| OMB No. 1545-0047

2008

"Open to Public
_inspection.

Return of Organization Exempt From Income Tax

1
Form gg l

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

pepartmont of the s | b The organization may have to use a copy of this retumn to satisfy state reporting requirements 8

intemnal Revenue Service
A For the 2009 calendar year, or tax year beginning 01/01 , 2009, and ending 12/31 ,20 09
B Check if applicable: | Pleaso [C Namo of organization WAYNE REED CHRISTIAN CHILD CARE CENTER [P EmDIOYe'r identification number
useIRS |~ Doing Business As 62 ! 1625142
E Telephone number

D Address change | label or
D printor | Number and street (or P.O. box if mail is not delivered to street address) Room/suite
Name change type.

see | 5600 Granny White Pike (615 ) 373-0456

E]I ::i:;:::: mfﬂf City or town, state or country, and ZIP + 4
[ Amended retum  |ore- | Brentwood, TN 37027 G Grossrecepts § 821,662
[ application pending | F Name and address of principal officer:  Ried Collins Hia) Is this a group retum for affiates?]_Jves B/INo
130 Shenandoah Drive, Franklin, TN 37067 H(b) Are all affiliates included? [ IYes [_INo
| Tax-exempt status: 501(c) ( 3 ) insertno) [ ]4947@@)(1)or [ 527 If *No,” attach a fist. (see instructions)
J Website: » - H(c) Group exemption number B
K Form of organization: /] Gorporation [ ] Trust [ Association [_1 Other # [ L Year of formation: 1996 | ™ State of legal domicile: TN
Summary
1 Briefly describe the organization’s mission or most significant activities: 10 Provide affordable day careto
dowdncome familles e
|
3 [ U
% 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part Vi, line 1a). . . 3 19
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
2| 5 Total number of employees (Part V, line 2a). e e e . 5 17
< | 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . |6 30
7a Total gross unrelated business revenue from Part Vill, column (C), line 12, R I £ 0
b Net unrelated business taxable income from Form 990-T, line 34, . . . . . . 17 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIli, line 1h) . 620,380 620,380
2| 9 Program service revenue (Part Vill, line 2g) . . . . . . . . . . . . 73,649 73,649
&|10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) . . . . . . 127,633 127,633
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . . 0
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12 ) 821,662 821,662
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 3,217 3,217
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . 0 Y
g 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 463,010 463,008
& | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . _0
3 b Total fundraising expenses (Part IX, column (D), line25) » .......... ... 22172 lagsdiny b
17 Other expenses (Part IX, column (A), lines 11a~11d, 11{-24f) . .. 43,847
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25). . 710,072 710,072
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . 111,580 111,580
;6 g Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . . Coe . 1,721,963 1,829,037
;g 21 Total liabilities (Part X, tine26) . . . . . . . . . . . . . . . . 15,334 10,819
22 Net assets or fund balances. Subtract line 21 from line20, . . . . . . 1,706,629 1,818,218

g

Signature Block
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, cormect, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

l

Sign :
Here Signature of officer Date
Wayne Reed, Accountant
& Type or print name and title
Preparer’s p Date scehlfec'( if Preparer's identifying number
: . (see instructions)

Paid signature employed b [ ]
Prepa'er’s Firm's name (or yours EIN [
Use Only il self-employed), :

address, and ZIP + 4 Phone no. & ( )
May the IRS discuss this return with the preparer shown above? (see instructions) . [] Yes [ ] No

Cat. No. 11282Y Form 980 (2009)

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.



Form 980 (2009) Page 2

[ZZIS1l  Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-E22 . . . . . . . . . . . Ce O Yes I No
If *Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ... 0 Yes I No

If “Yes,” describe these changes on Schedule O.

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

4a (Code: ___ ) (Expenses $ ________ 531,355 includinggrantsof $____ 328,241 ) (Revenue $ ________ 821,662 )
_Child Care Programs: Provided affordable day care to over 75 low-income families (75 Familiesserved)

4b (Code: J(Expenses $____ includinggrantsof $________ J(Revenue $___ )

4c (Code: Y(Expenses $ ______ including grantsof $_________ JRevenue $_____ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0__including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses b 531,355

Form 980 (2009)



Form 890 (2009)

Page 3

;218808  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . . . . . . . . . e e e Y
2 Is the organization required to complete Schedule B, Schedule of Contributors?. C. k2l Y
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . e <
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part il e
5 Section 501(c)(4), 501(c)(5), and 501(c}(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Iil . ... .5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . e e e e e e s 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part if 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . e e e e e e e e e e e e e e e e 8
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV A Y
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? ff “Yes,” complete Schedufe D, Part V. e O [ ¢
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi,
vit, Vill, IX, or X as applicable
© Did the organization report an amount for land, buildings, and equipment in Part X, line 10?/f “Yes,"” complete
Schedule D, Part VI.
© Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII,
© Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill.
¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX. ;
© Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X,
© Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses |-
the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X. :
12  Did the organization obtain separate, independent audited financial statements for the tax year?If “Yes,” complete {
Schedule D, Parts Xi, Xli, and Xlii.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No |
If “Yes,” completing Schedlule D, Parts XI, Xil, and XM is optional, . . . . . . . . . . . . [12A v |
13 s the organization a schoo! described in section 170()(1)(A)ii)? If “Yes,” complete Schedule E v
14a Did the organization maintain an office, employees, or agents outside of the United States? .. v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if “Yes,” complete Schedule F, Part Ii, .18 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if “Yes,” complete Schedule F, Part Iil . R v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | O I X 4 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . I |- 1 4
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If *Yes,” complete Schedule G, Part Iil. e e e e 19 v
20 _Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 v

Form 890 (2009)



Form 990 (2009)
Y581  Checklist of Required Schedules (continued)

24a

26

27

28

oo

29

31

32

35

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1?7 If “Yes,” complete Schedule I, Parts | and /I,
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il .o
Did the organization answer “Yes” to Part Vll, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25, e e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . . . . . . . . . . . . .. ... ..
Did the organization act as an “on behalf 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 transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e e e .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
980-EZ? If “Yes,"” complete Schedule L, Part | . e e e e e e e e e e e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part If .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Iii . e e e e e e e .o
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV .
A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV .
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L
Did the organization receive more than $25,000 in non-cash contributions? f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M e e e e e e e
gid tlhe organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
artl. . ..o Lo o e e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il .
Did the organization own 160% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . e e e e e
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts /i,
i, v, and V, line 1
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line2 . . . . . . . . . . . .. . .. ..
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2,

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,

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

Yes | No

21 v

. | 24a v

24

. | 24c

24d

25b

26 v

3

31

32

35

S S S U L N L NG N L L

36

37 v

38| v

Form 990 (2009)



Form 880 {2009)
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Page B

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ] 4
a

U.S. Information Returns. Enter -0- if not applicable . b 5

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? ., . . . . . . . . . . 0 . 0w e e e e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax a | 17

Statements, filed for the calendar year ending with or within the year covered by this return
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by [~

this return? .
If “Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .

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 foreign country: B .. . e eeeeaans
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. e e e e e e e e e e e e e e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . e e e e e e,
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. e e e e e e e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

7
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothepayor? . . . . . . . . . . . . . . . . . . . . . ..
b if “Yes,"” did the organization notify the donor of the value of the goods or services provided? .
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? . . . . . . . . . . . . .. . L L.
d If “Yes,” indicate the number of Forms 8282 filed during the year e Ild l :
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal i
benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . . . L L L L L L L L L
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . e e e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 _ .
b Did the organization make a distribution to a donor, donor advisor, or related person?.
10 Section 501(c)(7) organizations. Enter:
a lInitiation fees and capital contributions included on Part Vil line 12, .. 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . . . . . . . ., . . . . . . . 11b : :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b _If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, | 12b G
Form 990 (2009)



Form 980 {2009)

Partvi

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

b
9

Enter the number of voting members of the governing body 1a 19}
Enter the number of voting members that are independent .. 1b 19
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? e e e e e e e e e s
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ,
Did the organization make any significant changes to its organizational documents since the prior Form 880 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? . e e e e e e e,
Does the organization have members, stockholders, or other persons who may elect one or more members
of the govemning body?
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? §
Did the organization contemporaneously document the mestings held or written actions undertaken during |5
the year by the following:

Thegovemingbody?.............................
Each committee with authority to act on behalf of the governing body? R I -
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the arganization’s mailing address? If “Yes, ” provide the names and addresses in Schedule O . . . .| 9a v

SE

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

10a
b

11

11A
12a

13
14
16

16a

Yes | No
10a v

Does the organization have local chapters, branches, or affiliates? e e e e e e

If “Yes,” does the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . .
Has the organization provided a copy of this Form 880 to all members of its goveming body before filing the
form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Does the organization have a written conflict of interest policy? If “No,” go to fine 13 . <.
Are officers, directors or trustees, and key employees required to disclose annually interests that could give

rise to confiicts? ..
Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done e e e e e e e e e e e,
Does the organization have a written whistleblower policy? e e e

Does the organization have a written document retention and destruction policy? . . ..
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? %
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization e e e e
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |-
with a taxable entity during the year? . . e e e e e e e e e

If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . e e e e

10b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 {c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

[J Own website [ Another's website 2] Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

Form 980 (2009)
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Form 980 (2009)
\ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization’s current key employees. See instructions for definition of “key employee.”

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

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.

(A @) © (D) (€ F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per o= =~ HERE compensation compensation amount of
week | 8|8 2 2 |3& § from from related other
& g 2le —E 2 the organizations compensation
958 = § organization | (W-2/1089-MISC) from the
= %8 (W-2/1099-MISC) organization
g|s | 3 and related
gla 2 organizations
8 8
a
doshBowling .
Treasurer 2 v $0 $0 $0
Bill Lassiter 2
Secretary v $0 $0 $0
ReidCollins s
President v $0 $0 $0
PatriciaHorton .
Staff 40 / $52,784 $0 $0

Form 890 (2009)
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Form 990 (2009)
[QYIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (C) ()] €) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 8353 = |ax || Ccompensation compensation amount of
week a gz g & |38 |8 from from related other
5= g 8lolca § the organizations compensation
sg5|5| |3 g2 ™ | organization  { (W-2/1099-MISC) from the
RZ (8 2|%8 (W-2/1089-MISC) organization
£l 3| 3 and related
7|8 e organizations
o |z 2
L4 2
Q
(=}
ib Total . . . . . . > 52,784 0 0

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such
individual,
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person . . ., . .

Section B. Independent Contractors

1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) )
Name and business address Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization b 0

Form 990 (2009)
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Form 980 {2009)
LERBYIlN Statement of Revenue
- (A (B) ()
Total revenue Related or Unrelated Revenue
o | b |t
_ : L SERTE S revenue revenve 512, 513, or 514
£ 2| 1a Federated campaigns . . . |18 or : o
g,é b Membershipdues. . . . . | 1b 0
gw ¢ Fundraisingevents . . . . |1¢ 133,391 E
8| d Related organizations . . . | 1d 0}
g% e Government grants {contributions). | 1€ 254,341
€ 5| T Alother contributions, gitts, grants,
2% and similar amounts not included above L 1f 232,648
Eo| g Noncashcontrbutions includedin fines 1a-1£: § ... . 0)
O®| h Total. Addlinesta-1f . . . . . . . . . b
- Business Code |1 .ol o v : : : R
3 RE RS 4y EESEEREA S e o = ' E
§ 2a Student tuition 624410 73,649 73,649 0 0
€| b
g ¢
| d
E|l e
& | f Alother program service revenue 0
& | g Total. Addlines2a2f . . . . . . . . . b 73,649,
8 Investment income (including dividends, interest, and
other simifaramounts) . . . . . . . . . P 127,633
4 Income from investment of tax-exempt bond proceeds & 0
5 Royalties. . . . . . . . . . . . . . b
() Real {ii) Personal
6a Gross Rents . .
b Less: rental expenses
c Rental income or (loss) 0
d Netrentalincomeor(oss) . . . . . . . .

{i) Securities {ii) Other

7a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses .

¢ Gainor(loss) . . 0
d Netgainorfoss) . . . . . . . . . . .
€ | 8a Gross income from fundraisin
5 events (not including $ ....133,391.
? of contributions reported on line 1c).
T SeePartlV,linei8 . . . . . . g5
£ | b Less: direct expenses . . . b
) ¢ Net income or (loss) from fundrausmg events . .
9a Cross income from gaming activities.
SeePartlV,line18 . . . . . . a
b Less:directexpenses. . . . . b
¢ Net income or (loss) from gaming activites . . b
10a Gross sales of inventory, less
retumms and allowances . . . . a
b Less: cost of goods sold . . b
¢ Netincome or (loss) from sales of mventorx . . P
Miscellaneous Revenue Business Code e ] e .
d All otherrevenue . . . . . . .
e Total. Addlines 11a-11d . . . . . . . . P o) - o) SR
12 Total revenue. See instructions. . . . . . b 821,662 201,282 0 0

Form 980 (2009)



Form 980 (2009) Page 10
¥laH)¢ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

. . B c
Do not include amounts rep: orted on lines 6b, Total ;:)penses Progra(m)service Managgngent and Fundraising
1 Grants and other assistance to govemments and 0 ‘s
organizations in the U.S, See Part IV, line 21
2 Grants and other assistance to individuals in 3217

the U.S. See Part IV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the

U.S. See Part IV, lines 15 and 16 0
4 Benefits paid to or for members .
5 Compensation of current officers, directors,

trustees, and key employees . . 0 0 0 0
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages . 402,180 301,643 100,547 0
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 3,440 2,580 860 0
9 Other employee benefits 26,146 19,610 6,536 0
31,232 23,424 7,808 0

10 Payroll taxes

11 Fees for services (non-employees)
a Management 0
b Legal . 0
¢ Accounting . 0
d Lobbying \ 0
e Professional fundraising services. See Part v, !me 17 0
f Investment management fees . 0
g Other . 0
12 Advertising and promotlon 22,172
13 Office expenses 13,157 9,868 3,289 0
14 Information technology . 7,131 5,348 1,783 0
15 Royalties 0 0 0 0
16 Occupancy . 75,163 56,372 18,791 0
17 Travel . 0 0 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 1,786 1,786 0 0
20 Interest 0 0 0 0
21 Payments to affnllates 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 29,400 22,050 7,350 0
23 Insurance 11 31? 8,714 2,905 0

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25 below.)

License & fees - 862 54'3" - 216

a S e,
b Daycaresupplies 56,715 56,7156 0 g
C e e
L« PSR
B e
f All other expenses .............................
25 Total functional expenses. Add lines 1 through 24f 710,072 531,355 156,545 22,172

26 Joint costs. Check here b [] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e e e e

Form 990 (2009)
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Form 990 (2009)
p.& Balance Sheet
A (®)
Beginning of year End of year
1 Cash—non-interest-bearing 141,546 1 192,963
2 Savings and temporary cash mvestments 891,624] 2 1,011,981
3 Pledges and grants receivable, net . 3 38,235
4  Accounts receivable, net . 4_ 16,390
6§ Receivables from current and former off‘ icers, dlrectors trustees key :
employees, and highest compensated employees Complete Part Il of |
Schedule L . ..
6 Receivables from other disqualn~ ed persons (as defmed under sectxon
4958(f)(1)} and persons described in section 4958(0)(3)(8) Complete :
Part Il of Schedute L . 0| 6
£1 7 Notes and loans receivable, net 0] 7
2| 8 Inventories for sale or use . . 0| 8
< 9 Prepaid expenses and deferred charges . .. 6,637| 9
10a Land, buildings, and equipment: cost or|10a 853,916 ;
other basis. Complete Part Vi of Schedule D
Less: accumulated depreciation . 10b 291,690 590,407 | 10c 562,226
11 Investments—publicly traded securities 0f 11 4]
12 Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 0] 13
14 Intangible assets . . . 0l 14 0
16  Other assets. See Part IV, lme 11 .. 0] 15
16 Total assets. Add lines 1 through 15 (must equal lme 34) 1,721,963| 16 1,829,037
17  Accounts payable and accrued expenses . 15,334| 17 10,819
18 Grants payable 0| 18 0
19 Deferred revenue |, o[ 19 0
20 Tax-exempt bond llabllmes 0} 20 0
8|21 Escrow or custodial account liability. Complete Part IV of Schedule D 0} 21 0
E|l22 Payables to current and former officers, directors, trustees, key
f_u? employees, highest compensated employees, and disqualiﬁed
- persons. Complete Part Il of Schedule L . ..
23 Secured mortgages and notes payable to unrelated thll’d pames .
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities. Complete Part-X-of-Schedule D
26 _ Total liabilities. Add lines 17 through 25 .
o Organizations that follow SFAS 117, check here b IZI and
] complete lines 27 through 29, and lines '33 and 34 F el i :
_§ 27 Unrestricted net assets , 1,368,832| 27 1 423 453
0|28 Temporarily restricted net assets . 131,232| 28 188,200
Bl129 Permanently restricted net assets 206,565 29 206,565
T Organizations that do not follow SFAS 117, check here > L_J =
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
w131 Paid-in or capital surplus, or land, building, or equipment fund
f 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances . 1,706,629 | 33 1,818,218
34 Total liabilities and net assets/fund balances 1,721,963 34 1,829,037

form 990 (2009)



Form 990 (2009)
E18® I  Financial Statements and Reporting

2a

3a

Page 12

Accounting methed used to prepare the Form 890: [ Cash Accrual [J Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversrght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. A

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

[/l Separate basis [J Consolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .o

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzat:on dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

3a v

3b

Form 980 (2c09)



| omB No. 1545-0047

SCHEDULE A
(Form 990 or 990-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Dlme;n”g";:‘vgutggmizwy 7 p> Attach to Form 980 or Form 990-EZ. | See separate instructions. .
Name of the organization Employer ldemiﬁeabcn number

WAYNE REED CHRISTIAN CHILD CARE CENTER 62 ! 1625142

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

[ A school described in section 170{(b){1)(A)ii). (Attach Schedule E.)

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

[ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the

hospital’s Name, City, AN StAYE.

O 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.)
O A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [ An organization that normally receives a substantial part of its support from a govemmental unit or from the general pubiic
described in section 170(b)(1)(A)(vi). (Complete Part II.}

8 [ A community trust described in section 170(b)(1){A)(vi). (Complete Part II.)

9 An organization 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 Ill.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 O 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 Typell ¢ [0 Type lli-Functionally integrated d [ Type I-Other
e [ 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 [RS that it is a Type |, Type Il, or Type I supportmg

crganization, check this box
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the

[4)] W -

[~}

following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yos | No
and (iii) below, the governing body of the supported organization? ., . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i) above? . . . e e e e e e e e e 11g(] S
(ifi) A 35% controlled entity of a person described in () or (ii) above? . A L4
h Provide the following information about the supported organization(s).
{1} Name of supported {ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization {described on lines 1-9 | in col. (} fisted in your | the organization in | organization in col. support
above or IRC section govemning document? col. (ij of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
Total .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 980 or 980-EZ) 2009

Form 990 or 990-EZ.



Schedule A (Form 980 or 980-E2) 2009 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in) p- (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {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 Ce e e e e

3 The value of services or facilities

furnished by a govermmental unit to the

organization without charge

Total. Add lines 1 through 3

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

6 _ Public support. Subtract line 5'fror.n Ii;xe 4. ; S | Rk
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2005 (b) 20086 {c) 2007 (d) 2008 {e) 2009 (f) Total

7 Amounts from line 4 . .o

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

H

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

(Explainin Partiv) , . . . . . —

11 TYotal support. Add lines 7 through 10 , L 2

12 Gross receipts from related activities, etc. (see instructions) e e e e e 12 '

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(0)@
organization, check this boxandstephere . . . . . . . . . . T T T .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column [13)] 14 %

16  Public support percentage from 2008 Schedule A, Part Il line 14 T A £ %

16a 33% % support test—2009. If the organization did not check the box on line 13, and line 14 is 335 % or more, check this box

and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . .. .. »[O
b 33% % support test—2008. if the organization did not check a box on line 13 or 16a, and line 15 is 33/ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . , . ... d

17a 10%-facts-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 meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . . .» [J

b 10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 16a, 16b, or 173, and fine 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 . . . . .» [

18  Private foundation. If the organization did not check a box on line 13, 1 6a, 16b, 17a, or 17b, check this box and see instructions » []

Schedule A {Form 990 or 930-EZ) 2009



Schedule A (Form 890 or 980-EZ) 2009

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) >

1

7a

[+
8

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

Gross recelpts from admissians, merchandxse
sold or services performed, or facllities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7aand 7b . .
Public support (Subtract line 7c from
line 6.) . C e ..

{a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

702,702

785,142

835,676

689,617

620,380

3,633,517

37,886

53,497

54,990

71,406

73,649

291,428

0

0

0

0

0

0

0

740,588

838,639

890,666

761,023

694,029

3,924,945

0

0

0

0

0

20,444

218,884

154,212

185,337

829,320

20,444

218,884

164,212

1}79»5,337

829,320

3,095,625

Section B. fotal Support

Calendar year (or fiscal year beginning in) >

9
10a

1

12

13
14

Amounts from line 6 .

Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties and income from similar
sources .o e e e

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

Add lines 10a and 10b

Net income from unrelated buslness
activities not included in line 10b,
whether or not the business is regularly
carried on .

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

To;al ss:pport. (Add lines 9, 10c, 11,

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

740,588

838,639

890,666

761,023

694,029

3,924,945

9,421

14,874

18,931

26,881

127,633

197,740

0

0

9,421

14,874

18,931

26,881

127,633

197,740

0

0

0

0

0

0

750,009

853,513

909,597

787,904

821,662

4,122,685

First five years. If the Fon'n 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentage

16 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Part lll, line 15

15

75.09 o

16

78.67 o

Section D. Computation of Investment Income Percentage

17
18
19a

b

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) .
Investment income percentage from 2008 Schedule A, Part Ili, line 17 .

17

4.8 o

18

1.85 %

33% % support tests—2009. If the organization did not check the box on line 14, and Ime 15 is more than 33' %, 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—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33% %, and
line 18 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization »>

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

Schedule A {Form 890 or $30-EZ) 2009



Schedule A (Form 990 or 880-EZ)} 2009 Page 4

[:Z138lA  Supplemental Information, Complete this part to provide the explanations required by Part Il line 10;
Part I, line 17a or 17b; and Part |ll, line 12. Provide any other additional information. See instructions.

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

Schedule A {Form 980 or $80-E2Z) 2009
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SCHEDULE D
(Form 930) Supplemental Financial Statements
D art Woina 6,7, 8 10, 11 or 13, T o0 *Open to Public
’ tILE I ] (] ’ . R en to uplic -
m,;‘;“v:,mzm“ b Attach to Form 990. b See separate instructions. E i"olngpec'tien i
Name of the organimtion' Employer identification number
WAYNE REED CHRISTIAN CHILD CARE CENTER 62 1625142

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

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

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year |,
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . Yes [ ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . [ves [InNo
B:EIRE1Y  Conservation Easements. Complete if the organuzatron answered “Yes to Form 990 Part IV, line 7.

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

.-+ |Held at the End of the Tax Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termrnated by the organization during
thetax year®» ... _....___.___..
4 Number of states where property subject to conservation easement is located & ... ...
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e e e e [ Yes (I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year
>
7 Argount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section ] D
. .o Yes No

170(h}(4)(B)()) and section 170(h)(4)B))? .
9 In Part XIV, describe how the organization reports conservatron easements in lts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

] the organization’s accounting for conservation easements.
[ZZi 81} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS.1 16, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vil line 1 . . . . . . . . . . . . S
(i) Assets included in Form 980, PartX . . . ., N U
2 |f the organization received or held works of ar, hrstoncal treasures or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VI, line 1 e e e e
b Assetsincluded in Form 990, Part X . . . . . . . . . . L L L L L P

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2009
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PartIll;

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

collection items (check all that apply):

a [] Public exhibition
b [] Scholarly research

Part Xiv.

Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in

d D Loan or exchange programs

e

Other

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

DYesL__lNo

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 980, Part
IV, line 9, or reported an amount on Form 980, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? C U ves [ no
b If “Yes,” explain the arrangement in Part XIV and complete the fo!lownng table
Amount
¢ Beginning balance 1c
d Additions during the year . id
e Distributions during the year . | e
f Ending balance it
2a Did the organization mclude an amount on Form 990 Part X Ilne 21? [J ves [] No

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 980, Part IV, line 10.

Beginning of year balance .
Contributions .

Net investment eammgs gaans
and losses . e e
Grants or scholarships ,

Other expenditures for facilities
and programs . P

(a) Current year

{b) Prior year

{c) Two years back

(d) Three years back

(e} Four years back

f Administrative expenses
g End of year balance . .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment & _......._...... %
b Permanent endowment & ............... %
¢ Term endowment » ____..__. ... %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)
(i)) related organizations . 3afii)
b If “Yes” to 3a(ii), are the related orgamzatnons llsted as requured on Schedule R? 3b
4 Dcnbe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
{investment) basis (other) depreciation
1a Land . 0 [ R 0
b Buildings . 0 684,066 192,281 491,785
¢ Leasehold lmprovements 0 76,535 27,624 48,911
d Equipment 0 _93.315 71,785 21,530
e Other . 0 (4] 0 0
Total. Add lines 1athrough 1e (Column (d) must equal Forr 980, Part X, column (B), line 10(c).) . . b 562,226

Schedule D (Form 990) 2009
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investments—Other Securities. See Form 930, Part X, line 12.

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

(b) Book value

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

Financial derivatives ) 0

Closely-held equity interests . 0

[8) (11 SRR

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12) P> [} R
line 13.

Part VIl

Investments—Program Related. See Form 990, Part X,

(a) Description of investment type

(b) Bogk value

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

Total. (Column (b) must equal Form 980, Part X, col. (B) fine 13) B>

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X, line :’25.

1. {a) Description of liability {b) Amount
Federal income taxes 0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) B> 0

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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Schedule D {Form 880) 2009
IEEeb4l  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), line 12) 1 821,662
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 710,072
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 111,580
4 Net unrealized gains {losses) on investments 4 0
& Donated services and use of facilities . 5 0
6 Investment expenses 6 0
7 Prior period adjustments 7 0
8 Other (Describe in Part XIV.)) . . 8 0
9 Total adjustments (net). Add lines 4 through 8 . . . 9 0
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 . 10 111,590
EE®l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . “1, 821,662
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: e
a Net unrealized gains on investments . 2a 0
b Donated services and use of facilities . 2b 0
¢ Recoveries of prior year grants . 2c 0
d Other (Describe in Part XIV) . 2d 0
e Add lines 2a through 2d 0
3 Subtract line 2e from line 1 821,662
4 Amounts included on Form 990, Part Vlll llne 12 but not on lme 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a 0
b Other (DescribeinPartXiV) . . . . . . . . . . . . . . (4b 0
c Add lines 4a and 4b S . 4c 0
Total revenue. Add lines 3 and 4c. (ThlS must equal Form 990 Partl Ime 12 ) .. 5 821,662
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
Total expenses and losses per audited financial statements 1 710,072
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites ., . . ., . . . . . . . | 2a 0
b Prioryearadjustments . . . . . . . . . . . . .. . .|2b 0
¢ Other losses o I 0
d Other (Describe in Part XIV) A 0
e Add lines 2a through 2d 0
3 Subtract line 2e from line 1 . . 710,072
4 Amounts included on Form 990, Part IX lme 25 but not on I|ne 1.
a Investment expenses not included on Form 980, Part Vill, line 7b . [|.4a 0
b Other (DescribsinPartXV) . . . . ., . . . . . .. . .  (4b
¢ Addlinesd4aand4b . . 4c 0
5 Total expenses. Add lines 8 and 4c. (77us must equal Form 990 Part ], Ime 1 8 ) 5 710,072

ZIE® (1 Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, fines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X|, line 8; Part XIl, lines 2d and 4b; and Part Xiil, lines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Form 980) 2009



| OMB No. 1545-0047

2008

" "Open To Public™, %
“Zlnspection s

Supplemental information Regarding

SCHEDULE G
Fundraising or Gaming Activities

(Form 990 or 990-EZ2)
Complete if the organization answered “Yes” to Form 980, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury

Internal Revenuve Service > Attach to Form 990 or Form 880-EZ.»- See separate instructions.

Name of the organization Employer identification number
62 ! 1625142

WAYNE REED CHRISTIAN CHILD CARE CENTER
Fundraising Activities. Complete if the organization answered “Yes” to Form 930, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants

a
b L] intemet and emai solicitations f [ soicitation of government grants
c Phone solicitations g O Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 980, Part VIl) or entity in connection with professional fundraising services? D Yes [ ] No

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

1

() Name of individual (i) Activity {iii) Did fundraiser have | (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
custedy or control of from activity (or retained by) (or retained by)
fundraiser listed In organization

or entity (fundraise
iy {f L contributions? o
col. (i

Yes No

. b

Total . .
8 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing.

Fer Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. Cat. No. 50083H  Schedule G (Form 990 or 890-EZ) 2009



Schedule G (Form 990 or 890-EZ) 2009 Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event i1 (b} Event #2 {c) Other events (d) Total events
Golf tournament Christmas dinner 0 {add col. (a) through
fevent typo) {event type) fotal rumber) col. te)
o
3
§ 1 Gross receipts . 68,046 65,345 133,391
@ | 2 Less: Charitable
contributions . 0 0 0
3 Gross income (line 1
minus line2) . . . . . 68,046 65,345 133,391
4 Cash prizes 0 0 0
5 Noncash prizes . 4,584 0 4,584
@ | 6 Rent/facility costs 6,996 1,000 7,996
[7]
C
§- 7 Food and beverages 1,798 7,794 9,592
g 8 Entertainment , Y 0 0
£
9 Other direct expenses . 0 0 0
10  Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . 22,172)
11 Net income summary. Combine line 3, column (d), and line 10, . . . . . . . N 111,219
Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[} {a) Binga {b) Pull tabs/instant (¢} Other gaming (d) Total gaming (add
2 bingo/progressive bingo col. {a) through col. (c})
3
T |1 Gross revenue
8|2 Cash prizes
| =
[
3‘ 3 Noncash prizes .
E 4 Rent/facility costs
a
5 Other direct expenses .
(] Yes % [[]Yes | %
6 Volunteer labor . . . L] No L] No
7  Direct expense summary. Add lines 2 through 5 in column @. . ... ... ... )
8 Net gaming income summary. Combine line 1, column d, and line 7 . . . T -
{Yes | No
9  Enter the state(s) in which the organization operates gaming activities: ... B BT SR

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” explain:

11 Does the organization operate gaming activities with nonmembers? e e e e e
12 s the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . 12
Schedule G (Form 930 or 990-EZ) 2009




Schedule G (Form 890 or 890-EZ) 2009

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization's facility . . . . . . . . . . . . . . . . . . . .|1%a %
An outside facility . . . . L. 13b %

Enter the name and address of the person who prepares the orgamzatlon S gammg/speclal events books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . .
If “Yes,” enter the amount of gamlng revenue recelved by the orgamzatxon B> $ _________________
amount of gaming revenue retained by the third party > $

If “Yes,” enter name and address of the third party:

Description of services provided B .o

[] pirector/officer O Employee O Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?
Enter the amount of distributions requu'ed under state Iaw to be dlstnbuted to other exempt orgamzatnons

or spent in the organization’s own exempt activities during the tax year > $

Schedule G (Form 990 or $90-EZ) 2009



SCHEDULE O | omB No. 1545-0047
(Form 980) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Depariment of the Treasury

tnternal Revenue Service B Attach to Form 990. . Inspec
Name of the organization Employer identification number
WAYNE REED CHRISTIAN CHILD CARE CENTER 62 | 1625142

Form 990, Part V1, Section B, Line 11 - The director reviews the 990 before it is filed.

thesalary review of the director. e emeenmeeeaan e nanaana

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $20. Cat. No. 51056K Schedule O (Form 980) 2009



WAYNE REED CHRISTIAN CHILD CARE CENTER

Schedule O, Statement 1
62-1625142

Form: 990
Page: 1

Line Number:
Reasonable Cause Explanations

Explanation
The audit was issued In July. An extension was prior to May 15, 2010, and was accepted by the IRS.

Pana: 1



Schedule B
Schedule of Contributors
WAYNE REED CHRISTIAN CHIl D CARE CENTER £62:1625142
Organization Type:
Filers of:

Form 990 or 990-E2 X 501(c)( 3 ) Organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 Political Organization

Form 980PF _ 501(c)(3) exempt private foundation
4947(a){1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule. Note: only section 501(c)(7), (8), (10) organizations can check boxes
for both the General Rule and a Special Rule — see instructions.

General Rule~
For organizations filing Form 880, 880-EZ or 990-PF that received, during the year, $5,000 or more {in money or property) from any one

contributor (Complete Parts | and IL.)

Special Rules—
X For a section 501(c)(3) organization filing Form 990, or Form 880-EZ, that met the 33 1/3% support test of the regulations under sections

509(a)(1)/170(b){1}A)(vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the amount
on line 1 of these forms. (Complete Parts | and I1.)

For section 501(c){7), (8), or (10) organizations filing Form 380, or Form 990-EZ, that received from any one confributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, Il, and Ill.)

For a section 501(c}{7), (8), or (10) organizations filing Form 980, or Form 980-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, Charitable,
etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year.)

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 980, 980-EZ, or 980-PDF),
but they must check the box in the heading of thelr Form 980, Form 980-EZ, or on line 1 of their Form 990-PF, to certify that they do not meet the
filing requirements of Schedule B (Form 990, $80-EZ or 980-PF).




Schedule B - Part |

Contributors
WAYNE REED CHRISTIAN CHILD CARE CENTER £2-1625142
Reference Name and Address Contribution ____Type
1 Jerry and Sandra Collins $13,810 Person Yes
2113 Timberwood Payroll No
Nashville, TN 37215 Noncash No
2 Jeff and Katherine Hays $13,500 Person Yes
9256 Wardley Park Payroll No
Brentwood, TN 37027 Noncash No
3 Maude Parke Foundation $6,000 Person Yes
PO Box 150502 Payroll No
Nashvilie, TN 37215 Noncash No
4 Bill and Susan Lassiter $11,181 Person Yes
210 Bumt Leaf Payroll No
Brentwood, TN 37027 Noncash No
5 George and Teresa Buck $9,000 Person Yes
1425 Arrowhead Drive Payroll No
Brentwood, TN 37027 Noncash No
6 Donald Mundie $10,000 Person Yes
11B Lindsley Avenue Payroll No
Nashville, TN 37210 Noncash No
7 Reid and Meri Collins $8,400 Person Yes
130 Shenandoah Drive Payroll No
Franklin, TN 37067 Noncash No
8 Lassiter Tidwell $7,000 Person Yes
150 4th Avenue N Suite 1850 Payroll No
Nashville, TN 37219 Noncash No
9 Carrie Parke Foundation $7,100 Person Yes
PO Box 150502 Payroll No
Nashville, TN 37215 Noncash No
10 Memorial Foundation $15,000 Person Yes
100 Bluegrass Commons Payroll No
Hendersonville, TN 37075 Noncash No
1 Maddux Foundation $20,000 Person Yes
4132 S Rainbow Blvd Payroll No
Suite 248 Noncash No
Las Vegas, NV 89103
12 Otter Creek Church of Christ $68,451 Person Yes
408 Franklin Road Payroll No
Brentwood, TN 37027 Noncash No
13 Fletcher and Gail Srygley $5,895 Person Yes
4419 Granny White Pike Payroll No
Noncash No

Nashville, TN 37204




Scheduie B -Part i

Contributors
62-1625142

Contribution ____Type



Schedule B
Schedule of Contributors
WAYNE REED CHRISTIAN CHILD CARE CENTER 621625142
Organization Type:
Filers of:

Form 990 or 980-EZ X 501(c)( 3 ) Organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 Political Organization

Form 990PF _ 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. Note: only section 501(c)(7), (8), (10) organizations can check boxes
for both the General Rule and a Special Rule -- see instructions.

General Rule—
For crganizations fiting Form 880, 890-EZ or 890-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor (Complete Parts | and II.)

Speclal Rules~
X For a section 501(c)(3) organization filing Form 980, or Form 930-EZ, that met the 33 1/3% support test of the regulations under sections

509(a)(1)/170(b)(1)(A)(vi} and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the amount
on line 1 of these forms. (Complete Parts 1 and 11.)

For section 501(c){(7), (8), or (10) organizations filing Form 980, or Form 990-EZ, that received from any one centributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts I, Il, and IIl.)

For a section 501(c}(7), (8), or (10) organizations filing Form 890, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, Charitable,
etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year.)

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 880, 980-EZ, or 880-PDF),
but they must check the box in the heading of their Form $80, Form 980-EZ, or on line 1 of their Form 890-PF, to certify that they do not mest the

filing requirements of Schedule B (Form 980, 990-EZ or 990-PF).




Contributors
WAYNE REED CHRISTIAN CHIL D CARE CENTER 62.-1626142
Beference = Name and Address Contribution ~ Type
1 Jerry and Sandra Caliins $13,810 Person Yes
2113 Timberwocd Payroll No
Nashville, TN 37215 Noncash No
2 Jeff and Katherine Hays $13,500 Person Yes
9256 Wardley Park Payroll No
Brentwood, TN 37027 Noncash No
3 Maude Parke Foundation $6,000 Person Yes
PO Box 150502 Payroll No
Nashville, TN 37215 Noncash No
4 Bill and Susan Lassiter $11,181 Person Yes
210 Bumnt Leaf Payroll No
Brentwood, TN 37027 Noncash No
5 George and Teresa Buck $9,000 Person Yes
1425 Arrowhead Drive Payroll No
Brentwoed, TN 37027 Noncash No
6 Donald Mundie $10,000 Person Yes
118 Lindsley Avenue Payroll No
Nashville, TN 37210 Noncash No
7 Reid and Merri Coliins $8,400 Person Yes
130 Shenandoah Drive Payroll No
Franklin, TN 37067 Noncash No
8 Lassiter Tidwell $7,000 Person Yes
150 4th Avenue N Suite 1850 Payroll No
Nashville, TN 37219 Noncash No
9 Carrie Parke Foundation $7,100 Person Yes
PO Box 150502 Payroll No
Nashville, TN 37215 Noncash No
10 Memorial Foundation $15,000 Person Yes
100 Bluegrass Commons Payroll No
Hendersonville, TN 37075 Noncash No
1 Maddux Foundation $20,000 Person Yes
4132 S Rainbow Bivd Payroll No
Suite 248 Noncash No
Las Vegas, NV 89103
12 Otter Creek Church of Christ $68,451 Person Yes
408 Franklin Road Payroll No
Brentwood, TN 37027 Noncash No
13 Fletcher and Gail Srygley $5,895 Person Yes
4419 Granny White Pike Payroll No
Noncash No

Schedule B - Part |

Nashville, TN 37204




WAYNE REED CHRISTIAN CHII D CARE CENTER

Schedule B - Part |

Contributors




Schedule B
Schedule of Contributors

WAYNE REED CHRISTIAN CHILD CARE CENTER 62-1625142
Organization Type:
Fllers of:

Form 980 or 990-EZ X 501(c)( 3 ) Organization .
4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 Political Organization

Form 9S0PF — 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. Note: only section 501(c)(7), (8), (10) organizations can check boxes
for both the General Rule and a Special Rule — see instructions.

General Rule--
For organizations filing Form 990, 980-EZ or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor (Complete Parts | and I.)

Speclal Rules—
X For a section 501(c)(3) organization filing Form 980, or Form 980-EZ, that met the 33 1/3% support test of the regulations under sections

508(a)(1)/170(b)(1){A)vi) and recelved from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the amount
on line 1 of these forms. (Complete Parts | and I1.)

For section 501(c)(7), (8), or (10) organizations filing Form 990, or Form 890-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animats. (Complete Parts |, Il, and Il1.)

For a section 501(c)(7), (8), or (10) organizations filing Form 990, or Form 980-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charltable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, Charitable,
etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year.)

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 890-PDF),
but they must check the box in the heading of their Form 990, Form 880-EZ, or on line 1 of their Form 990-PF, to certify that they do not meet the

filing requirements of Schedule B (Form 990, 980-EZ or 890-PF).




Scheduie B - Part |
Contributors

WAYNE REED CHRISTIAN CHILD CARE CENTER

Reference Name and Address

1

10

1

12

13

_62-1625142
—Contribution = Type

Jerry and Sandra Collins $13,810 Person Yes
2113 Timberwood Payroll No
Nashville, TN 37215 Noncash No
Jeff and Katherine Hays $13,500 Person Yes
9256 Wardley Park Payroll No
Brentwood, TN 37027 Noncash No
Maude Parke Foundation $6,000 Person Yes
PO Box 150502 Payroli No
Nashville, TN 37215 Noncash No
Bill and Susan Lassiter $11,181 Person Yes
210 Bumt Leaf Payroll No
Brentwood, TN 37027 Noncash No
George and Teresa Buck $9,000 Person Yes
1425 Arrowhead Drive Payroll No
Brentwoad, TN 37027 Noncash No
Donald Mundie $10,000 Person Yes
11B Lindsley Avenue Payroll No
Nashville, TN 37210 Noncash No
Reid and Merri Collins $8,400 Person Yes
130 Shenandoah Drive Payroll No
Frankiin, TN 37067 Noncash No
Lassiter Tidwell $7,000 Person Yes
150 4th Avenue N Suite 1850 Payrol! No
Nashville, TN 37219 Noncash No
Carrie Parke Foundation $7,100 Person Yes
PO Box 150502 Payroll No
Nashville, TN 37215 Noncash No
Memorial Foundation $15,000 Person Yes
100 Bluegrass Commons Payroli No
Hendersonviile, TN 37075 Noncash No
Maddux Foundation $20,000 Person Yes
4132 S Rainbow Bivd Payroll No
Suite 248 Noncash No
Las Vegas, NV 89103
Otter Creek Church of Christ $68,451 Person Yes
408 Franklin Road Payroll No
Brentwood, TN 37027 Noncash No
Fletcher and Gail Srygley $5,895 Person Yes
4419 Granny White Pike Payroll No

Noncash No

Nashville, TN 37204
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Contribution ____Type




om OO08 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
z:e;mgu?esgwﬁw b File a separate application for each return.
© If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box e e . b

© if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extensicn—check this box and complete

Part | only . . > 0O
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 980-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retums, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part I) of Form
8868. For more detalils on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer' identification number
print Wayne Reed Christian Child Care Center, Inc. 62 | 1625142
Fils by the Number, street, and room or stite no. If a P.O. box, see instructions. .
%‘i‘:gdfbtﬁrfm 11B Lindsley Avenue
{;"l‘r:‘"a%?g. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Nashville, TN 37210

Check type of return to be filed (file a separate application for each return):
Form 980 [J Form 9g0-T (corporation) [J Form 4720
[J Form 980-BL 0J Form 990-T (sec. 401(a) or 408(a) trust) [J Form 5227
O Form 990-EZ [J Form 990-T (trust other than above) O Form 6069
O Form 990-PF [J Form 1041-A O Form 8870
© The books are in the care of »- Wayne Reed 5600 Granny White Pike Brentwood, TN 37027 .

Telephone No. » (_615_ ) 373-0456 . FAXNo. > (615 ) 377-3028
© If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . p O
© If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . .. ... & [. if it is for part of the group, check thisbox . .. ... P> [} and attach

a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form ©90-T) extension of time

until _____2SgUsStio .-.Q., to file the exempt organization return for the organization named above. The extension is

2 If this tax year is for less than 12 months, check reason: [J nitial return [ Final return [J Change in accounting period

3a If this application is for Form 990-BL, 980-PF, 890-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a |$

b If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment

System). See instructions. 3c (8
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D

0

Form 8868 (Rev. 4-2009)
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Department of the Trcasury For assistance, call:
Internal Revenue Service 1-877-829-5500
OGDEN UT 84201-0074
Notice Number: CP211A
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APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file

your return is August 15, 2010.
When it's time to file your Form 990, 990-EZ, 990-PF or | 120-POL, you should consider filing

electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information

about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.
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niermal Revenue Service Disaster Relief from the IRS

If you have been impacted by the recent disaster in your area and are unable to meet
your tax obligations, the IRS may be able to assist with payment and filing extensions,
and if qualified, with an expedited tax refund for casualty losses. Please call the IRS
Disaster Hotline at 1-866-562-5227 to find out what type of administrative tax relief is

available.

096198
For assistance in calculating any disaster loss, please call 1-800-829-3676 and order
Publication 2194, Disaster Losses Kit for Individuals or Publication 2194-B, Disaster
Losses Kit for Businesses. If you have access to the Internet you may log on to
www.irs.gov and use the keyword “disaster” to view additional information.

Aviso 1155
Alivio de Desastre por parte del IRS

Si usted ha sido impactado por el reciente desastre en su area y no ha podido
cumplir con sus obligaciones tributarias, el IRS podria ayudarle a extender el término
para el pago la y presentacion, y si califica, con un reembolso rapido del impuesto por
las pérdidas fortuitas. Por favor llame a la Linea de Emergencia del IRS al
1-866-562-5227, para averiguar qué tipo de alivio administrativo tributario est4

disponible.

Para ayudarle a calcular cualquier pérdida fortuita, por favor llame al 1-800-829-3676,

y ordene la Publicacion 2194, Disaster Losses Kit for Individuals (Paquete de Formas
para Individuos Sobre Pérdidas Fortuitas) o la Publicacién 2194-B, Disaster Losses Kif
for Businesses (Paquete de Formas para Negocios Sobre Pérdidas Fortuitas), ambas en
inglés. Si usted tiene acceso al Internet conéctese con la pagina del IRS en www.irs.gov,
y use la palabra clave “desastre” (disaster), para ver la informacién adicional.
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