rom 990-EZ

Depantmen: of the Treasufy
intemal Re.enue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512{b)(13) must file Form 990. All other organizations with gross receipls less than $1,000.000 and total
assets less than $2.500. at the end of the year may use this form.

> The organization may have to use a copy of this return 10 satisfy state reporting requirements.

OMB No. 1545-1150

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning 01/01 , 2008, and ending 12/31,20 08
B Check it applicable. Please | C Name of organization D Employer identification number
[ Address cnange :,s:e:%f WAYNE REED CHRISTIAN CHILD CARE CENTER 62 1625142

[J ~ame change prinl or Number and street (or P.O box, f mail is nol delivered to street address] Roomvsuite] E Telephone number

E] Intia return . K

] Termunanon See 5600 Granny White Pike { 615 ) 373-0456
D Amended return ﬁ&m’c City or town, state or country. and ZIP + 4 F Group Exemption

[ Appiicason pending tions. | Brentwood, TN 37027 Number . >

® Section 501(c)(3) organizations and 4947(aj(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-E2).

G Accounting method:
Other (specify) »

O cash Accrual

| Website: »
J Organization type (check only one)— ] 501 c)( 3 ) w(insert no.) D 4947(a)(1) or [ 527

H Check » [J if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check » [ if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is
not required, but if the organization chooses to file a return, be sure to file a complete return.

L. Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 930-EZ » § 787,904
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received. 1 689,617
2 Program service revenue including government fees and contracts 2 71,406
3 Membership dues and assessments 3
4  Investment income . .. .. 4 26,881
5a Gross amount from sale of assets other than mventory Sa
b Less: cost or other basis and sales expenses Sb
© c Gain or (loss) from sale of assets other than inventory (Sublract Inne Sb from line 5a) (attach schedule) . |, 3¢ 0
2 6  Specia events and actwilies [complete applicable parts of Schedule G. If any amount is from gaming, check here » [}
% a Gross revenue (not including $ of contributions
o« reported on line 1) L. 6a
b Less: direct expenses other than fundralsmg expenses 6b
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b from fine 6a) . 6¢c 0
7a Gross sales of inventory, less returns and aillowances 7a
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from lme 73) .. Ie 0
8  Other revenue (describe » ) 1.8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6¢, 7c, and 8. . > [¢] 787,904
10 Grants and similar amounts paid (attach schedule) 10 1,230
11 Benefits paid to or for members . . 11
§ 12  Salaries, other compensation, and employee benems . 12 437,489
g 13 Professional fees and other payments to independent contractors 13 7,850
2| 14 Occupancy, rent, utilities, and maintenance 14 41,740
W! 45 Pnnting, publications, postage, and shipping . R O - 12,260
16 Other expenses (describe » See Statement 1 y 116 372,274
17 Total expenses. Add lines 10 through 16 . > 117 872,843
21 18  Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 -84,939
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth W
< end-of-year figure reported on prior year's return), 19 1,791,569
©| 20 Other changes in net assets or fund balances (attach explananon) .. |20 0
21 Net assets or fund balances at end of year. Combine lines 18 through 20 21 1,706,630

?

Balance Sheets. If Total assets on fine 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part 11.) (A) Beginning of year J (B) End of year
22 Cash, savings, and investments 1,126,215 |22 1,038,583
23 Land and buildings S 581.438 |23 590,407
24 Other assets (describe » See Statement 2_ ) 97,362 {24 92,974
25 Total assets S 1,805,015 |25 1,721,964
26 Total liabilities (descrlbe » See Statement 3 ) 13,446 {26 15,334
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 1,791,569 |27 1,706,630
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No. 10642 Form 990-EZ (2008)



Form 990-E2 {2008)

Page 2

m Statement of Program Service Accomplishments (See the instructions for Part lll.)

What is the organization's primary exempt purpose? To provide affordable day care to low-income families

Describe what was achieved in carrying out the organization’s exempt purposes. In a ciear and concise manner,
describe the services provided the number of persons benefited, or other relevant information for each program title.

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)1) trusts;
optional for others.)

IV ) e
(Grants $ $534,323 ) if this amount includes foreign grants, check here » [J|28a $485,113
2
{Grants $ ) If this amount includes foreign grants, check here » [ ]|20a
< o I
(Grants $ o ) If this amount includes foreign grants, checkhere . . . . . » []|30a
31 Other program services (attach schedule) .. .
(Grants $ ) If this amount includes forergn qrants check here . . . . . » [1]31a
32 Total program service expenses (add lines 28a through 31a) . . . . . . . » |32 485,113
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)
(b) Title and average {c) Compensation (d) Contributions to (e) Expense
{a) Name and address hours per week (!t not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

See Statement 4

Form 990-EZ (2008)



Form 990-EZ (2008) Page 3
EEIX  Other Information (Note the statement requirements in the instructions for Part V1.)

33

34

41
42a

45

Yes| No

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . o 33 v

Were any changes made to the orgamzmg or governmg documents but not reponed to the IRS'7 If Yes
attach a conformed copy of the changes

If the organization had income from business activities, such as those reported on lines 2 6a and 7a (among others) but
not reported on Form 890-T. attach a statement explaining your reason for not reporting the income on Form 990-T.

D:d the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,

and proxy tax requirements? . . . P I -1 v
If “Yes." has it filed a tax return on Form 990-T for this yeaﬂ R .. . . |33b
Was there a hiquidation, dissolution, termination, or substantial contraction dunng the year‘7 If “Yes

complete applicable parts of Schedule N . . . e 36 v
Enter amount of political expenditures, direct or mdvrect as descnbed in the mstructlons » [37a] 0 52
Did the organization file Form 1120-POL for this year? . . . : . |37b v
Did the organization borrow from, or make any loans to, any offlcer director, trustee, or key employee or were g R
any such loans made in a prior year and still unpaid at the start of the period covered by this return? . . . 38a : v
It “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . |38b ‘ '
Section 501(c)(7} organizations. Enter: é‘:“:
Initiation fees and capital contributions included on tine9 . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilites . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section4911»___ 0 :gectiond912» ___ 0 :sectiond49ss5» O
Section 501(c)H3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L. Part | o O Y
Enter amount of tax nmposed on organization managers or dlsqualmed persons dunng £
the year under sections 4912, 4955 and 4958 . . . . . . . . . . . . . .» 0
Enter amount of tax on line 40c¢ reimbursed by the organization . . . N & 0
All organizations. At any time during the tax year, was the organization a pany to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . O .. v
List the states with which a copy of this return is filed. » TN
The books are in care of » Wayne AReedCPA .. ... Telephone no. » (615 ) 373:0456
Located at » 5600 Granny White Pike, Brentwood, TN 37027 . ZIP+4 » 37027

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)? . .
If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.?7

If “Yes.” enter the name of the foreign cauntry: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enler the amount of tax-exempt interest received or accrued during the taxyear . . . . . P [ 43 l

Did the orgamization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

Is any related orgamzatxon a controlled enmy ol the organuzatlon wnthm the meanlng of sectlon 512(b)(13)‘7 If
“Yes." Form 990 must be completed instead of Form 990-EZ

Form 990-EZ (2008)



Form 990-EZ (2008}

'l Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

Page 4

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No

candidates for public office? If “Yes,” complete Schedule C, Part | . 46 v

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part n 47 v

48 Is the organization operating a school as described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 48 v

49a Did the organization make any transfers to an exempt non-charitable related organization? 49a v
b If “Yes,” was the related organization(s) a section 527 organization? 48b

50 Complete this table for the five highest compensated employees (other than ofﬁcers dnrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name ana sadress of each employee paic more

than $100,000

(b) Title and average
hours per week
devoted to position

{c) Compensation (d) Contributions o (e) Expense

empioyee benefit plans & account and
deferred compensation other aliowances

Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None."”

(3a) Name anc address of each independent contractor paid more than $100,000

(b) Type of service (¢} Compensation

Total number of other independent contractors each receiving over $100,000

. >

Unde: penalties of perjury, | declare that | have examined this ratum, including accompanying schedules and statements, and to the best of my knowledge
anag heliet 11 true, correct, and complete Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign }
Here Signaturg of officer Date

Wayne Reed, Accountant

Type or print name aad title.
Paid Preparer's } Date gef:?ck it Preparer’s |dentifying Number (See instructions)
preparer's signature employed » D

Firm’s nzme {or yours EIN . d 3

Use Only | if seif-empioyed). }

addsess, and ZIP + 4

Phone no. > | )

May the IRS discuss this return with the preparer shown above? See instructions

. . > [ ves [J No

Form 990-EZ (2008)



SCHEDULE A
(Form 990 or 990-E2)

| oms No. 1545-0047

2008

Open to Public
Inspection

Employer identification number
WAYNE REED CHRISTIAN CHILD CARE CENTER 62 1625142
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it is: (Please check only one organization.)
1+ O A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A){ii). (Attach Schedule E.)
3 Oa hospital or a cooperative hospital service organization described in section 170(b)(1)(A}(iii). (Attach Schedule H.)

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A)(iii). Enter the
hospital’'s name, city, and state:

Public Charity Status and Public Support

To be completed by ail section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Depantiment of the Treasury
Internal Revenue Service

Name of the organization

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 O an organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)

8 OA community trust described in section 170(b)(1}{A){vi}. (Complete Part I1.)

9 [A Anorganization that normally receives: (1) more than 33/ % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33% % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part IIl.)

10 O an organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 0O an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b O Type ¢ [0 Type i-Functionally integrated d O Type i-Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box

g Since August 17, 2006, has the orgamzatlon accepted any g«ft or contnbutnon from any of the

foliowing persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (in) below, the governing body of the supported organization? 11gfi)
(i) A famity member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11gfid)
h Provide the following information about the organizations the organization S)pons
{i) Name of supporteg (i) EIN {iii) Type of organization | {iv} Is the organization (v) Did you notify {vi} Is the (vil} Amount of
orgamization (described on lines 1-9 | i col (i) listed in your | the organization in organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
{sce instructions)) suppon? u.8.?
- Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 11285F

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)(A){vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any unusual grants. ')
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add hnes 1-3 _ -
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 [
shownonline 11, column (f) . . :
6  Public support. Subtract line 5 from Ime4 P
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 {c) 20086 (d) 2007 (e) 2008 (N Total
7  Amounts from line 4 .
8 Gross income from interest, dcvndends
payments received on securities loans,
rents, royames and income from similar
sources . L.
9 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 assets
(Explain in Part IV.) .
11 Total support. Agd lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)
13

First five years. If the Form 990 is for the organization’s first, second, thlrd fomh or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)
Public support percentage from 2007 Schedule A, Part IV-A, line 26f

14

%

15

%

33'% % support test—2008. If the organization did not check the box on line 13, and Inne 14 is 33‘/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

> 0O

33% % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33‘/6% or more, check this

box and stop here, The organization qualifies as a publicly supported organization .

»

10%-lacls-and-circumstances test—2008. 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 the

organization meats the “facts-and-circumstances” lest. The organization qualifies as a publicly supported organization .

» 0O

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 18b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » 0

»> O

Schedule A (Form 990 or 990-EZ} 2008



Schedute A (Form 990 or 990-E2) 2008

Page 3

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

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006

(d) 2007

(e) 2008

{f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not include
any “unusual grants.”) . . . 535,314 702,702 785,142

835,676

689,617

3,548,451

2 Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . 65,777 37,886 53,497

54,990

71,406

283,556

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0 o 0

4  Taxrevenues ‘evied for the organization's
benefit and either paid to or expended on
its behalt . 0 0 0

5 The value of services or facilities
furnished by a governmentat unit to the
organization without charge 0 0 0

0

0

0

6 Total. Add lines -5 . . . . . 601,091 740,588 838,639

890,666

761,023

3,832,007

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c¢, 11, and 12 for the

218,884

154,212

760,658

yearor $5000 . . . . . . . . 126,675 240,443 20,444
¢ Addlines7aand7b . . . . 126,675 240,443 20,444

218,884

154,212

760,658

8 Public support {Subtract line 7¢ lrom
line 6.) . e
Section B. Total Support

3,071,349

Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts fromline 6 . . . 601,091 740,588 838,639

890,666

761,023

3,832,007

10a Gross income from interest, duvudends
payments received on securities loans,
rents, royalties and income from similar

sources 2,080 9,421 14,874

18,931

26,881

72,187

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

¢ Addlnes 10 and 10b . . . . 2,080 9,421 14.874

18,931

26,881

72,187

11 Net income from unrelated busmes"
activities no! included in line 10b,
whether or not the business is rogularly 0 0 0
carmedon , . . . . . . .

12 Other income. Do not include gain or
loss fram the sale of capital assets
(Explainimn Part V.Y . . . . . . 0 0 0

13  Total support (Add lines 9, 10c, 11,
and 12) .

14  First five years lf the Form 990 is for the orgamzatlon s fnrst second third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here R
Section C. Computation of Public Support PercentaL
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 78.67 o4
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 16 73 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2008 (line 10¢. column (f) divided by line 13, column (f)) . 17 1.85 %

0,

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 1 %

19a 33% % support tests —2008. If the organization did not check the box on line 14, and hne 15 is more than 334 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33/ % support tests—2007. If the organization did not check a box on line 14 or line 192, and line 16 is more than 334 %. and
line 18 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O

Schedule A (Form 990 or 930-EZ) 2008



Schedule A (Form 957 or 930-E2) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part |l, line 10;
Part ll, line 17a or 17b; or Part lli, line 12. Provide any other additional information. (see instructions)

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

Schedule A (Form 990 or 990-EZ) 2008




Statement 1 : Other Expenses Schedule

Statement 2 : Other Assets

Statement 3 : Liabilities Schedule

Statement 4 - Officers, Directors, Trustees and Key Employees Compensation

Page: 1




Statement 1

WAYNE REED CHRISTIAN CHILD CARE CENTER

Form: 990-€2 62-1625142
Page: 1
Line Number Part I Line 16
OtherExpensesSchedule2

Other Expenses Schedule
Description Amount
License & less $1,621
Depreciation $28,510
Legal & profess onal $17.933
Dues & subscriptions $1,228
Telephone $3,546
Insurance $11,663
Food, educational & day care supplies §57,051
Seminars & education $3,989
Promotion & advertising $19,032
Loss on investment portfolio $227,701
Totat: $372,274

Page: 2




Statement 2

WAYNE REED CHRISTIAN CHILD CARE CENTER

Form: 990-E2 62-1625142
Page: 1
Line Number: Part |l Line 24
OtherAssetsSchedule3
Other Assets

BOY EOQY
Description Amount Amount
Accounts recevable $61,375 $60,413
Promises to give $29,982 $25,924
Prepaid expenses $6,005 $6,637
Total: $97,362 $92,974

Page: 3




Statement 3

WAYNE REED CHRISTIAN CHILD CARE CENTER

Form: 990-EZ 62-1625142
Page: 1
Line Number. Part Il Line 26
OtherLiabilitiesSchedule3
Liabilities Schedule

Description BOY EOQY

Amount Amount
Accounts payable $10,629 $4,403
Accrued liabdities $2,817 $10,931
Total: $13,446 $15,334

Page: 4



Statement 4 WAYNE REED CHRISTIAN CHILD CARE CENTER
Form: 990-£2 62-1625142
Page: 2
Line Number: Part IV
OfficersDirectorsEtcStatement

Officers, Directors, Trustees and Key Employees Compensation

Name Title and Hrs Compensation Benefits Expense
Patricia Horion Staff $51,000 $3,520 $0
11B Lindsley Avenue 40

Nashville, TN 37210

Josh Bowiing Treasurer S0 SO SO
5600 Granny White Pike 5
Brentwood, TN 37027

Chns McGimsey President S0 SO $0
5600 Granny White Pike S
Brentwood, TN 37027

Bill Lassiter Secretary SO SO SO
5600 Granny White Pike 5
Brentwood, TN 37027

Total: §51,000 $3,520 $0

Page: 5



Auureiiucaon dSUccessIui Page 1 of 1

The Urban
Institute

Authentication Successful

WAYNE REED CHRISTIAN CHILD CARE CENTER
62-1625142

2008 IRS Form 990 EZ

1/1/2008 - 12/31/2008

This filing has been authenticated.

Thank you.

As soon as we receive and process your signature form, we will transmit your return to the
IRS. Transmittal to the IRS should happen within 1 business day of the receipt of your
signature form.

Once the IRS has received your return, they will notify us, within one business day, whether
the return was accepted or rejected. If the return was rejected, you will be notified, via email,
so that you can make the appropriate corrections.

You can check the status of your return at any time at the 990 Online Return Status page
{Click below).

Please print this page for your records.

| Return to Control Panel |

Questions or problems regarding this web site should be directed to Tech Support

Concerned about your privacy? Please view our privacy policy.

This website is best viewed with Microsoft Internet Explorer 5.5+ or Mozilla Firefox with a screen resolution of
1024 X 768.

Copyright © 1999 - 2009 the NCCS/NASCO E-Filing Site. All rights reserved.

Last modified: August 7, 2009.

http://efile form990.org//confGrpSuccess.asp?Groupl D=53458 8/9/2009



*** 990 Online Filers: Please fax completed and signed form to 866-699-3916

. 8453'E0 Exempt Organization Declaration and Signature for | OM8No 1541678

Electronic Filing
For calendar year 2008, or tax year beginning 01/01 , 2008, and ending 12131 , 20 08 2@0 8

Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868

intamal Ravenue Survice > See instructions on back.
Name of exempl organization Employer identification number
WAYNE REED CHRISTIAN CHILD CARE CENTER 62 ! 1625142

ZXY]  Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8453-EQ and enter the applicable amount from the return, if any.
If you check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line for the return for which you are filing this form
was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return,
then enter -0- on the applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here » [J] b Total revenue, if any (Form 990, line 12) PR i -
2a Form 990-EZ check here » ] b Total revenue, if any (Form 990-EZ, line9) . . . . . . 2b ___ 787,804
3a Form 1120-POL check here » [J b Total tax (Form 1120-POL, line 22) . . . . 3b
4a Form 990-PF check here » [] b Tax based on investment income (Form 990-PF, Part VI, Ime 5) 4b
5a Form 8868 check here » [J b Balance due (Form 8868,1line3c) . . . . . . . . . . 5b

[mu Declaration of Officer

6 [ 1 authorize the U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry
to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed
on this retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury
Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
instituions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquines and resolve issues related to the payment.

[ 1t a copy of this return is being filed with a state agencylies) regulating charities as part of the IRS Fed/State program, | certify that
| executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form
990/990-E2/990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization's 2008 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission,
{b) an indication of any | refund offset, (c) the reason for any delay in processing the return or refund, and (d) the date of any refund.

Sign ’ ; 0Z/M/Q/ | 07/[;’?/5’9’ } Wayne Reed, Accountant

Here Sugnatur 'of offcer Date Title

ENMI] DOeclaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that 1 have reviewed the above organization’s return and that the entries on Form 8453-EO are complete and correct to the best
of my knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately refiects
the data on the return. The organization officer will have signed this form before | submit the retumn. | will give the officer a copy of ail
forme and infurmation to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File {MeF) Information
for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | 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 complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

€RO Date Check if Check ERO's SSN or PTIN
S also paid if self-
ERO’S signature } preparer ) | employed 0

Use Firm's name {or EIN :
0 l yours if self-employed), }
Ny  Zddress. and ZIP code Phone no. ( )
Under panalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and to the best of my knowledge
and bel., they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Date Check Preparer's SSN or PTIN
. Preparer's if self-
Pald , signature } employed D
Prenarer’s Fims name {or ;
yours if self-employed) EIN L
USE’ Only address, and ZIP code Phone no. { )

For f rivacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 36606Q Form 8453-EO (2008)



rui - - deneaule A, rart 11 - Support Schedule for Organizations Described in IR... Page 2 of 3

Organization: WAYNE REED CHRISTIAN CHILD CARE CENTER EIN: 62-1625142 Tax Year: 2008

Schedule A, Part II1
Support Schedule for Organizations Described in IRS 509(a)(2)

(<< Back }(_ Undo Changes [ Save J( Next>> ]

Section A - Public Support

sr year (or fiscal (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008
AT aginning in) vl
i rants, v 535,314 | 702,702 | 785,142 | 835,676 | 689,617 "
Zontebutions, and
- ership fees
rooeerd. (Do not include
nusual grants.”)
2 - receipts from 2 65,777 | 37,886 53,497 | 54,990 |
. = ons, merchandise
:r SUrViICes

coveed, or facilities
s in any activity .
Lo related to the :
orgeeazation’s tax-
opsurpose
3 -ceipts from 3 [ ) 0 [ 0 0 04
-~ that are not an B
- .oted trade or
25 order under
T3 i
- riwenues levied for s 0 0 [ 0 0 | 0
- onarization’s
© and either paid
-rnded onits

-2 of services or 5 0 0| 0 0 O}A

v~ ‘urnished by a
3 w2ntal unit to the
Lo ction without

501,001 | 740,588 | 838,639 | £90,666 | 761,023 |

included on 7 0| 0] 0| o
.and 3
i cL i trom
¢ ‘e persons :
5. .. =s.ncluded on o 126,675 | 240,443 | 20,444 218,884 | 154,212"
.o 3 received
~r than a N
- ~d person that
a2 greater of
: 2 i3 for the
N - 22,000
€' v mesTaand?7b < [ 126,675 | 240,443 20,444 218,884 | 154,212+

& +. . ~inport (line 6 &
: - 7C)

Lo e me s

Secti. - - iotal Support

3
1

: from hine 6 > 601,081 [ 740,588 | 828,639 | 890,666 | 761,0. |

102 :me from we [T 2,080 | 9,421 | 14,874 | 18,931 | 26,8671
i © hvidends, i
P .- received on

http: i t*hrm990.0org/EntryMain.aspx?LoginState]D=363412 8/9/2009



Authenticate (electronically sign) Filing - Step 2 Page 1 of |

The Urbhan
Institui::

Authentlte (electronically sign) Filing - Step 2

WAYNE REED CHRISTIAN CHILD CARE CENTER
62-1625142

2008 IRS Form 990 EZ

1/1/2008 - 12/31/2008

If you are ready to sign this filing, please read the declarations below and then click the Sign
Filing button.

NOTE: The following declarations are required by the IRS and/or any state(s) in which you have
ected to file

RS Declaration: Under penalties of perjury, | declare that | have examined this return, including
accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than officer) is based on all information of
which preparer has any knowledge. (For additional information, please see General Instruction W.)

General Declaration: It is my intent to sign this document using my Login ID as a digital signature.
| understand that pursuant to any state or federal law applicable to electronic transactions or digital
signatures, that my electronic signature has the same legal effect as a physical signature

including, but not limited to, penalties provided by law for false swearing to a governmental
authority in an official matter.

Wayne Reed Accountant 8/9/2009
Hame Title Date

[ Cancel ] [_Sign Filing._)

Questions or problems regarding this web site should be directed to Tech Support
Concerned about your privacy? Please view our privagy policy.

This website is best viewed with Microsoft Internet Explorer 5.5+ or Mozilla Firefox with a screen resolution of
1024 X 768.

Copyright © 1999 - 2009 the NCCS/NASCO E-Filing Site. All rights reserved.

Last modified: August 7, 2009.

http:/ietile.form990.org/frmNPAuthenticateGroup 1 Sign.asp?Groupl D=53458 8/9/2009



Vi 7u-Le - TOMM YYU-£Z - Part | - Kevenue, Expenses, and Changes in Net Assets or ... Page 1 of |

The U:nan Institute Electronically File your Form 990 and State Registration Forms
Quick Jump *I Form 990-EZ Forms ~|Form 990-EZ ~|Part |- Revenue, Expenses, and Net Assets 'IPart | - Revenues |Log Out |

Organization: WAYNE REED CHRISTIAN CHILD CARE CENTER EIN: 62-1625142 Tax Year: 2008

Form 990-EZ - PartI
Revenue, Expenses, and Changes in Net Assets or Fund Balances (Revenues)

| <<Back ][ . Undo Changes . ]{Save ] Next>> )

Enter General Explanations for Form 990-EZ, Part1l

Revenues

1 oributions, gifts, grants, and similar amounts received 17 r—se_g—,m
2 F ram Service Revenue 20! | 71,406
3 M-nisership dues and assessments E10) I
4 i ament income 4 @ l 26,881
5 2 50 amount from sale of assets other than inventory s

P T+ sr other basis and sales expenses b ,———

€ - r(loss) from sale of assets other than inventory (Subtract c @ ’_—o

ot from line 6a)

o
s

14 events and activities (complete applicable parts of 6 @
Sviiiile G),

Chevk hereof any amount is from gaming

! Suee ol events gross revenue (not mncluding contributions reported 2 |

Coe 1)
ount of contributions from special events reported on Line | I
b S 1 events direct expenses b

€ LU on events net income (or 10ss) 6] [ 0

e ~ complete the appropriate sections of Schedule G: Scneduie G
O Voyou are not required to complete Schedule G, Please explain Exnlanation
7 <o finventory ®
A 0o anles of Inventory, less returns and aliowances L

b Lo rost of goods sold L l

¢ Goove nrofit (or loss) from sales of inventory « @ | 0

8 (. Revenue 8 Enter :
0
S T- svenue 2 l 787,904

{_<<Back ][ Undo Ghanges__}{Save [ Next>> |

.‘_1{“,

Questions « snoblems regarding this web site should be directed 1o Tech Suppart.

Concerneil shaut your privacy? Please view our privicy policy.

This websiic s best viewed with Microsoft Internet Explorer 5 5+ or Movilia Firefox with a sereen resolution of 1024 X 768.
Copyrighin 1999 . 2009 the NCCS/NASCO E-Filing Site. All rights reserved.

Last maodit.od August 3, 2009.

http: «tile.form990.org/EntryMain.aspx?LoginState]D=363412 8/9/2009



s UL el - PULIL YYU-EL - FArT | - Kevenue, kExpenses, and Changes in Net Assets or ... Page 1 of |

Th: iirhan Institute ElecﬂomcallyFﬂoyourFonnssoandStateRngsmnFonm
Quiz«< Jump ~|Form 990-EZ Forms ~|Form 990-EZ ~|Part!- Revenue, Expenses, and Net Assets leart { - Expenses lLog Out |

Organization: WAYNE REED CHRISTIAN CHILD CARE CENTER EIN: 62-1625142 Tax Year: 2008

Form 990-EZ - Part I
Revenue, Expenses, and Changes in Net Assets or Fund Balances (Expenses)

<<Back ]{__Undo Changes. [ Save ][ Next>> ]

Enter General Explanations for Form 990-EZ, Part 1

Expences

16 = .z and similar amounts paid 10 @ r———133_d £ntey details for grants over SK
11 Loonts paid to or for members P [____——
12 - .o; other compensation, and employee benefits 1203 [—4m
13 = .g.iunal fees and other payments to independent 130 |—_—7;ﬁ

Coiractors

14 aancy, rent, utilities, and maintenance B[ 41,740
15 o ., publications, postage, and shipping 15 @l——lﬁi—
16 - - ..penses - total 16 O[—m Enter Details (10)
17 L.penses [m

\_<<Back,J(. .Undo.Changes . .

LEL T v T T N ST .

Quort o preblems reaardmg this web site should be directed IOM

Cotioor s inont vour privacy? Please view our privicy policy.

This . Lot viewed with Microsoft Internet Explorer 3.5+ or Mozilia Firefox with a screen resolution of 1024 X 768

Cop\, © 1900 - 2009 the NCCS/NASCO E-Filing Site. All rights reserved.

Last . .00 August 3, 2009.

http: /¢11- 1vrm990.0rg/EntryMain.aspx?LoginState]D=363412 8/9/2009
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Form Y90-EZ - Form 990-EZ - Part I] - Balance Sheet

The Urban Institute Electronically File yourFom;sso andStare Reg:stratton Fonns

Page 1 of 1

Quick Jump +|Form 990-EZ Forms vlForm 990-EZ leart li - Balance Sheet |Log Out |

Organization: WAYNE REED CHRISTIAN CHILD CARE CENTER EIN: 62-1625142 Tax Year: 20C

Form 990-EZ - Part II1
Balance Sheet

<<Back || Undo.Changes... || Save).Nextaz -

Enter General Explanations for Form 990-EZ, Pari

(A) Beginning of

(B) End of year

Year

22 45h, savings, and investments 2| 1,126,215 | 1,038,583
23 {ard and buildings BO| 581,438 | 590,407
24 O'ier assets 24 @I 97,362 [ 92,974
25 7. -.] assets S0l 1,805,015 | 1,721,964
26 | allities | 13,446 | 15,334
27 -1+ assets or fund balances 27| 1,791,569 | 1,706,630

“t.:l Liabilities and Net Assels | 1,805,015 | 1,721,964

m
2
=g

|

T
=]
g

:

Question: ~r problems regarding this web site should be directed 10 Tech Support.
Concorned about your privacy? Please view our privacy policy.

This webiite is best viewed with Microsoft Internet Explorer 5.5+ or Mozilla Firefox with a screen resolution of 1024 X 768.

Cop: it "2 1999 - 2009 the NCCS/NASCO E-Filing Site. All rights reserved.
Las: modifiad: August 3, 2009.

hup: eiife.form990.org/EntryMain.aspx?LoginState] D=363412

8/9/2009



rorm vvuy-££ - form Y9U-1Z - Part [l - Primary Exempt Purpose Page 1 of 1

The.:
Quick Jump ~|Form 990-EZ Forms ~|Form 990-EZ 'IPart Il - Statement of Program Service Accomplishments ILog Out I

Jrhan Institute 'Electromcallyﬁle yourForm 990 and sme Reglstrauon Founs ]

Organization: WAYNE REED CHRISTIAN CHILD CARE CENTER EIN: 62-1625142 Tax Year: 2008

32

Quesii o
Conu.
This e
Copsiin v
Last

Form 990-EZ - Part I1I
Primary Exempt Purpose

| << Back ]r Undo Ch»angesw j ]{_Sa_vg][ Next >> |

tnler the Organization's Primary exempt purpose: @

7o arovide affordable day care to low-income families

11772 The IRS does not accept tabs, line breaks and other formatting characters in explanation fields. These.
T matically.

- 10 enter the Program Service Accomplishments for this 28+ Enter Details (1)
pomzation:
">l Program Service Expenses 3z | 485,113

[ <<Back, ][ Undo Changes J Save Next>>..

roblems regarding this web site should be dirceted to Tech Support.,
22wl your privacy? Please view our privacy policy.

- < best viewed with Microsoft Intemet Explorer §.5+ or Mozilla Fircfox with a screen resolution of 1024 X 768.
199 - 2009 the NCCS/NASCO L-Filing Site. All nghts reserved.

Ch i August 3, 2009.

http: ¢i112.form990.org/EntryMain.aspx?LoginState] D=363412 8/9/2009



YVt - deneauie A, rart 1L - Support Schedule for Organizations Described in IR... Page 1 of 3

[ il gy

/ PN Y ek "s‘w
. n Institute Elecironically File your Form 930 and State Registration Forms

vp ~|Form 890-EZ Forms  +|Schedule A - Public Charity Status and Support +|Part Il - Support Schedule (Line 9) [Log Out |

3 =

Quic .

http: il form990.org/EntryMain.aspx?LoginState]D=363412 8/9/2009





