scheduie B. Schedule of Contributors (se¢ nstructions)? .

3 Dnd the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o
candidates for public office? if Yes. complets Schedile €. Part | S . i

4 Section 50¥{c}(3} organizations. D:d the organization engage in lobbying activities, or have a section 50h) |
election in effect during the tax year? If Yes, compiete Schedule C, Part 1 . . o

5 Is the organization a section 501(c)(4), 501({c)(5, or 501(c}(6) organization thal receives membership dues,
assessments, or similar amounts as defired in Revenue Procedure 98-197 If Yes, complete Schedule C.
Pan it . . . . 5

6 Did the organization maintain any donor advised funds or any smitar funds or accounts far which donors
have the right 1o provide advice on the distribution o investmant of amounts in such funds or accounts? If
Yes, compiete Schedule D, Part | . o ‘ o

7 Did the organization receive or hald a conservation gasement, including sasements to presarve open space,

the environment, historic land areas. or historic structures? i Yes, complete Schedule D, Part i} i
8 D the organization maintain coliections of works of art, historicat treasures, or other similar assets? f Yes, ‘
complete Schedule [, Part 1l S o S . S ‘ g o4

8 Dnd the organization report an amount in Part X line 21, for escrow or custodial account liability. serve as a
custodian tor amounis not listed in Part X or provide credil counseling. debt managemeant. credil repair, or
debl negotiation services? If Yes, complete Schedule D, Part iv .

10 Did the organization. directly or through a related organization, hoid assets in temporarily restrcted
endowments, parmanani endowments, or quasi-endowments? f Yes complete Schedule D. Part V

1% i the organization’s answer Lo any of the following questions is “Yes,” then complete Schedule D, Pars Vi,
Vit VIl iX, or X as appiicable.

a Did the organization report an amount for fand, buldings, ang equipment in Part X, line 107 If  Yes,

complete Scheduie D, Part Wi . oo . o o 1iai 4

b Did the organization report an amount (or investmenis - other securities in Part X, {ine 12 that is 5% or more |

of s total assets reported in Part X, ine 187 1f Yes. complete Schedule O, Part Vi . . 11b‘ 4

¢ Did the organization repen an amount for investments — program refated in Part X, line 13 that is 5% or more |~ 1" ;
of its total assels reportad in Part X, line 167 If Yes, complete Schedule D, Pant vt . : 1ic i 4

d  Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assets | 1~
reported in Pant X, line 167 1 Yes. complete Scheduls 5. Part ¥ ‘ . . 11d

e Did the organization report an amount for other liabilties in Part X, line 257 It ves. complele Schedule D. Par X ._j_j_g:_
T Did the organization's separale or consclidated financial statements for the tax year include a footnote that addresses |

1he organization's fiabitity for unceriain tax positions under FIN 48 (ASC 74002 f Yes. compiete Scheduie D. Part X 11f ; 4
12a Did the organization obtain separate. independent audited financial statements ior the tax year? If Yes, complets i ; )
Schadule £ Parts X1 ang X ‘23 '

b Was the organization included in consciidated. independent audited financial statements for the 1ax year? I Yes angif .
the organization answered "No” to tline 12a then cempigting Schedute D. Parts Xl and Xif is aptional !
13 Is the organizalion a schoot described i sechon T7OIANIE? I Yes. complete Schedule £
14 a Didthe organization maintamn an office, empioyaes, or agents outside of the Uniled Siates? o
b Did the organization have dggregate revenues or expenses of more than $10.000 from grantmaking,
fundraising, business, investment, and program service activities oulside the Uniled States, o aggregate
lereign invastments valued at $100,000 of micre? |f Yes. complete Schedule F, Parts i and IV .
13 Did the organization report on Part 1X, column (A} fine 3. more than $5,000 of grants or assistance 1o any
organization or entity located cutside the United States? If Yes, cemplete Schedule F. Pans Hand IV
16 Did the organization report en Part X, column {A), ine 3, more than $5.000 of aggregatle granis or assistance

to individuals located outside the United States? if Yes. complete Schedule F, Parts il and IV . {48 . 4
7 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on | T R
Part IX, column (A}, lines 6 and 1127 If Yes, complete Schedule G. Part | isee instructions) o : 47
18 Did the organization report more than $15.000 total of fundraising event gross income and contributions on |
Pan VIi, fines 1¢ and Ba? if Yes. complete Schedule G Part il | . ‘ . ; 18 . 4

18 Did the organization report more than $15.000 of gross Income from gaming activities on Pan VIY, fine 947
it Yes, complete Scheduie G. Part Il

203 Did the organization operate one or more hospitai facilities? It Yes, complste Schedule H :
b If “Yes" to tina 20a, did the organization attach a copy of ds audited financial siaternents to this return?

Form 880 Zi2

PL62013 11:04 AM
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Ml Checklist of Required Schedules (continued)

Did the erganization report more than $5,000 of
in the United States on Part 1X, column (A), ine 17 1 Yes, complete Schedule |, Parts | and il ‘
Bid the organization report more than $5,000 of grants and other assistance 1o individuals in the United States
on Part IX, colurmnn (A}, fine 27 1 Yes, complete Schedule |, Parts | and 11}

Bid the organization answar “Yes” 1o Part Vi Section A, line 3. 4, or 5 about compensation of the

organization's curren! and former officers, directors, lrustees, key employess, and highest compensated |

employees? If Yes, complete Schedule J |

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 3"
$100,000 as of the last day of the year, that was issued after Docember 31, 20027 #f Yes, answer lines 24b

through 24d and complete Schedule K. if No. go teling 26

Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow aceour ather than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Ond the organization act as an “on behatt of” issuer for bonds outstanding at any time during the year?

Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit ransaction T

wih a disqualified person during the year? If Yes. complete Schedule L Part |

Is the organization aware that il engaged in an excess benef transaction with a disqualified persor in a prior
year. and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-£77
if Yes. compiete Schedule L, Pan | . o : . ‘ o

Was a loan 1o or by a current or former ofticer, dirgctor, trustee, key employes, highest compensated emplayee, or
disqualified person outstanding as of the end of the ofganzaton’s tax year? I Yes complete Scheduie |, Part it

Did the organization provide a granl or other assistance lo an officer, director, trusfee, Key empioyee.
supstantial contributor or employee thereol, 2 grant selection committes member or (0 a 35% controlied
enlily of family membper of any of these persons? If Ves, complete Senedule L. Part 1l .

was the organization a party 1o a business transachon with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds. conditions, and exceptions):

A current or former officer, director. trustee, or key employee? ## Yes. complete Schedule L Part v

A tamily member of a current or former officer, director, trustee. or key employee? H Yes. complete
Schedule L, Part v o S . . S

An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thareod)
was an officer. direcior. trustee, or direct or indirect owner? If Yes. complete Schedule L. Part iV

Dud the organization receive more than $25,000 1n non-cash contributions? If Yes. complete Schedule M
Did the organization receive contributions of art, historical treasures, or other simitar assels, of qualified
conservalion contritbutions? If Yes. compiete Schedule M

Did the organization liquidate, terminate. or dissolve and cease operations? If Yes complele Schedule N,
Part i S o . - . .
Did the organization sell. exchange. dispose of, or wansfer more than 25% of
complete Schedule N, Part |l e o e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301 7701-37 ¥ Yes, complete Scheduie R, Parnt .

Was the organization related 1o any lax-exempl or taxable entity? if Yes, complete Scheduie R, Part It 11,
or IV, and Part V line 1

1

its net assets? if Yas,

Did the organization have a controlied antity within the meaning of section &1 2137 .
If "Yes' to iine 35a, did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512}13)7 1t Yes. complete Schedule R, Pari V. line 2

Section 501(c}{3) organlzations, Did the organization make any transters 1o an gxempt non-charilable

related organization? If Yes. complete Scheduie R, Part V fne 2

Did the organization conduct more than 5% of #s activities through an enlity that is not a refated organization
and that is treated as a pannership fof federat income tax purposes? i Yes complete Schedule R,
Part Vi :

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, jines 11b and
187 Note. All Farm 990 filers are required (o compiete Schedute O

granls and other assistance 1o any government or organization |+

1 37

4
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Page 5

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

4

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicabie . i1a ‘7H
Enter the number of Forms W-2G included in line 1a. Enter -0- 1f not appiicable . . !1b 1
Did the organization comply with backup withholding nules for reportable payments 1o vendors and |-

reportable gaming (garmbiing; WINNNGS to prize winners? . o .

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | |
Statements, fited for the calendar year ending with or within the year coverad Dy this return ga Jl o
It at least cne is reported on line 2a, did the organizaton file all required federat employment tax returns?

AT

Nate. if the sum of lines 1a and Pa is greater lhan 250, you may be required to e-fils (see instructions)

Did the arganization have unrelated busmness gross income of $1.000 or more during the year?

1 "Yes ™ has it filed a Form 880-T for this year? it No. provice an explanation in Schedule O

At any time durng the calendar year, did the organization have an interest i, 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)? | S S .

M "Yes,” enter the name of the foreign country: b e S o
See inslructions for filing requiremenis for Form TO F 80.95 1. Reperl of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelier transaction at any time dunng the tax year?
Did any taxable party notity the organization that it was or is a party to a prombiled tax sheller fransaction?
H "Yes™ to ine 5a or 5b, did the orgamization file Form 8886-77

Does the organization have annual gross receipts that are normally greater than $100,000. and did the

organization solicit any contributions that were not lax deductible as chartable contributions? .

If “Yes " did he organization nciude with every solicitation an express statemant that such contributions or |

gifts were not tax deductibie?

Organizatiors that may receive deductible contributions under section 170(c).

Bud the organization receve a payment in excess of $75 made parly as a contribution and parily for goods
and services provided Lo the payor? S

H "Yes,” did the orgamization nolify the donor of the value of the goods or services provided? .

Did the organizaticn sail, exchange, or otherwise dispose of langible personal property for which it was
required 1o file Form 828272 o

H"es," indicale the number of Forms 8282 fileg during the year : R £ i -

Did the organization receive any funds, directly or indirectly. 1o pay preruums on a personal benefit contract? 7

Did the organization. during the Year, pay premiums, directly or indirectly, on a personal benefit contract?
It the orgarization received a contribution of quaitied intefiectuai property, did the organization file Form 8899 as requirad?
If the crganization receved a contribution ot cars, boats, anplanes, or other vehicles, did the orgarization fite a Form 1098-C7

Sponsoring organizations maintaining donor advised funds and section 909(a)(3] supporting
organizations. Dig the Supporiing organization, or a donor advised fund mamntained Dy & sponsoring
organization, have extess business heldings at any tme during the year? .

Spansering organizations maimtaining donor advised funds.

Did the organization make any taxable distributions under seclion 48667

Did the organization make a distribution 1o a donor, doner advisor, of related person?

Section 501(c)(7) organizations. Enler:

Initiation fees and capital contributions included on Part VIl lne 12 o . jca' R
Gross receipts included on Form G902, Part Vil line 12, for public use of club facilities ‘10b; B
Section 5C1{c){12) organizations. knier:

Gross income trom members or shareholders o . . 11a ]

Gross income from other sources (Do not net amounts dus of paid to ofher sources | |
against amounts due or received from thenyy . . o i 11b%

Section 4947(a)(1) non-exempt charitable trusts. is the organization fiting Form 990 in lieu of For?rh@dﬂ
If “Yes,” enter the amount ot tax-exempt inferes! received or accrued during the year . 1:2[)l e

Section 501(¢)(28) qualitied nonprofit health insurance issuers.
Is the organization icensed to issue quatified health plans n more than one state?

Note, See the instructions for additional information the organization must report on Schiedule O.
Enter the amount of reserves the organization 1§ required to mamtain by the states in which
the organization is licensed to ssue quatified health plans l{3h

Enter the ameunt of reserves on hand o , o . iqac o

Oid the organization recewe any payments for indoor tanning services during the tax year?

It "Yes.' has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule O

Tda: AL
14b

Foem 990 2014
TI62003 1104 AN
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Form $40 2012} Pags 6
;o8]  Governance, Management, and Disclosure For each Yes response o nes 2 through 7o below and for a No
response 1o line 83, 8b. or 10b below describe the circumstances, processes. or changes in Schedule O. See instructions
Check if Schedule O contains a response to any guesboninthis Part Ny 0 0 0 . 2]
lon A, Governing Body and Management

T¥es | No

Ta  Enter the number of voling members of the governing body al the end of the tax year. tla 17
if there are material differcnces in votng rights among members of the governing bedy, or |
i the governing body deiegaled broad authority 1o an executive committee or similar |
committee, expiain in Schedule Q. ‘

b Enter the nurnber of voling members included in line 1a, above, whe are mdependent | .

2 Did any officer, director, trustee. or key employae have a family relationship or a business relationship with
any other officer, director, trustse. or key employee? . o o

3 Did the organizalion delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees Lo @ managerment company of other person? :

4  [xdthe organization make any significant changes 1o its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a signiicant diversion of the organization’s assels? . 5

6  Did the organization have members or stockholders? _ : o o - B

7a  Did the organization have members, stockholders, or other persons whe had the power to elect or appoint
one or mere members of the governing body? . : S “7a | 4

b Are any govemance decisions of the organization reserved 1o jor subject to approval by} members,
stockholders, or persons other than the governing body? .

&  Did the orgamization contemporanecusly document the meetings held or written actions undertaken guring
the year by the following:
a  The governing body? o o
b Each commillee with authorily to act on behall of the governng body? L
8  Is there any officer. director, trustee. or key employee listed in Part VH, Section A, who cannot be reached at
the organization's mailing address? H Yes provide the names and addresses in Schedule O |

Section B. Policies (This Section B requests information about policies ot required by the Internal Revent

10a  Did the organization have local chapters, branches. or affiliales? . ‘ .o
b if“Yes,” dit the organzation have written poticies and procedures governng the activities of such chapters,
affiliates, and branches 1o ensure their operations are consistent with the organization s exempl purposes?
11a  Has the crganization provided a complete copy ol this Form 930 1o all members of s governing bogy belore filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written contlict of interest policy? If No. gotoiine 13 o
b Were olticers, directors, of lrustees. and key amployeas requized o disclose annually inferests that could give nse to conflicls?
¢ Did the organization regularly and consrstently monilor and enforce compliance with the policy? I Yes,
describe in Scheguie O how this was dgone | : ‘ . o o
13 [t the organization have a written whislieblower policy? . .
14 Did the organization have a written document refention ang destruction policy? . o
15 Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data. and conlemporanaous substantiation of the deliberation and decision?
a  The organizalion’s CEC. Executive Director. or top management otficial
b Other officers or key empioyees of the organization S .
If “Yes™ to kne 1ba or 150, describe the process in Schedule O {see instructions).

16a  [nd the organization invest n, contribule assets to or participate in a joint venture or similar arrangement | =
with a taxable entity during the year? . . . o ‘ o S oo 16a

b H"Yes” did the organization follow a written policy of procedure requiring the organization 1o evaiuate its
participation in joint venture arrangements under applicatle federal tax faw,. and take sleps o saleguard the
organization's exempt status with respect to such arrangements? . . o i 16b

Section C. Disclosure

17 List the states wilh which & copy of fnis Form 930 i reqired to be fled » T T D
18 Section 6104 requires an Crganization 10 make its Forms 1023 {or 1024 if appiicablg). 990. and 990-T {Section 501{c)(3)s only)
availabie for public inspection. Indicate how you made these availabie, Check ali that apply

L] Own wabsite I} Another's wabsite 1< Uponrequest "} Other (explain in Scheduie O}

19 Describe in Schedule O whether {and ¥ so, how). the arganization made its governing documents, conflict of inferest policy.

and financial statements avalable 1o the public during the tax year,
20 State the name, physical address. ang telephone rumber of the person who possesses the books and records of the
organization: B wayne A Reed CPA, (615)586.0659
6600 Granny White Pike, Brentwood, TN 37027 Form 990 oz
TG2013 1104 AM
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Page 7

art Vil |

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

organization’s lax year.
« List all of the organization’s current ofticers, directors, frustees {whether indviduals or organizations), regardlass of amount of
compensation. Enter -0- in columns (D, (B}, and (F) if no compensation was paid
= List ali of the organization's current key employees, if any. See mnstructions for cefinition of “key employee.”

« List the organization’s five current highest compensated empioyees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or SBox 7 of Form 1089-MISC) of more than $100.000 from the

organization and any related organizations.

* List alt of the crganization’s tormer officers. key employees and highest compensated empicyses who received more than
$100,000 of reponable compensation from the organizaticn and any relaled organizations,
= List al! of the organization's former directors or trustees that receved. in the capacity as a former director or frusiee of the
organizaticn, more than $10,000 of reportable compensation from the organization and any relaled organizations.
List persons in the fodlowing order individual irustees or directors: institulional trustees: officers: key empioyees, highest
compensaled empioyees: and former such persons.

p—

Check this box it neiiher the organization nor any relaled organization compensaled any current officer, director, or rustee.

{cl :
Position
A B
A & © RS oL Chack more than one o & *
Namu dnd Titie Average UK, utlioss porsen is buth an Reponabin Rapanabia Estimated
hours e and o girectonrusiee]  COMPANSAUGH  COMPONSALoN trom, HMGURL O
wionk (Hst ey s e A R R frum fukiteq athor
hours for o % . e tha organizations compensation
redated S8 E3 orgomzaton | (W-2/1099-MISC) trom the
erganizations: 24 ; P IOW-2/1 099 MISCY. crganiation
belowaotten 5 L0 a ; i and rotated
tirsez} o i ! i ananlations
T ow !
e E ;
H] i ;
Patty Stranch 10
Pre e Lot i - ¢, T g
Tom Bateman 5 !
Secrelary e LN L , b 0
Chad Troup L2 |
Treasurer 0 -4 ; Q g
et ey o - : N .
Patrica Horton ' : . ,
Director : : i 10, o
‘ i |
Form 990 {205
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il rolated

Form 990 {2017 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coninyed;
: {c) : :
Fosition
E
) ol {Go n0l Gheck mora than one ) (&l i
Nanw 2nd Litlke AVEIage pax untess parsen is both an Heporlanle Repariable Estimaled
ROUS B ainces and direciordiustes) ; CONXNSALON - COMPENsalion from amaurnt of
wixak (lisl any—— “'""""'"'**'1'“--*-?-';‘ ! fram rokdiad olher
liours o = <3 the olganizalions COMPensalion
refated Co8 3 crgamzation | (W-2/1080 MISC) from the
jorganizations; ¢ TJE T IW-2r1099-MISC;: organization

fhaiow gottixg.
! liney 1

BRISNUL] (EUO N ‘.SJ!
aoto dus Kay

{ patesued.uos jsagt

arganizalions

i ;
1b  Sub-totai . o . . B . | . )
¢ Total from continuation sheets to Part Vil, Section A b e
L Yol faddfines tbandtc) . . . .o .S L SO | Y )
2 Totai number of individuais (inciuding but not limited to those listed abovy } who received more than $100,000 of
reportabile cormpensation from the organization ¥ o
3 Did the organization tist any tormer officer, director, or trustee, key employee, or highest compensated
employee on line 1a? i Yes, compiete Schedule J for such individual ‘
4 Forany individua! listed on line 12, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $i50.0007 If Yes,

individual o
5  Didany person listed on fine 1a receva or accrua
for services rendered to the organization? tf Yes,

complete Schedule J for such

compensation from any unrelated organization or ingividual
compiete Schedule J for such person

5

Section B. Independent Contractors
1 Gomplete this table for your five highest compensated independent
compensation from the organization. Repert compensation for the

year.

{A}
Narme 20 busing

55 AaKiross

2 Total number of independent contraciors fincluding bit ot mited 1o

raceived more than $100,000 ot compensation from the organization &

@

those listed above) who

Dusernption of sorvicos

e ) g o e

contractors that recaived more than $100.000 of
catendar year ending with or within the organizalion s tax

Compansa!

(i

[[3:4]

=]
ey
)

form 990 2o z;
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Form 880 (2012; Pag: 9
L Statement of Revenue
Check if Schedule O contains a response 1o an

vestioninthis Part il . . .

W ‘ 8) _ () i (D)
Totdtrevenue Ralataa o : Unrelated ! Revenue
axenpl : lsiness axcluded from tax
tnction ' ravenue under sections
; fOVaNUG 512,513, or 514
22 18 Federated campaigns . ) o :
g 3. b Membership dues . ! 0
& £ ¢ Fundraisingevents . . |
5 & d Related organizations . Ad
g E. e Government grants (contribulions) © fe .
8 g 1 Al gher contnbutions. gfts, grants,
Bz and similar amounts not included above | 4 ;
29 g Nowashcobutions induced infines 13 ¥ § 7
G & n Total Add lines 1a-1f
g
E . 2a
£ b
2
& d
B . 1 Al other program service revenue . L ' 97.417 ‘
& ¢ Toltal, Addiines 2a-2f . . . 57 41714
3 Investment income {inciuding dividends, interest, :
and other similar amounts)y . . . . | B 100,762 100,762 0 o
4 Income from investment of tax exemp! band proceeds® B 0? ﬁ e C
5 Royaities . I 0 g
{ Real {i) Parsonafl S
6a Gross rents __ ’ "; o
b Lessirental expenses |
¢ Renfalincomeorfioss), o
d  Netrental income or (loss) . L
Ta Qossavout fomsaesef | 0) (i Otrser
b Less: cost or other basis
and sales sxpenses ! i
¢ Gainor (EDSS) :__ lioy
d  Net gan or jossg) o
g 8a Gross income from fundraising
z events {notincluding§ 153,036
& of contributions reported on line 1¢).
E SeePan V. line18 . . . | 4
5 Less: direct expenses . : b
¢ Netincome or (ioss} from fundra:snng evems .
9a  Gross income trom gaming activities. |
See Part IV, line 18 .. al o
b Less: direct expenses o b:
¢ Netincome or {loss) from gammg acnvme*
10a Gross sales of inventory. less |
: returns and allowances . | a
b tess: costof goeds sokd b:,w, T
c__Netincome or fioss) from saies of nventory
Miscetlaneous Revenue Business Code
P e S Rt
L T e
d Al other revenue o
e Total Add lines 11a-114 . o B R e e
12 Total revenue. See instructions. o B 857 503 198,179 9

rorm 880 fed12)
FA2015 11:04 AM
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Form 990 (2012 Page 10

(b8 Statement of Functional Expenses B

Section 501(c)(3) and 501{c¥4} organizations must compleie ai c Eum h .gamzauons must complete column {A) o
Check if Schedule O contains a response to any questaon in this Part | X . )

R

Do not inciude amounis reported on iines 65, 75 rom A o e e ég})ﬁmdf : ) ”ég}smg
: Hal expe [ £ : AN an : undr a#
&b, 9b, and 10b of Part VIil. L ol expenses gencra) expenses | £XDEASES

17 Grants and other assistance 0 governments ang
organizations in the United States. See Part 1V, line 21 |
2 Grants and other assistance to individuals in |
the United States. See Part IV, line 22 : 27,140 )

3 Grants and other assistance 10 governments,
organizations, and individuals outside the
United States. See Part v, tines 15 and 16 ;
Benefits paid to or for members
Compensation of current officers, d:rectors i :
trustees, and key employees . . . | ¢ 57,143 42,857, 14,286

&  Cornpensation not included above, to d:squain'led
parsons (as defined under seclion 4958(f(1) and :

F Y

(44}

persons described in section 4358(Ci(38) . . 0
7 Other salaries and wages : i 319,282 2B ) _
&  Pension plan accruals and contributions {mcsude : 1
seclior 401(k} and 4G3(b) emplayer contributions) . 2.4 33
9 Other empioyee benefits . : e 35591 - N
10 Payrol taxes . | . . 333020

11 Fees for services (nen- employees}
a Management . . S o )
¢ Accounting : B8, Boss
d Lobbying . .

e Professional fundraising services, See Par‘m tV fine 17

T Invesiment management fees
g Other. (i line 119 amount exceads 10% of line 25, column ;
{A} amount, fist ne 11g expenses an Schedlis O.) !

12 Advertising angd promotion

13 Oftice expenses

14 Information technoingy

15  Royatties |

16 Occupancy

17 Trave Lo . .

18 Payments of travel or entertainment expenses

lar any federal, state, or iocal public officials ¢

19 Conferences. conventions, and meetings

20 interest

21 Payments to atﬁlialz,s

22 Depreciation, depletion, and amortlzallon

23 Insurance . o

24 Other expenses. llemize axpenses not covered

above (List miscellaneous expenses in line 24e. If
line 246 amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)

a BRI,

b . ———e —_

c — T —

d R AT R - — o ]

& Aliother expenses S R S
25 __ Total functional expenses. Add iines 1 through 246 580013 o asapee] T 36
26 Joint costs. Compieta this ine only i the FEE

orgarization reported in column (B joint costs
frem a combined educational campaign and !
fundraising solicitation. Check here B 10 if :
tollowing SOP 88-2 IASC 958- 720} :
Form 990 (2012

10 of27 62015 1104 AM
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Fonm $9C (2012) page 11
__Balance Sheet o o
___Check if Schedule O contains a response )

(A) {8)
Begmnmg of year { End of year
' 1 Cash—non-nterest-bearng e 7 T I T 7% T
2 Savings ang temporary cash investments . . . . s 1 095 135 2 1,085106
3 Pledges and grants receivabla, net . o 43,772, 3 4 77,468
4  Accounts receivabie, net | . 14,91%; 4 46,051
i 5 Loans and other receivables from current and former omcers cxrecmrs :
trustees, key employees, and highest compensated esmployees.
Complete Part il of Schedule L
6  Loans and other receivabias from other disqualitied persons (as defined under section
4958(0(1)), persons described in section 4958(c)3)B), and contributing employers and
: sponsoring organizations of section 501(cK9) voluntary empioyees beneficiary
o organizations (see instructions). Complete Part i of Schedule L. . : 6
§ 7  MNotes ang ipans receivable, net . o A
<. 8 Inventories for sale or use . : o o T - 1
[ 9 Prepaid expenses and deferred charges o 6,959, 9 3,480
‘102 Land, buildings. and equipment: cost or i ; : :
other basis. Complete Part VI of Schedule D : 995 580 : ,
b Less: accumulated depreciation 378,495 648,793, 517,084
11 investments -~ publicly traded securities B
12 investments~ other securities. See Part [V, ime1 .
13 Investments - program-related. See Part IV, line 11 .
14 Intangible assets . o )
‘16 Total assets Add iines 1 inrough 15 must equal iine 34) L 1.804,299. 16 1,878,257
117 Accounts payable and accrued expenses . . . o 3 13,035 17 | . Atss9
18 Grants payable . . N T L
118 Deferred revenue . o 1 4e
120 Tax-exemp! bond 1labfmses . o 20,
21 Escrow or custedial account liability. Compiete Part IV of Scheduie D 21
§:22 loans and other payables to current and former ofticers, directors,
= trustees, key employees, highest compensated smployees, and
% disquaitied persons. Complete Part i of Schedule L o '
= 23 Secured mortgages and notes payable to unrelated third parties
124 Unsecured notes and loans payable to unrelated third parties :
;26 Other liabiiities (including federal income tax, payablas to related third
; parties, and other liabilities not included on fines 17-24). Complete Part X

of Schedule D

| 26 Total liabllities. Add lines 17 ihrougr‘ 25 . N
Organizatlons that follow SFAS 117 JASC 958), check here I> Ky
complete lines 27 through 29, and lines 33 and 34.

.27 Urrestricled net assels . . . o o o 1,380,148 27 | 1,447,563
28 Temporarily restrictad net assets - . S o 204,551 206,570
| 28 Permanently restricted nat assets . ‘ . 206,565 206 585

Organizations that do not follow SFAS 117 (ASC 958} check here B 1 and
complete lines 30 through 34,

i 30 Capital stock or trus! principal, or current funds

Net Assets or Fund Balances

1 31 Paid-in or capital surplus, or fand, building, or equipment fund . 31

132 Retlained earnings. endowment, accumulated income, or olher funds 32

33 Total net assels of fund balances | . o 1,791,264: 33 1,660,698
- 34 Total habilities and net assets/fund balances . L B 1,804 299. 34 1,878,257

Farm 990 po1y
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Page 12

i Reconciliation of Net Assets
_Check if Schedule O contains a response to any question i this Part XI .

-y

O 0~ 38, bR -

Totai revenue {must equal Par VIl column (A, fine 12)
Total expenses (must equal Part IX, column {4}, Iine 25)
Revenue less expenses. Sublract line 2 from line 1 - : S
Net assels of fund balances at beginning of year (must equal Part X, fine 33, columin (A) .
Net unrealized gains (l0sses) on investments

Donated services and use of facitities

Invesiment expenses

Prior period adjusiments . S . S
Other changes in net assets or fund batances {exptain in Schedule O} .
Net assets of fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line

33, columniBy . . . .. e 10

Financial Statements and Reporting
Chsck if Schedule O contains a response to any question in this Part XIl _

i Yes | No

1 Accounting method used to prepare the Form 990. JCash ) Accrual  T1Other e
If the organization changed its method of accounting from a prior year or checked "Other,” explam in
Schedule O
2a  Were the organization's financial stalaments compited or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a Separale basis, consolidated basis, or both:
|.1Separate basis || Consolidated basis ] Both consoidated and separate basis
b Were the organization's financial statements audited by an independent accountant? : o
If *Yes,” chack a box beiow 1o indicale whether the financial statements for the vear were audited on g
separate basis, consolidated basis. or both:
i*}Separate basis [ Consclidated basis |} Both consondated and separate basis
c if *Yes” 10 line 2a or 2b, does the arganization bave a commitlee that assumes rasponsibdity for oversight
0! the audit, review, or compitation of ils financia: staterments and selection of an independent accountant?
If the organization changed esither its oversight process or selection process during the tax year, explain in
Schedule G.
3a As a result of a tederal award, was the organization required 16 undergo an auds or audits as set forth in
the Single Audit Act and OMB Gircular A-1337. . o S 3a 4
h Mf"Yes," did the organization underge the required audit or audits? If the organization did not undergo the ¢
required audit or audits, explain wity In Schedule O and describe any steps 1aken 1o undergo such audits i3bja
form 990 2012
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{Form 990 or 990-E2)

Separtment of the Treasury
‘nermf Revenue Service
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Public Charity Status and Public Support TR
Complete if the aiganmization is a seclign 0o ) orgamization of a section
A% Tia) 1 nenexempt chantable Liust

* Agtach o Form 490 of Form S90-F7  » See separale INstruchions

Name of the organization

WAYNE REED CHRISTIAN CHILD CARE CENTER

: Empioyer igentif ation aumber
62-1625142

dEB _ Reason for Public Charity Status (All organizations must complete this part.) See mstructions,

The crganiz
1

=N TV & ]

ation is not a private foundation because it is: (For lines 1 through 11, check only one box.}
_.}Achurch, convention of churches. or association of churches descriped in section 170¢b )1 HANIY.
A school described in section 170(0)(1 HAXii). {Atlach Schedule £)

A hospital or a cocperative hespital service organizatian described in section 1701 AN,

t_j A medical research organization operated in cenjunction with a hospital described in section 170{b 1 ¥AXI). Enter the

haspital's name, city and state:
5 1 .JAn organization operated for the beneflt of a coilege or university cwned of operated by a governmental unit described in
secltion 170 )1 )Akiv). {Complete Part il )

.1 A federal. state, or jocal government or governmental unit described in section 176(0 (1 )ANY)
T FHAn organization that normally receives a substantial parn of its support from a governmentat unit or from the general public

described in section 170 1){A NV}, {Compliete Pamn i

w0 o

L} A community trust described in section 170(b ¥1iA)vi) (Complete Part 1)

] An organization that normally receives: {1y mare than 33'/s% of is support from contributions. membership fees. and gross
recelpts from activities related 10 its exempt functions  subject to

certain exceptions, and (2} ne more than 327:% of its

support from gross investment income and unrelated Dusiness taxable income (less seclion 511 tax; from businesses
acquired by the organization after June 30, 1975, See saction 509(ay2) [Complete Part 11l

10 i ]An organization organized and cperated exciusively i test for public safety. See section 5G9(a)d).

11 [} An organization crganized and operated exciusively for the benefit of (o perform the functions of,

or 1o carry out the

purposes of one or more publicly supported organizations descrived in saction 508(ax1) or section 50%a¥2). See section
509(a)(3). Check the box that describes the type of supporting organization and compiete lines 11e through 11h

a 1 Typei b

1 Type i c

1 Type Il Functionally integrated o i Type it Non-tunctionally intagraied

& 1By checking this box | certify that the organization is nat controlied directly or indirectly by one or more disquaiified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509yt

or section 5039(ayx2)

f I the organization received a wrilten determination from the IRS that
organization. check this box

g Sihce August 17. 2008, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who ¢irectly or ingirectly controls. either alone or together with persons described in
{i}below. the governing body of the supported organization?
i} Afamily member of a person descrineg in {iyabove?
{it) A 35% controlled entity of a person descrihed in (ijor fi above? .
h Pmyﬁidg‘_tp_e_}fgipwing infermation about the suppcoried organization(s}.
@) Ei ! :

) Mame of supportes !
DTGANCEOn :

itis a Type I. Type I or Type il supporing

™

iy ang

3 TVpe Of GrQanzanan | diviis the organizanan 1 2 you nolify ](viH AMoust of mongian
gescrbed onknes 1 S | incol dbsted inyour | 1he Ligavzaticn In ¢ giganization n col support
ahcee of IR0 sechon govermng decoment 7 T08 30t vouw Py organized inthe
seenstigolhansy SURo T Us7
Yoo No Yos Yos No

No

R -

e e

Totai

For Paporwork Reduction Act Notce see the Insbruchions for

Form 990 or 440 17

13o0f27

Cart Ne 11ZB5F Schedule A Form 990 or 550-£7) 2047
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Schedule A (Fonmn 590 o 950-£2) 2017 Page 2
: [ Support Schedule for Crganizations Described in Sections T70{m)(MAYIvY and 170(L)()ANVD

(Compiete only if you checked the box on line 5, 7. or 8 of Part [ or if the organization failed to qualify under
Part 1l If the organization fails to qualify under the tests listed below, piease complete Part I1.)

Section A. Public Suppart

Calendar year (or fiscai year beginning in) = (22008 (6)2005  (¢)2010 | (d)2011 | (52012 | (7ot
1 Gifts. grants. contributions. and '
membership fees recelved. (Do not . :
include any "unusual grants.")

2 Tax revenues levied for  the T |
organization's benefit and either paid | :
to or expended on its behalf

3 The value of services or faciities @
furnished by a governmentat unil to the -
organization without charge .

4 Total Add fines 1 through 3 .

5 The poriion of total contributions by |
each person {other than a
governmental unit ar publicly |
supperted organization) inciuded aon
iine 1 that exceeds 2% of the amount
sfiown on line 11, column (f}

6 Pubiic support Subtract iine 5 from fine 4
Section B. Total Support
Calendar year (or fiscal year beginning in} - .{a)2c08 | (©)2009 | (c}2010 . (¢yz01t (2012 ;. () Total

7 Amounts from line 4 o o :

8  Gross income from interest. glvidends,
payments received on securities loans, ’
rents, royalties and income from similar ; : =

!
i
i
i

5 Net income from unrelated business |
activities. whether or not the business ;
is regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital asseis |
{Explain in Part Iv ) . .
11 Total support. Add tines 7 through 10 ; iR
12 Gross receipis from related activities. ete. (see instructionsy . o 12
13 First five years. If the Form $80 is for the organization's first. second, third, fourth. of fifth tax year as a section 501(cX3)
organization, check this box and stop here .o . S A o -
Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (iine 6. calumn (f) divided by fine 11. corumn (7))
15 Public support percentage from 2011 Scheduie A Part if, line 14 . L
168 33'3% support test 2012 #the organization did not check the bex on line 13. and line 14 s 33'% o more, check this

box and stop here. The organization quaiifies as a pubiicly supponted croanization . . ‘ 4
b 33'a% support test 2011 If the organization did not check a box on fne 13 or 16a. and iine 15 15 33%% or more,
check this box and stop here The crganization qualifies as a publicly supponted crganization . = 1

17a  10%-facts-and-circumsiances test 2012 If the organization aid not check a box on line 13, 163, or 160, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test check this box and stop here. Explain in
Part IV how the organization meels the facts-angd-circumsiances test, The organization gualifies as a publicly supporied
organizaticn . .

o 10%-facis-and-circumstances test 2011, i the arganization did ot check a box on fine 13, 18a. 16b. or 17a, and line
18 is 10% or more. and if the crganization meets the facts-and-circumstances test. check thie box and stop here
Explain in Part IV how the organization meets the facts-gnd-circumstances test. The organization qualifies as a publicly
supported organizalion . - o . ‘ o . -

18  Private foundation. If the organizetion did not check a box on line 13, 16a. 16b. 174, or 17b, check this box and see
instructicns . . : o - . . - ‘ : =

%

Schegule A fForm 950 or 850-E2) 2612

{4 0f27 672013 11:04 AM
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Senedue A (Fons 950 or S$G0-52, 2012 Fage 3
Q]  Support Schedule for Organizations Described in Sectian 508(a)(2)

{Complete only if you checked the box on line 9 of Part | of f the organization failed to qualify under Part Il
If the crganization fails to qualify under the tests listed below please complete Part 1))

Section A. Public Support

Calendar year (or fiscal year beginning in} » . {2)2008 . (2)2009 . (c)2010 _{dy2011 (ej2012 |

1

on

7a

c
8

(URLICTI

Gifts, grants, contrtbutions. and membership fees | ; : ] !

recenved (D¢ not inchude any "unusual granis "t 689,617 620,380 645,533 602,163 esg,sz:sé_ 32,7
Gress receipts from sdmissions. merchandise ’ T T o A
seld or services performed. o facilites
fumnished in any aclivity that is relaled o the ! : :
crganization's tax-exempt purpose o....11408 73649, rhniza, 8474 ST.ANT. 378810
Gross receipts from activities that are not an | i

unrelated 1rade of business under section 513 0 0

Tax  revenues levied for  the
organization's benefit and either paid
to or expended on its behalf | C
The value of services or facllities

furnished by a governmental unit to the | :
organization without charge o o G 0 0 0 G
Total Add uines 1 through 8 . - 761,023, 694029, 717,257 666,877
Amounts included on lines 1. 2. and 3 ; .

received from disqualified persons 0. a 0 o

Amounts inciuded on fines 2 and 3
received  from other ihan disqualified
persong that exceed the greater of 55.000
or 1% of the amount on line 13 for the year 154,212 195,337 70.215! 234,376 ) 654,140
Add lines 7a and 7b . E 164,212 185,337 70,215 234,376 0 654,140
Public support (Subtract line Te from : G .

ling 6.

2,941,787

Section B. Total Support

Calendar year (or fiscal year_i:-;egrnnfﬁgﬂ); (a)2008 |

g
1Ca

(02009 (€)2010 . (d)2011 | ()2012 | (1 Towal
Amounts from fine & : . ,_,.._75_.?_-9.23,.:,,,,,,‘..M‘.ﬁﬁ*}.,-ﬂ?ﬁ.-,,,‘__.___..__.___?...1_?..,? _..666.877) 756,741 35953527
Gress income  from  interest, dividends. :

payments teceived on securities loans, rents, :

royaities and income from simitar sources

_ oo MRTess. 01313 100,762, 253,963
Unrelaled business faxable income fless ‘

section 511 taxes) from businesses | : i _
acquired after June 30 1875 . S a ol G 0 o o

Adaiines 10aand 10b . . . . 1 zess1, 12783 313 100762) 253,963
Net income from unrelated business : : : i

acfivities not inciuded in line 10b, whether - ;
or nat the business is regularly cartied on o G- o 0

Other income. Do not include gain or i
loss from the sale of capital assets :
(Explainin Part vy . S o 0 o o 0 0
Tota! suppert. (Add fines 5. 10c, 11, | : : .

and1z2)y . . . . : 787,904, N 82

First five years. If the Form 990 is for the organization's firsl, s
organization, check this box and stop here

o

2. T12ST[  685564] 857,503, 3,843,850
ng. third, fourth. or fifth tax year as a section 5013}

2: 717,257

Section C. Computation of Public Support Percentage

16

Pubtic suppon percentage for 2012 (line 8.‘coiumn I divfdred by i.neiacolumn ifn . 1 5
Public support percentage fram 2011 Schedule A, Pant i, line 15 . . .18

Section D. Computation of Investment Income Percentage

17
18
1Sa

Investment income pércemage for 2012 (Eme 10¢, eolumn (f) divided 5'}rIyiﬁué_'i_é-.-gaiariir'{_(r})

Investment income percentage from 2011 Scheduie A, Part il line 17 . . S 18
33%i% support tests 2012 ¥f the organization did not check the box on fine 14, and ne 15 i more than 33'1%, ang line
17 is not more than 33%:%  check this box and stop here. The organization qualifies as a publiciy supported organization a

33':% support tests 2011, I the crganization did not check a box on line 14 or Bne 15a. and fine 16 is more than 3%, and
line 18 is net more than 33%5%, check this box and stcp here. The groanization qualifies as a publicly supporied organization  »

Private foundalion. If the crganizalion gid not check a box on line 14. 12a, or 19b. check this box and see instiuctions =

Sonedule AtForm 930 or 9906-£7) 2047
ITA62003 11:04 AM
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Scheduie & (Form Y90 or $80-£7; 2042

Page 4
B Supplemental Information. Complete this part to provide the explanations required by Part 1], line 10;
Part Il line 17a or 17b; and Part lii, line 12. Also complete this part for any additional information. {See
instructions).
seheaute A tForm 939G or S50-EZ) 2042
l60f27
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SCHEDULE D
(Form 980)

Oeparment of the Treasury
tnlermnal Revenue Service

httpe/efile. form990.org FileSys/NPData/2012/62/62 1625 142b/62 162 ..

Supplemental Financial Statements

= Comptele f the organization answerad Yes 1o Farm §80
PRtV me 8 7 % 9 10 t1a 11b 1ic 11d 11e 111 123 or 17b
= Atlach to Forn: 983+ See separate mnstruchions

Ndme of e arganization

CAIPIOYET tENTITcalion number

62-1625142

WAYNE REED CHRISTIAN CHILD CARE CENTER

art.

..erganization answered Yes_to Form 980, Part i, line 6.
] {@; Denot advised fungds

Organizations Maintaining Donor Advised Funds or Other Stmitar Funds or Acco

1 ds and dzﬁer accounts

unts. Compiete if the

Total number at end of year

Aggregate conlributions io (during year) :

Aggregale grants from (during year} . . I
Aggregate value at end of year | . -
Oid the organization inform ali donors and dono

L2 CON % B S Qe

dvisors in writing that the assels heid in donor advised

funds are the organization's propenty. subject to the organization's exclusive legal control? . " Yes | Ne
&  Did the crganization inform afl grantees, doners, and donor advisors in writing that grant funds can be used

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

cenferring impermissisie private benefit? . 7 ves 1] No

Conservation Easements. Complq_t_g__;’{_;hg_gg_g_ :
Purpose(s) of conservation easements held by the organization {check all that applyl
[1 Preservation of land for public use fe.q . recreation or education} |
[} Protection of natura! habitat

{.] Preservation of open space

1

anization answered Yes io Form 890, Part IV, Iine 7.

... Preservation of an historically imparnant land area
; Preservation of a certified historic structure

2 Compiete lines 2a through 2d if the organization held a quaiified conservation contribution in the form of a conservation

easement on the iast day of the fax year,

Total number of conservation easements .

Tota! acreage resiricted by conservation easements o o
Number of conservation easements on a certified historic structure inciuded in @y . ;
Number of conservation easements included in fc] acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d J

N Drooe

3 MNumber of conservation easements modified, transferred. released. sxtinguished, or terminated by the organization durin

tax year «
4 Mumber of states where property subject to conservation easement is located -

5 Does the crganization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

&  Staff and voiunteer hours devoted to monitoring. inspecting. and enforcing conservation easements during the year

1

.1 ¥es [} No

7 Amount of expenses incurred in menitoring. inspecting, and enforcing conservation gasements during the year

5§

8  Does each conservation easement reported on fine 2{d} above satisty the requirements of section 170(h}4 B}

{iy and section 170my4 B KiT?

L) Yes I} No

9 inPart Xiil, describe how the organization reports conservation easemeants in its revenue and expense statement. and
balance sheet, and include, If appiicable. the text of the footnote 10 the organization's financial statements that describes the

crganization’s accounting for conservation sasements.

.....Complete if the organization answered Yes to Form 890, Part IV, fine 8,

Organizations Maintaining Collections of Art, Historical Treasures. or Other Similar Assets,

nam!_f ihe crganiiation eiected. as permitted under S?AS 1‘f6 (ASC 9'58}. not_to rer';ortui‘h iisrevenuestatenem -é'r{&E};\-i_é-HEe' sheet

works of an. historical treasures. or olher similar ascets heid for pubiic exhibition. education. or research in furtherance of
pubfic service, provide. in Part X!ii, the text of the footnote to ifs financial slatements that describes these items.

b if the organization elected, as permitted under SFAS 116 {ASC §58). 1o report in its revenue statement and balance sheet
werks of art, historical treasures or other similar assels held for public exhibition, education, or research in furtherance of

public service. provide the foliowing amounts relating to these items:

() Revenues included in Form 830, Part Mill, line 1. . o . S

(i} Assets included in Form 990, Part X ..ok
2 If the organization received or held

fellowing amounts required to be reported under SFAS 116 {ASC 988)relating to these items:

S .
$

works of art, historical treasures. or other simitar assets for financiai gain. provide the

a Revenuesinciuded in Form 990G, Part VAl fine § ) o . S = 0§
b Assels included in Form 980, Part X . o . o g
For Papenwork Reduction Act Nobice spa the nstiuctions tor Form 90 LAl Mo LRIBAD Schedule O (Fonm §90; 2012

Taf27

672013 11:04 AM
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Fage 2
i Qrganizations Maintaining Collections of Art, Historical Trea sures, or Other Similar Assets (continued)
3 Using the organization's acquisition. accession, and other records, check any of the foilo
collection items (check afl that appiyY:
a [] Public exhibition d
b [ Schelarly research e
¢ [} Preservation for future generations
4 Provide a description of the organization's coflections and explain how they further the organization’s exempt purpose in Pan
X
5  During the year, did the organization solicit or receive donations of an, historical ireasures, or other similar
assels to be sold to raise funds rather than te be maintained as part of the organization’s collection? - ] ves [ No
i Escrow and Custodial Arrangements. Complete if the crganization answered Ves 1o Form 980, Part [V,
[line 9, orreported an amount on Form 990, Part X, fne 21,
- trustee, custodian or other intermediary for contributions or other assets not
[} ves {7 No

wing that are a significant use of its

.| Loan or exchange programs
. QOther

1a s the organization an ag
included on Form 930, Pant X7

b If Yes. explain the arrangement in Part Xl and complete the following table:

¢ Beginning balance

4 Additlans during the year
e

t

Distributions during the year
Ending balance . : : . :
2& Did the organization include an amount on Form 990, Part X, iine 217 L oo T Yes ]
b If Yes explain the arrangement in Part Xili. Check here if the expfanation has been provided in Part Xiil . i
U8 Endowment Funds. Complete if the organization answered Yes to Form 080, Part IV, Jine 10,
i ent i o} Pror vear {0y Twe vears back | (g} Thee VeM's 0acK (&) Four years back

la Beginning of year balance

b Contributions . : i ‘ o o

¢ Net investment earnings. gains, and | D ;
losses . ; ; !

d Grants or schotarships :
e Other expenditures for facilties and
programs

! Acministrative expenses
9 End of year balance T T RN SO S
2 Provide ihe estimated percentage of the current year end balance {ling 1g. cofumn (a)) held as:

a Board designated or quasi-endowment = %
b Permanent endowment = L
¢ Temporarily restricted endowment - %o

The percentages in lings 2a. 2b. and 2¢ shédlhc'i-équét 100%
3a  Are there sndewment funds rot in the possession of the organization that are heid and agministered for the
organization by
{i} unrelated organizalions
(if) related organizations . . o -
b {f Yes to 3agi) are the related crganizations listed as required on Schedule 127
4 Describe in Part XIil the intended uses of the organization's endowment funds.
R8N Land, Buildings, and Equipmient. See Form 990, Parl X, e 10
' Descipion of prcpeny | qay et bas

{d; Book value

€1 Ascumulated

tofolher BasIs ¢ (D) Cost of olher basis J
it ; 5 ceprecialion

siment; wihier)

a Land .

b Buildings | . )

¢ Leasehold improvements

d  Equipment

e Other ‘ . o B B ol o Lo
Total. Add lines 1a through 1e. (Column {8) must equal Form $9C. Part X, column (B1, fine 10(c})) . 517,084

Schedule D iForm 9903 2012

18 of 27 AGZ013 1104 AM
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Schedute D fForm 56012615

Page 3
(«}"escrm:ono sefum} orcategon ‘c,.?;lémce of va J.:tu;n
(inCluging rame of secunly) COs ur end-of-ved marke! valur

(1}Fmancsai dervatves . . . e o
{2) Closely-held equity inferests . N e
(3) Other

"~ L B, e e et e

«r - - -

.{.{.)).. B T P - e e e —
'((_,!" B T e
SRR . S e e e —
Tuiai {Calumn Ih;mus(eq.aa‘ Form 50 Fart X col B line B |

Investments Program Rélated See Form 990, Part X line 13

(a; Descrption of v c—ﬁlmer lype {7 E\ook \aluL 1

(f ) l h:'h’*d o{ .-atuahun
Cost or end-of- 563{ rmarket value

.FIN 48 (ASC 7486} Footnote T Bart % i prowde the text of the foctnate (o the organization's fmancial statements that reparts the orgamzahcn s
figbitity for uncertain tax posttions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part )|

Schedule O (Form 540, 2012
19 0f 27
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Fage 4
Total revenue. gains, and other suppor+ per audited financial statements _ o . 1 857 503
2 Amounts included on fine 1 but not on Form 980 Part Vi line 12:

a Net unreailzed gains or investmants

b Donated services and use of faciiities

¢ Recoverles of prior year grants

¢ Cther (Describe in Par X1}

& Add lines 2a through 2d ) B
3 Subtract ling 2¢ from fine 1 o o 77785? 503_
4 Amounts included on Farm 990. Part Viil, tine 12. but not on line 1 ;

a Investment expenses not inciuded cn Form 950, Pard VIl line B 4_a_

b Other (Describein Part Xy, . . Co . i db i

C Addlines 4a and 4b . o ]
5 Total revenue. Add lines 3 and dc (Thls must aqual Form 990, Part i. fine 12 ) o s T esr 803
el Reconciliation of Expenses per Audited Financial ! Statements With Expenses perﬁ_ﬁgttﬁmmm_______k_rm_‘

1 Total expenses and losses per audited financial statements o 1 % ... 788069
2 Amounts included on fine 1 but not on Form 980, Part X, line 25:

& Conated services and use of facijities .o

b Prior year adjustments 6

¢ Otheriosses | o o . SR o

d Other Describein Past Xity. . . . . oooi2d 0

€ Add lings 2a through 2d ! —__ 8
2 Sublract line 2e from line 1 o . 788,069
4 Amounts included en Form 990, Part 1X_ line 25. but not on line 1: [ |

Investment expenses not inciuded on Form 990. Part Vill. line 76 d4a . ... @

b Cther (Describe in Part XIil.; L T 0

¢ Add lines 4a and 4b . 0
5 Total expenses. Add lines 3 and 4. (Tms must equai F:orm 990 Part I line 18.) . 788,069

Part X1l | Supplemental Information

Complete this pan to provide the descnphehs' req vireg for Part I, lineg 3 35 and 9 pan i, fines 1a and 4, Pant 1V, fines 16 ana 26

Part V. Hine 4, Pant X, line 2: Part X1, lines 2d and 4b: and Part Xl lines 2¢ and 4b. Alse complete this pant to provide any additionay
information.

Schedule D Form 9500 2010

20 of 27 TH62013 1104 AM
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SCHEDULEG
{Form 9890 or 990-EZ}

Department of the Treasury
internal Revenug Senvice

hup:/efile. form990.org/FileSys/NPData/2012/62/62 1625 142b/62 162 ..

Supplemental Information Regarding
undraising or Gaming Activities
Complets it the ciganizalion answered "Yes” {o Form 990, Part IV hines 1718, o 19, or if he
organi2ation entered more han £15000 on Form 940-EZ. tine 8a
*oAlach e Form S50 or Form 990-E2 ¢ See separate instraclions

O3 No 1545-06047

Nane of the oiganization - Emplover identification number
WAYNE REED CHRISTIAN CHILD CARE CENTER : 62-1625142
Fundraising Activities. Complete if the organization answered Yes 1o Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.

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

a [} Mail solicitations e [ ] Solititation of non-gevernment grants
b [ Internet and email solictations T {7} Soficitation of government grants

¢ [} Phons solicitations ¢ ] 3pecial fundralsing events

d ] in-person solicitations

Za Did the organization have a writien or oral agreement with any individual inciuding officers, directors, trustees
or key employees listed in Form €80, Part Vil) or entity in connection with professional fundraising services? 7] yas [ No

b if Yes. list the ten highest paid individuals or entities (fundraisers} pursuant to agreaments under which the fundraiser is 1o be
compensated at least $5.000 by the organization.

-

G

vy Amount pai
{or relained ty)
funasaiser #51e¢ h
cel i)

i) Dnd fundraises have | - ) i
custody of Controtof ‘“’f}‘z‘r{ﬂsfcﬂf\ﬁf:m
Comubutions? o e

) Name ang adoress of nasacua
or enlidy (lundrasa)

{vi} Amounl paid o
(ot retamed by
crganization

z {1y Activity

I
|
i DR es P

1
- SR

Total R
3 List all states in which the organization is registered of licens
registration or licensing.

to sclicit contributions or has been nofified it is exempt from

Paperwork Reduclion ACt NOtce s2e the nstruchions 1or Form G960 o G0-£7 Sal Mo S0083H Scheduie G{Form $90 or %6G.-FZ) 2012

21of 27 62013 11:04 AM
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Schegule 3 {Form 999 or 950-£2) 2012 Page 2

Fundraising Events. Complete if the organization answered Yes to Form 890. Part [V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form $90-EZ, lines 1 and 6b. List events with
gross receipts greater than $2,000.

. ' (2} Even: #3 i Event & o) Otver events (@) Tolat svenss
i _ November dinner 7 e B N @00 ¢ol fa; hrough
(e-aem; fevent fype) ‘ - Ltoial number) Lo
Z : .
2: 1 Grossreceipts . . . . . 153,036, ... 183,036
& - | .
12 Less Contributions . . 0, : 0
3 Grossincome (line t minus : : '
line2) . . Lo 153,036 153,036
. ¢ 0
4 Cashprizes . ) - i S
, & Noncash prizes S I S U B S
@21 & Rent/facilitycosts . . L8810 s 16,610
2:515 |
if; 7 Foodand beverages . . 5,656 LSO | IR e B.B55
5 8 Entertainment Coe 1,500 o 1500
9  Other direct expenses . | o | o
10 Direct expense summary. Add lines 4 through 9 in column (d} . .o S a { 23,766 )
11 Netincome summary. Combine line 3. column (d), and line 10 | » 129,270
. Gaming. Compiete if the organization answered Yes to Form 990 Part iV, line 19 or reported maore
- _than $15,000 on Form 990 EZ line Ba. _ B o
@ . {b; Puli tabs/nstant i e 13y Total ganming (add
:cj a3 Bingo P DInGY DIGQIessive DINGo £) Qiner gasring ool (@)t Iuougt ol la n;
% | S v,,.‘ —— B E T g U S — - .en
® 1 Gross revenue |
:'n,g ! 2 Cashprizes . : E . _ .
s
©: 3 Noncash prizes
B 4 Rent/{acility costs | 3 1 3
=
i 8§ Other direct expenses y 3
% i1 Yes %
&  Volunteer labor . i No ] B
7 Direct expense summary. Add lines 2 through Bincolumn(@) . . . . . . . { )
8 Net gaming income summary. Combine line 1. column d, and line 7 ‘ . oL s

§  Enter the state{s)in which the organization operates gaming activities:
& lsthe organization licensed to operate gaming activities in each of these states? . . . . . . [ves ') No
b f No. explain:

10a Were any ofthe orgamzamn s gamang licenses revoked. suspended or terminated dur;ng the tax year'? [:‘ Yes ] o

Schedute G Form 980 of 900-EZ; 2612

220127 H/G2015 11:04 AM
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Schedule G Form 350 ar S80LEZ7) 2017 Page 3
11 Does the organization operate gaming activities with nonmembars? . S - .. Il Yes ! Ne
12 Is the crganization a grantor, benaficiary or trustee of a trust or a member of & partnership or ather entity

formed to administer charitable gaming? . . . e, . i1 Yes {1 No
13 Indicate the percentage of gaming activity cperated in. : 3'
@ The organization's facility . . . . T & - S
o Anoutside facility . . | oo S 13b, %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
oM e
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . oo : - i1 Yes {3 Ne
b if Yes. enterthe amount of gaming revenue received by the organization « $ ... andthe
ameount of gaming revenue retained by the third pany = &
€ I Yes, enter name and address of the third party.

Name =

Address =

16 Gaming manager information:

Name =

Gaming manager compensation » 3

Description of services provited »

i iDirector/officer Employee [ Jindependent contractor

17 Mandatory distributions:
a s the organization required under state Jaw to make charilable distributions from the gaming proceeds io
retain the stale gaming license? S o . T oves U Ne
b Enterthe amount of distributions required under state law 1o be distributed to other exempt organizations or
SPEN! in the organization's own exemp! activities during the tax year = g

Part v Supplemental Information. Complete this part to provide the explanations required by Part | line 2b,
columns (i) and (v). and Part 11l iines &, Gb. 10b, 15b. 15¢. 16, and 17b as applicable. Alsc complete this
___partto provide any additionq{ wiﬂg_f_c_;rmation (see instructip_r}s).

Schedule G tForm S50 or 980-E73 50172

230f27 HG2013 1104 AM
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s . .
(Fiﬁnfggéfl Grants and Other Assistance to Organizations,

Governments, and individuals in the United States

Compiete f the organuvsbon answered  Yes {o Form 890 Pait B ohine 2101 22
Bepartment of the Treasury _ i .
internal Revenue Service ¢ Attach to Form 30
Name of thé drganizalion

WAYNE REED CHRISTIAN CHILD CARE CENTER
General Information on Grants and Assistance
1 Does the organization maifntain records to substaniiate the amouni of the grants or assistance, the grantees’ eligibillty for the grants
the selection criteria used to award the grants or assistance? oo o S
£ Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
JZ-UBIE  Crants and Other Assistance to Governments and Organizations in the Uniled States. Compiete if the organiz
Part IV, line 21, for any recipient that received more than $5.000. Part | can be dupiicated if additional space is nes

1 (a1 Name and aadress ol organization | by EIN {(CIRCSeClon | {@)AMOUM of cash . (&) Amount of non. igﬁgéf”;‘??_ QTaVﬂ“rlgil'g:‘; g oescr
o governmen: i dapplicapie | arant cash asmsiance {0 ‘ &Rép‘m non.cash a
- - r - : e e __1 E4 .
— e e e — - T -
2 '
3;
G

6y : ) ) R A )
T T I 3

T A T ﬁ *
ay T - ’ - N ) i o o
27 Enter totaln &ﬁ%b"é’?&(s‘é&'{i&i 501(c¥3) and go\;emmeﬁi“é?g anizations listad in the fine 1 aie T

3 Enter iotal number of other organizations listed in the line 1 table
For Paperwerk Reduction Act Nolice see the lastrochons for Form 440

Cat No A0036R
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Sehegyle | (Form 9901 2012y

http/efile form990. org/FileSys/NPData/2012/62/621625142b/62162...

P

I¥  Grants and Other Assistance to individuals in the United States. Complete if the organization answered Yes !
_...Partlil can be duplicated If additional space is needed.

{a) Type of grant or assistance GiNerwerel | igAmeunter | @ Amounie! | {eldelhod of valualion (book
reCipienis cash grani nei-cash assisiance Flav. appraisal, othery
1 Nane B 0 0inia
3 ........ e et e e 3 A — B e —_ - e - -
S . - | S S BRI
7

information.

18l Suppiemental information. Compiete this par to prbvide the informaticn required in Part |, line 2, Parl I}i, column

TH62013 11:04 AM
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iﬁ?ﬁ%ﬁéi,oggoygzj Supplemental Information to Form 990 or 990-EZ

Complate to provide information for responses 1o speailic guostions on
Forny 890 or 880-E2 of 1o prowide any addibonal information
Department of the Treasnsy

internal Revenue Service = Attach 1o Form 980 or 980 F7

OMB No 15450047

Name of the organzation W‘ Employer identincation nube:
WAYNE REED CHRiSTIAN CHILD CARE CENTER §

62-1625142

For Baperwork Reduction Acl Nelice sow the Instructions for Form G0 or auh L7 Cal Mo 51058K Scheduie G Farm 940 o 900.

m

Zi612)
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Schedule O, Statement 1 WAYNE REED CHRISTIAN CHILD CARE CENTER
Form: 890 62.1625142
Page 1

Line Number

Reasonable Cause Explanations

Expianation

270127 THAA2013 1104 AM
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Forn 590, 960.27 Schedule of Contrlbutors || ome o, 1545 0007

or 930-PF)

Dapanme of the Treasury
Intemai Revenue Senace

Schedule B '

!9 W
¥ Attach to Form 9590, Form 980.EZ, or Form 990-PE. @ --’(-4 1 2

Name of the organization ¢ Employer identification number

WAYNE REED CHRISTIAN CHILD CARE CENTER 62.1625142

CGrganization type (check onel:

FHers of: Section:

Form 990 or 990-£2 41 80U 3 ) [enter number) arganization
~1 4947(a)(1} nonexempt charitable trust not reated as a private foundalion
L] 827 political crganization

Form 990-PF i1 50CHA) exempt private foundation
..} 4947(a)(1) nonexempt charitable trust treated as & private foundation

e

Ld 501{cx3) taxable private foundation

Check if your organization is covered by the General Rule or 4 Special fute,
Note. Only a section SCCHT), (8}, or (10} nrganization can check boxes for both the Generat Ruie and a Special Auie. See
mnstructions,

General Rule

¢ For an organization fiing Form 930, 990-E2, or 990-PF that received, during the year, $5.000 or more {(in money or
property) from any one contributar Compiete Parts | ana il.

Special Rules

.

For a section 501{c)(3) arganization filing Form 980 or 9906-E7 that met the 33'/5% support tast of the reguiations
under sections 50%a)}1) and T70(b)1 AKY) and received from any one contributor. during the year, a contribution of
the greater of (1) $5,000 or {2} 2% of the amount on [y Form 980, Part VI, line 1h, or (i} Form 990-EZ. line 1.
Compilete Paris | and i,

For a section 501¢)(7), (8), or (10} organization filing Form 990 or 990-£7 that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty 10 chiidren or amimals. Compiele Parts |, i}, and il

For a section 501(c)(7}, {8), ar {10} organization filing Form 990 or 990-E£7 tha received from any one contrisutor,
during the year, contributions for use exclusively for religious, charitable, elc., purposes, but these contributions did
not total fo more than $1,000. ! this box is chacked, enter here the tota contributions that were received during the
year for an exclusively refigious, charilanie, slc., purpose. Do not complete anhy of the parts unless ihe General Rule
apphies to this organization because if received nonexclusively religious, charitable, stc., contributions of $5,000 or
mere during the year . . . o oo 5 _

Caution. An organization that 15 rot coverad by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, iine 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 990-PF, 10 certify that it does not meet the fling requirernents of Schedule B (Form 990, 930-EZ, or 890-PF).

For Paperwork Reduction act Notice, see the Instructions for Form 060, 890-EZ, or 980-PF.  Cat. No 30613% Schedule B [Form 980, 990-EZ, or 980-PF) {2012)

Fof's /2013 11:06 AM




621625142b_ 153652 SchB.paf

Schedule B (Form 80, 980-EZ, or 390-PF) (2012}

http:/efile form990.org/FileSys/NP Data/201 2/62/621625142b/62162...

pags 1 of 3 of Part|

Name of arganization
WAYNE REED CHRISTIAN CHILD CARE CENTER

i Employer identification number

62-1625142

{t)
Name, address, and ZiP + 4

%,T.‘?WS}ESQU,.P.??_‘E‘?F;. )
(107 TyneBoulevard o

[Nashvitle, TN37220

Total contributions

c)

Name, address, and ZiP + 4

UV S—

Fletcher GallSygley ...
a9 GranmyWhteRIe

(Nashville, TN 37204

[ B

Name, address, and ZiP + 4

o 82

N e

Contributors {see instructions). Use duplicate copies of Part Lif additional space 15 needed.

)
Type of contribution
Person ]
Payroil
Noncash

Lz

{Complete Part {1 il there s
a noncash contribution.)

(d)

Totat contributions

Total contributions

Type of contribution

Person 2]
Payroil Ll
Noncash !

{Compiete Part il if there 18
a noncash contribution.}

Type of contribution

JeffKatherine Ways b
3

5,3{?9@%9@;&_}_’H_@?ﬁ??,?,,,,,,,,,,.,..A.________.___,, TR

& . . (b) I
No. Name, address, and ZIF + 4

§

$ . &sT3

Total contributions

' Carrie Park Wilsor{“‘l’-r.ust

Ea}ﬁk — {b}
No. | Namae, address, and ZIP + 4

PP S S SO

$ . ... 700

Person 4]
Payroll ]
Noncash £

{Compilete Part {1 there s
a noncash coptribution.}

R R

Type of contribution

Person i
Payroil
Noncash

L
S N RO

-
i:.;j
{Complete Part i if there s
a noncash contribution.j

Total contributions

""" %01 SevenSpringsRead ...

(Brenmtwood, TN 37027 ...

P R——

- Franklin, TN 37069

$ o ...8m600

Total contributions

)
Type of contribution

Person il
Payroll '
Noncash o

{Compiete Part 1 there s
a nancash contnbulion.

Type of contribution

Person (L
Payrolt !
Noncash i

(Complete Par il i there is
a noncash contribuhion.)

Jofe

schedule 8 (Form 980, 990-E2, or 990-PF) (2012]

62013 11:060 AM
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Scheguie B (Foim 990, 950-E7 or SU0-PF12012;

hnp:ifefile. form990.org/FileSys/NPData/201

2i62/621625142b/62162

Page 2 of 3 of Part)

Name ol organization
WAYNE REED CHRISTIAN CHILD CARE CENTER

i Employer wdentificalion number
' 62-1625142

(b}
Name address and Z£P+4

ACUCampus

Abllene TX 74699

g i} B . : e
No. ! Name address and ZIP+4

Tozal ccntrtbu!!cns

Contributors (see mstructlons) Use oupllcate copies of Part | if additional space is needed.

)

Total comribul ons

! i
Type of conmbuhcn

i Person
Payroll
Noncash

10,000
{Camplete Pant B4 theio s
a ncheash contnbulion }

e
Type of conlnbutzor

JRRoper T e

163 Westgate Clrele T

e N TR
Name address and ZIP + 4

Llsa Gtegory

5_1_2_1?@,9!@?_9}99.f?_riv_ct_'., o L

(Frankiin TN37067

i
B

b
Name. address and ZIF + 4

e i e et e o e

Total conmbuhons

€}

: erry Sandra Coilmrsi_____d

; Totas ccmribui;cns

€ .
Total contributions ;

P W S T e ettt e, —_—
{a) (b}
No. | Name address and ZEP+4
i Susan Lasslter e L )
!1 ...................... - - T e e i aemaea D H
210 BurntLeafRoad
LS
‘ i
Nashville, TN 37027
a) | )
No. . Name address and ZIP + 4
IMemcnaEFoundauon e o
g2
,,,,,, DS
.ﬁg_r_:dcrsonwlle TN 37075
\

15120

Payroll

Person [£]
C
Noncash i)

.. 18,000

Camplte Pad i f there s
a nancash contabulion

Type of comr:butlon

Person [+
Payroii I
Noncash {

{Complete Part B 1f theie s
8 noncash contnbution )

Type of contnbunon

Person |
. Payroli i
16,015 | Noncash

(Complele Part il theio
a noncash contnbuton

Type or contr;buuon

Person
Payroll
Noncash

37,850

{Compiele Fart 11 there 1s
a noncash contibution

Type of comrlbuhcn

I

Person
Payroll
Noncash I

..20,000

(Compiete Pant U there 5
d noncash contpibiglion

Jofe

Scheduie B iForm %90 9O0-E7. or HE0-PFY 2012,

TA6/2013 11:06 AM
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Schedule B (Form 430 990-E2 o1 $90-9F;2612)

http:ifeflile form990.org/FileSys/NPDala/20 1 2/62/62 1625 142b/62162 ...

Page 3 of 3 of Part|

Name of orgamization
WAYNE REED CHRISTIAN CHILD CARE CENTER

F Employern dentfication nombor

62-1625142

Contributors (see instructions}. Use duplicaie copies of Part | if additional space is needed.

&) ) GE
Name address and ZIP + 4 To.a. comnbunons Type of comribu!lon
7 Person f3
138 2nd Avenue North e Payroll (.
Swte200 25,000 Noncash [}
(Compteta Part I there s
 Nashville, TN 37201 ) - L a noncash conlibution
(a) i S . NI
No. i Name adcfress and Zl? + 4 Tetal contributions Type of contrlbuuon

14
433.333.E_’.‘*.Gﬁ?'.’.‘.ﬁ!‘?ﬁ‘:‘ﬁ..w,
 Nashville, TN 37203 o
R e
No. Name, address, and ZIF + 4

..25000

T

Total contributions

Person i
Payroll L1
Nencash "

(Compiete Pait il there s
a noncash comlnbuton )

Type of contribution

Person
Payrall
Noncash

{Complete Part I there 15
a noncash conlnbution §

Gy ™ i

{c)

(@)

No. Name, address. and ZIP + 4 Total cortnbunons Type cf conl{(butson
Person ]
Payroil ol
___________________________ Noncash i1
Comptele Part B theto s
a noncash conlnbutbon
fay (k) N o i) Mai}i o
No. . Name, address, and ZIP + 4 Total centributions Type of conirlbutlon
..... < Person
O Payrofl t
7 Naoncash L
{Complele Pait I there s
] a noncash contnbution j
] e o R I S
@ ! ib) {ci (d}
No. Name, address, and ZIF + 4 Toial contrlbuuons Type of comrlbution

Person
Payroli
Noncash

{Comptete Part 1141 there s
a noncash contebuton

Jof6

Schedule 8 Form 990 99G-EZ o1 950.AF) (2012}

TH/6/2013 11:06 AM




621625142b 153652 _SchB.pdf htip:ilefile form990.org/FileSys/NPData/2012/62/62 1625 1421/62 162

Scheduie B (Form 990, 990-EZ, or 890-PF} (2012) Page of of Part 11

Name of organization : Employer identification number

WAYNE REED CHRISTIAN CHILD CARE CENTER i 62-1625142
Noncash Property {see nstructions). Use duplicate copies of Part If if additional space is needed.

|
!
Parti_i

b]
Description of noncash property given

{c)
FMV {or eslimale)
{sea instruclions)

{d)
Date received

(?) No. ) . {c} (d)
rom o : MV (or estimate)
Part | Description of noncash property given {see instructions) Date received
A T
(?) No. (b] [C} (d)
rom . FMV [or estimate)
Part 1 Description of noncash property given {see instructions] Date received
;
[
{a) No. {c)
from Description of noncash property given FMV {or estimate) Date roceived
Part | p propeny g {see instructions) aie receive
£
{&) No. :
tzom Description of non{s)ash roperty given - FWMV [or(z}stimate) Dat, o ived
Part| property g {see instructions) ate receive
L
{a) No.
from Deascription of norfglish roperty given FMv (or(gstimate) Dat « ived
Part | properly g {see instructions) ale recelve

sof6

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

THG2015 11:06 AM
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Schadulg 8 (Form 9989, 990-E2, or 990-PF) (2012) Page of  of Part il
Name of organization Employer idemtification number
WAYNE REED CHRISTIAN CHILD CARE CENTER 62.1625142

Pa

Exclusively religious, charitable, etc., individual contributions to section S01{c){7), (8}, or {10} organizations
that total more than $1,000 for the year. Complete coiumns {a} through {e) and the following line entry,

For crganizations completing Part Iff, enter the total of exclusively religious, chaniable, eic.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.} » §

Use duplicate copies of Part Il i additional space is needed.

{a} No. i :
1rom' ‘ {b} Purpose of gif fc) Use of gitt ! {d) Description of how gift Is heid
Pavtl .o " S S .
- i
' {e] Transfer of gilt
Transferee's name, address, and ZIP + 4 Relationship of transferpr to transferee
faj No. . ! . i e
I;rom] {b) Purpose of gift : {c} Use of gift f (d) Description of how gift is heid
__Fart S . : . . e I S e
I N
(e} Transfer of gitt
Transferee's name, address, and ZIP + 4 Reiationship of transferor to transferae
{a¥Ne.” i i J
!i:rmtnl g (b) Purpose of gift ! {c} Use of gift | (d) Description of how gift is held
arti : !
R T ]_ e e i M e e o i e m i —— /....' O el S — S
T T .
U B, " ] ,
tej Transfer of gitt
o I_r_iinsig e's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. } i
E*mrTI ! (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
Lrartl s i - - e
J
| RN B
CoTTT (e) Transfer of gift )
,g,,,ﬁ.,____...If"ffifﬂe.‘i'5 nhame, address, and ZIP + § Relationship of transferor to transferee

Schedule B {Form 690, 900-EZ, or 450-PF) (2012)

6ofé FH6/2013 11:06 AM
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“** Form 980 Online Filers: Please fax completed and signed form to 866-69%$-3916

8453-E0 Exempt Organization Declaration and Signature for _ OMBNG. 15451678
Form Electronic Filing
For calendar yoar 2012, of tax year begitning oower 2012, and ending Y/ 20 12 ig)’ (U} 1 2
Department of the Treasury For use with Forms 990, 880-EZ, 980-PF, 1120-PGL., and 8868
Intornat Revenue Service
Nama of exermplt organization 1, Employer igentification rumber
WAYNE REED CHRISTIAN CHILD CARE CENTER 52-1625142

Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being fled with Form 8453-£0 and enter the appiicable amount, if any, from the return. {f you
check the box on line 1a, 2a, 3a, 4a, or 52 below and the amount on that fine of the return being filed with this form was blank, then
teave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -G-). If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |,

ta  Form 880 check here® 1] b Total revenue, if any (Form 890. Parl VI, column (A}, ine 12) . 1b 857,503
2a  Form 890-EZ chackhere® {1 b Total revenue, if any (Form 990-EZ, line 9) : S 2b )

3a  Form 1120-POL check here® 1 b Total tax (Form 4120-POL, fine 22y ... 0
4a  Form 990-PF chieckhere > [ ] b Tax based on investment Income (Form 990-PF, Part VI, line 5 db

S5a Form8868checkhere® [ ] b Balance dus (Forrn 8868, Part 1, line 3¢ or Part I, line 8c) . 5b

& " | authonze the US. ireasury and #s designated Financiai Agent to intiate an Automated Cleanng House {ACH!} electronic funds
withdrawai {direct debit) entry 1o the financiat institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed an this return, and the financial institution to debit the entry to this account. To revoke a payment,
P must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior 10 the payment (setfierment)
date. | also authorize the financial institutions invalved in the processing of the elecironic payment of taxes to receive confidential
information necessary to answer inquiries and resoive issues related to the payment,

If a copy of thas return 1s being tled with a state agency(ies) regulating charities as part ot the 1RS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this retum aliowing disclosure by the IRS of this Form 990/990-E2/990-
PF {as specifically identified ir Par | above 1o the selected state agencylies).

Under penalties of perjury, | decltare that | am an officer of the above named organization and that | have examined a copy of the
organization’s 2012 clectronic return and accompanying schedules and statements, and 1o the best of my knowledge and belief, they are true,
correct, and compiete. | further declare that the amount in Parl | ahove is the amount shown on the copy of the organization’s electronic
return. | consent to sliow iy intermediate service provider, transmitier. or electronic retum originator {ERQ) to send the organization’s retumn
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reasan for rejection of the transmissian, (b the reason for any
delay in processing the retum'br refurd, and (c} the date of any refundg,

ray
,; -‘f; iy ///4’
. ///— . ///'f, / ;./// P =
Sign ey A R W L & e Wayne Reed, Accountant
Here Signai eo{p flicer Dale Titie
Vi

[l Declaration of Electronic Return Originator {ERQ} and Paid Preparer {see instructions)

i declare that | have reviewead the above organizalion’s return and that the entnes on Fonm 545350 are complete and correct to the best of
my knowledge. If | am oniy a collector, | am not responsible for reviewing the return and only deciare that this form accurately reflects the data
on the retum. The organization officer will have signed this form belore | submit the return. | wilt give the officer a copy of akf forms and
information to be filed with the IRS, and have lollowed all other requirements in Pub. 4163, Modernized e-File {MeF) information for Authorized
IRS e-file Providers for Rusiness Returns. I | am also the Paigd Preparer, under penalties of perjury t declare that | have examined the above
organization's return and accompanying schedules and statements. and to the best of my knowledge and belief, they are true, correct, and
compiete. This Paid Preparer declaration is based on all nformation of which | have any knowledge.

EAC's F ! Date ! Check o  Check 1t . ERO's SSNor PTIN
i ¢ also paird seli- .
ERQ’s vonawe ¥ L — o | prepara miployed &t
Usa G s S ] I — —-
MY Gawess, ana 7iP code i Phone no.

Under penalties of perjury, | declare that | have examing the above retem and accompanying schedules and statements, and to the best of my knowtedge
and beliel, they are true, comrect, and complete. Beclaration of preparor is based on all information of which the preparer has any knowledge.

Paid PrANYType preparet’s name Uioparer's sgratare ";'Uare‘ (mk : e

Preparer e SR S _sefl- emplayec | .

Use Only Jimwsecame » S e FHVS BN
Firm’s address » i Phone no.

For Privacy Act and Paperwork Beduction Act Notice, see back of form. Cal No. 386060 Form B453-EO oo

1ofi AG2013 1100 AM




