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fom 550 2019 Sage 2
A8l Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthisPartil . . . . . . - - .
1 Briely describe lhe organization’s mission:
.To provide alfordable day, care 10 lowsnsome famillies

§ -
1%

taaimmsscmsrareceiatoias Meien - . Smssvescasmsien. cecasmen

' 27" "Bid e organization undentake any signiicant program services duning the year which were nof iisted on the _

priar Form 990 or 990-E27 e e . . e e e . e o oo o o v UYes iFiNo
If “Yes." describe these navs services on Scheaule O.

3 Did the nrganization cease conducling, or make significant changes in how i conducts, any program
services? . . . . - . . ..o .. .+« . . . . [)Yes ¥:No
If “Yes.” descrnibe these changes on Schedulz O.

4  Describe the organization's program service accomplishments for eacn of its three largast program services, ag measured by
expenses. Section 501(c)(3} and 50%{c}{4) organizaticns are requirec 16 report the amount of grants and allocations to others,
the total expenses, and revenug, if any, for each program service reported.

YExpenses S auzgs5 modinggranisof §

4a (Code:
Providad avar 75 los-income fanules with afforeabne sayeare

et Mseemem it et te s teacivecETaTedEE L) B teeraseeaaes-RiTon b 6 sics. Thiersi.tadsmeneamaEiever: el e Mete0ssttens dMSETENY (4 TSI NSt as Ut N o o

“ap (Cude:::_"__w_“}(Expel;;é:;"é"_“ e IngiudInG gréfit's;'ai S ——"—"“-—Hﬂeve;uehs e L -

R S

B S R T LR T IER TP PY Y YYS T TPl

secemenisseianes . a4 anews - P Ak e el eealMecrasEeaaatt r et evsEe LT eRTEUSIIE RERERL 4s 4 SereSEEEEOER RIS AGAPeAnmmmer 404 8RNt i0eetes irenrenyaas

4c (Code: VExpensesS . inciding gramsof S T jRevenueS 7

Preteicracicuree

4d  Other program services {Dascribe in Schedule O.) e
{Expenses gincludinggrants of § ... 0 RevenweS .

4e_Total program service expensos b 502,635

far 980 120121
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Page 3

AT Checklist of Required Schedules o

1 s the organization descnbed in section S01(c)3) or 4947{aj}) {otner than a prvate foundauon)? # “Yes,”
complete Schedule A . .. Co L e
2 s lhe organization required to compiete Scnedule B. Schegule of Ccntnbutors (see insiructions)?

3 Did the organization engage in diract or ingdirect polkticat campaign actviies on dehalf of or in oppcsmon to

candidates for public ofiice? If “Yes.” compiete Scheduie C, Parnt! .

4 Section 501{c)(3) organizations. Did the orgaruzation engage in lobbying activities. or have a section 50-;h)

election in effect during the tax year? if "Yes,” complete Schedule C, Part i} . -

§ 15 the organization a section 501{c)d). 501(EHS), or 50HCHE) organization 11at recenes membership dues,
assessments. o; similar amounts as defined in Revenue Procecute $8-197 If “Ves,” compiete Schedule C,
Fart ilf . . .

6 Did the organization maintain any donor advised funds or any simiar funds or acceunts for which donors

have the night 1o provide advice on the gistribution or nvestment of amounts in such funds cr accounts? Jf

“Yes," camplete Scheduie D, Part | . .o . . o

7  Did the organization receive cr heold a conservation easement. including easements {G preserve open space.
the environment, historic tand areas. or historic structures? If “Yes,” compiete Screauie D, Part It

8  Did the organizalion maintan collections of works of ant, histerical treasures. or cther simidar assets? f “Yes,”
complete Schedule D, Pant Il . . . .. .o

9 Did the organization repart an amount s Part X. tine 21 for escrow or custod:ial account lability, serve as a

custodian for amounts not tisted in Part X: or provide cradit counseling. debt managemenit, credit reparr, o !

debt negotiation services? if “Yes,” complete Schedute D, Part IV

10 (w0 the organization. direclly or through a relates orgamzaton, heid assets m lemporarily restricted

andowments, permanent endowments. or quasr-endowments? If “Yes, " comoiete Schegule O, Pant vV
11 if the organization's answer to any of the foliowing quesirors :5 “Yes,” then complete Schedule D. Parts Vi,
Vil Vil IX. or X as appiicable. :
a Did the organization report an amcunt for iand, busdings, and ecuipmen: 1 Part X, hne 107 If “Yes,”
complete Schedule D. Panvi . . . . L o

b Didg the grganizalion repon an amount far vestments —other securties  Part X, ime 12 that 18 5% or more ]

of its totat assets reporied in Pant X, line 182 If “Yes.” complete Scheauie D, Part Vil

¢ Dig the organization report an amount for investments — program relatea i Part X, ime 13 that 1s 5% or mere |

of its total assets reponed in Part X. line 167 If “Yes. " complete Schedule D, Part Vill .
d Did the organtzation report an amoun! for other assets in Fart X, line 15 that is 5% or more of its !Oldl assels
reported i Part X, line 167 If “Yes,” complete Schedule D, Part 1X . Lo
e [hd the arganization report an amount for otner Fabidities i Part X, une 237 if “Yes, " comprete Schegule D, Part X
Dig the arganization’s separale or consehigated finangial statemants for the tax yP?r ncluie z footnote that addresses
the crganization’s Liabilty for uncertan tax positions under FIN I8 (ASC 740y If “Yes * complete Schedute D, Part X
12a O the orgunization oiiar separaie. ndependent augited financiat statenents ‘o the 1ax year? if “Yes,” compiete
Schedule D. Pans X and Xit L
b Was the organizat.on includeo i conscloalen, independent audited financial statemans for tre tax year?
the organizaton answered “No” to iine 12a, then completng Scneduie O, Pans Xi ang Xi1is opuioral
13 Is the orgarization a school described in section $70(b)1{ANN? If “Yes,” complete Schedule E
14 a D the organization maintain an office, employees, or agents outsige of the Unied States?
b D:d the organization have aggregale revenues or expenses of mors than $10.000 from grammakmg

-

tundraising. business. investment. and program service actrties outside the United States. or aggregate °

foreign invesiments vatued al $100 000 or more? If “Yes.” complete Scheduls £, Parts | ang 1V.

1S Did the orgamization report on Part 1X. column (A). line 3. more than $5.000 of grants ar other assistance 1o of ’

tor any toretgn organization”? #f “Yes," complete Schedule F, Parts If and IV

16  Dic the organization report on Pan IX. coumn (A} line 3, mare than $5.000 of aqgregale qrants or other
assistance (o or for foresgn indwviduais? If “Yes, " complete Scheduie F, Parts i and Iv.

17 Dic the orgamzation: report a total of more than $35.000 of expenses for professiona \.nc;ra:smg services on

Part IX, column (A). inas 6 and 1 1e? I “Yas.” complete Schedule G. Part | isee instruct:ons

18  Oid 1he organization report more than $15,000 totat of fundaraising event gross income and conmbunons on
Part Vill. ines 1¢ and 8a? If "Yes. " compiete Schedule G. Part il .

19 Did the organization report more than $15,000 of gross inceme trem garning activiies on Pan Vlll line 9a"
I “Yes,” complete Scheduie G, Part i

20 a Did the organization operate one or more nospial !a":llues" i Yes " compieie Schecule M .
b_if “Yes” 10 line 20a. did tna organizalion altach a copy of 4s audted financ.a; statements 1o this return?

Vas  No

# Yes."ard f
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XXM Checkiist of Required Schedules (continued)

21

22

23

243

26

27

28

29
30

31

32

33

353

36

37

Did the organization report more than $5.000 of grants or other assistance ¢ any gomestic organization or ; !
domestic govarmment on Part X, column (A), line 17 if "Ves, " complete Schecule I. Parts | and I .
Did the organization report more than $5,000 of grants cr other assistance to or for gomestic individuals on
Part IX. column {A). line 27 If "Yes.” compiete Schedule !, Parts | anc Il

i
Did the organization answer “Yes™ to Part Vil. Secton A, line 3, 2, or 5 about compensaton of the g
organization’s current and former officers, directors, {rustees, key employaes ang highest compensated :
employees? Iif “Yes, " complete Schecule J e . Lo .- 23 i J .

Did the orgamization have a tax-exampt bong issue with an ou‘.stancm" prncipat ameount of more than . : .
$100.000 as of the last day of the year, that was ssued atter December 31, 20027 I “Yes, ™ answer lines 240 | }
through 24d and complete Schedule K. If "No,” ge 1o line 25a S - i i
Did the organization invest any proceeds of tax-exermnpt Doncs Seyona a temporary pericd excep::on"

D10 tne organization maintain an escrow account other than a refunging escrow at any ume duning the year
1o defease any tax-exempt bonds”?

Did the orgamization act as an “un behall of” icsuer tor bonds cutstanding at any time gunng the year? . 2

Section 501(c)(3), 501{c)(4), and 501(c){29) organizations. Did the orgarizanon engace in an excess benetit :

ransaction with a disquaiifiec perscn duting the yea:? If “Yes,” complete Schedute L, Part! . . . . 253, -
i

Is the organization aware that it engaged n an excess benefit transachion with a disqualified person in a prior

[l
year. and that the transaction has not been reporied on any of the organ:zaton’s prior Forms 990 or 990-£2? ! :
if “Yes,” complete Scheduls L. Part | . ‘ . . . - . : . 25b ) : J

h L
Did the orgamzat:on repost any amount on Part X, ime 5. 6 0r 22 for recenables trom or payabies 10 any i i

current o former officers. dwectors, trustees. key employees nighest compensated employees, of i :
disqualitiec persons? If *Yes,” complete Scheaule L, Partll . . L oL oL P26 ! '

Did the organization provide & grant or other assistance 1o an office:. direcior. trusiee, kev employee. |

substantial contributor or empleyee thereof, a grant selection commitiee member, or 0 a 35% controlled i ! :
entity or tamily member of any of these persons? if “Yes," complete Schedule L. Part ifi . . : 27 v
Was the organization a party to a business transaction with cne of the following parties (see thedule i, M 1 -
Part IV instructions for applicable filing thresholds. concitions, and exceptions). i '

A cutrent or former officer, airector, truste, of key employes? If “Yes, " compiete Scheauls L, Partiv. . . ;286 v o
A family member of a current or former officer, director. trustee. or key employee? !f “Yes.” complete ;
Schedute L, Pant IV . o ) ;
An entity of which 2 current o former a"uce: direcior, rustec. or key empioyee {or a farmily member therect) i
was an officer. drrector. trusiee. or direct or indirect owner? If “Yes, " complete Schedule L. Part IV

Did the organization receive mcre than $25.000 in non-cash contnbuhions? K “Yes.” ccmplete Scheduie M ;
Did the organization receive contrbutions of art, histoncal tleasures. or other similar assets. of q:;ahf«ecﬁ ;
canservauon contnbulions? If “Yes," complete Schedule ht . . . 30 v

Did the organization fiquidate. terminate. or UiSsOive and cease opera'wns I' “Yes." con*ptete acnedu!e v T
Patt . . . . R :

Did the orgamzation sei, exchange dispose of. cr transfer more tran 25‘:1 ot its et assets” lf “Yes,” | '
complete Schedule N. Part It . .. lag i

Did the organizatior own 100% of an entity dlSrega'ded as separate from the orgarization under Regulations i i
sections 301.7701-2 and 301.77C1-37 i "Yes,” complete Schedule R, Panl . . . . . . . a3
Was the organization relatec to any lax-exempl o taxable entty? If “Yes. " comnplete Scneaule R, Pari I, ill.
or iV, and Pan V, line 1 S - o .

Ond the orgamzation have a controlled entity within the meaning of sectinn %12101(13*7

It "Yes” to line 352. did the organization raceive any payment from Qr engage :n any tr«n:.ad:on wu!‘ &
cantrollen entity within the meaning of section 312(bi(313}? I “Yes,” comglete Schedule K, Part V, line 2

Section 501(¢){3} organizations. Did the orgamzaton make any rransters 1o an exempt non-chantadle
related organization? If "Yes, " complete Scnedule R, Pan V. tine 2 . '

Did the crgamization conduct more than 5% of 1S Ctnaties through 2n entily that 15 nGt & rei@led organizaticn !
ang that:s 'reated as a pannership tor federai :ncome tax purposes? If “Yes " complele Schedule R.
Part Vi .

Dio the crganization complete %hedue O ang prowde explananons o &hedu-e O ior sz Vi, l.nes i and

197 Note. All Form 990 filers are required to complete Scheaule & . o . 138 ’ v
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From:Wayne Read Christlan Child Car

Form 890 201 cage 6

Governance, Management, and Disclosure For each "Yes” resgonse lo iines 2 through 7b below, and lor a “No”
response (o line 82, 8b. or 10b below. describe the circumstanzes, processes. or changes i Schedule O See instructions.
Check il Schedule O comains a response or ncte 1¢ any inew this Partvi . . . . . . K2
Section A. Governing Body and Management

T eI T I T Yes | No
e g g

1a  Enter the number of voung members of the governing body at the end of Ine 1ax year . . ia ..M i
it there are material differences in vetng rights among members of the geverning bagy, or
if the governing body delegatea troad aulthonty to an executive committee of similar

comnuttee, explain in Schedule Q.

b Enter the number of vot:ing members mncludea in hine 1a. above, who are ndepengent . 1o 3

2 Dig any officer, director, rustee, or key employee nave a fanuly relaticnship or a bus ness raiahonshlp with '
avy other officer. director. trustee, or xey employee? . .o .o . 2 iR

3 Did the orgamization celegate canlroi over management culies customariy performed oy or under the direct
supervisior: of officers. directars. or trustees. Of key emaioyees 10 a managamant cOMPary of olner person?

3
4 Dul the crganizaticn maxe any sigrificant cnanyes 1o 1ts governing SOCUmens since the prer Form 990 was fiea? L v
5  Did the organization become awara dunng the year of a sigrificant civersion of the organization's assets? . ' 5 .V
6 Did the orgarizat:on have memoers or steckhoigers? . . 86 Y
7a Dud the organization have members, stockholcers, or cther persons who nag the power to elact ar appox : )
one or more members of the governing boay? . . . . . . . ‘Ta s

b Are any governance decisichs 0' the organi2alion reservea 10 {Cr subDject 10 approvai D/) mombers, !
stockholders, or persons other than the governing body?

8 Dwi the organizanon coniemporanecusly document the meelings heid or wntten achons undertaken dunng
the year by the folfowing:

a The governing hedy? .
b Each committee with au*homy 10 act on lmhalf of me qovemmo noay° .
9 s there any officer. cirector, trustee. or key empioyee histed » Part Vi, Section A wng canno! be veached at

the organization’'s mailing adaress? /f “Yas, ” provide tne names and addresses in Schedule O . Lo : 4
Section B. Policies (This Section B requests information about policres not required by the Internal RevenquCcde J
Vcs No
10a Dud the organizat.on have focal chapters, branches. or aifliates? . . .o é16a, v

b i “Yes,” cid the orgamizaticn have writter: po‘iCles ans procedures Governing the activilies ot such chapters.
atfitates. and branches to ensuie their operations are consistent with the organzaticn’'s exempt purposes?
11a Has e organization provicee a somplete opy of 1h's Form 980 to ai memoers of 1s governng SCoy defore 1vng 1he form?
b Describe :r Scheoule O the process, f any. used by the organization o review th's Foiry 986
12a Did the organization have z wrilten conflict of interast pohicy? /f "No. " go 10 fine 13 N oo
b Were othcers. cireciers. or trusies, and key empoyees tequ freC (C CiSCiese annyally tterasts that couid gve nse 16 conticts?
¢ Dig the organization regularly and consistently monitor and enforce compliance it the polu.y i “Yes.”
describe in Schedule O how this was done . . . - . .
13  Did the orgamization have a wniten wnistieblower oohry"
14 Did the organization have a writlen document retention and destructlon poiicy? .
15 D tne process for deternining compensation of the ‘ollowng persons Irciuce 2 review and approvas ny i
irgependent persons, comparasility data, and contemporaneo.s substantation: of the gekoaration and cecision?
a The organization's CEO. Execulive Oirectar, or top management ofticiai
b Otner officers or key employees of the organization

'15b

It "Yes" to ine 15a or 15b. descnbe the process in Schequle O ‘see 1Struclonst ! ‘7

162 Did the organ:zation nvest in, contnbute assets 10, or participate in & ;ont venlure o Similgr arrangement | ]
with a taxacle entity dunng the year? . . . . . "16a -

; ) —

b ¥ “Yes.® di¢ the organizaton foliow a written polcy or provedure requirng the 2rgarizaticn to evaluate its i

|

!

t
PATCIDALON ) JO:NT venlure arrangements unagr apphcaole feceral 1ax law. and take steps 10 5afeguard the |
organizalion’s exempt s1atus vath respect 10 such arrangements? .
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s requxed Tobe fitad »  Tn

18  Seclion 6104 requires an organization 1o make its Forms 1022 (or 1024 it appi:ca bie). 990. ano 990-T (Section .101(C)(3)5 oniy)
available for public inspection. Indicata how you maae these avalabie. Check all that apply.
—} Ownwedsite ) Another's website 7 Uponrequest D Otner fexplan n Schedule O)

Describe in Schedule O whether and if so. howj the organization made 1s goverming decuments, conflict of inturest pohcy. ard
financial statements available to the public dunng the tax year

19

20  State the name, adcress. and telephone number of the person Who POSSEsses the 0rgatizalion’s DOOKS and records: b

‘Navne A Reao. {6°5;586-0653
360C Granny White Pike Brarwond T 37057 Form 980 2ra

8165 244 14090 02/11/20164 12:10 #6812 P.OO7/039

e e g
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FromWayne Roesd Christian Chlld Car

form 990 {2014

615 244 1489

02/11/2016 12:10 #612 P.O0OB/039

sage 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check it Schedule O contains a response or note (0 any lineinthis Pant Vi . . . e
Scction A. Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alt persons required to be listed. Repornt compensation for the calendar year eno.rg ‘with or within the
organization's fax year.

e List ali of the organczat.on’s current clficers. directors. trustees (wnether :ndiv:guals Or Organizations). regarless of amount ot
compensaton, Enter -0- in coiumns (D). (E). and (F} if no compensation was paic.

« List ali of the nrganizat:on's current xey employees. .f any See structicns for cehmtion of “Key employee.”

* List the organization’s five current highest compensatec emgioyees {other than ar clficer. direCler. trustee, ar key employee)
who received reportaple compensation (Box 5 of Form \W-2 and/cr Box 7 of #crm 1099-MISC) of more than $100.000 trom the
organizat'on and any related organizalions

e List all of the orgamization's former officers, key empioyees, ano mignest ccmpensated employees who recewved more than
$100.000 ot reporable compensaucn from the organization and any relateg organ:2atcns

« List all of the organ:zation's former directors or trustees that received. in tre capacity as a former director or trustee of the
organization. more than $10,000 of reportable compensation tron: the organization and any reiated organizations.

List persons in the following order: indwigual trustees o1 direclors. nstituiional trustees: officers. key employees, highest
compensa'ed employeas: and farmer such persens.

v, Check this box if nesther the organization nor any 'emleo orgamzahon compensated any current ofticer. d‘reclcr or trusiege,
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From:Wayne Reed Christian Child Car 616 244 1499

Fomm 630 G013 2390 8

TRV |R Section A. Officers, Directors, |rustees, Key Employees. and Highest Compensated Employees {contmued;
C) {

Posuen R \ i {F]
{A) ! (] sAECK MG than Gite | ) : El i )
Name anag ale i Average . RAeponante Reporavie |} Est.mawq
! nours per cormpensahDA | COMPENSaton om! amount o
twiek {ist — T *‘-‘ o : rlatec : othor
: nours for 28 : %§ 7 53 9'; e i oganzalons | compensason
i reated =z .Ef g% §§ -5 organizten W.2/1099-MISC;) from tha
5cmam’axaons; a% CBL IR EET T [We21093-MISTY; H rganizaron
ngowacten T2} 3] (£ "€ ; | and wlated
Vowmey 0 Bi=: @i F ; i organzaticry
3 HLT) % § H { g RS : H \! arg
: &5l i H i i }
iEy o By :
! s g : .
N R : H B ! T
A S i
P s
o T .
¢l P H
e
i ¢ N ;
i |
B, . . : g emie ;
- . : - e
. e eearanenn i i i
: : i
, AR : .
H H
eemeesens R ; i HE
M i H
; i P
rereennen - p : i L
A
i Tt : | j
S Al — aed : s
e e e deemEe b enieni it aemeamenb et - e [ ! ! : ;
i c ;
- § ,.I P ? ’ ; ,.; T " orememn
e cemmn PR i i f . ..:. e
ib Sub-total . » )(‘ 0001
¢ Total from continuation sheets to Part Vll Sectnon A L
.4 Total {add lines 1b and 1c} . p

2 Total number of individuals (m(.'udm" bt not !mmed to those .rsteo abovel
reportable compensation (rom the organization » 4

38 Did the organization hi51 any former officer. direcior, or trusiee. key ainpioyee, or highesi compensated
employee on line 1a? If “Yes.” complete Schegule J for such individuat e

4  For any individuai iisted on iine 7a. :5 the sum of repontable compensation and other compensation from the |
organization and related organizations _;'edte( tharn $150.000?7 if “Yes,” complete Schedule J for such
indivioual . . . PR . .o . .o .

5 Didany person i‘stcd on lrne ‘d recene Of accrue compensation fro'n any amelatcc. orgamzallov or mmwdual
for services rendered 1o the organization? i "Yes,” compiete Schedule J for such persci

Section B. Independent Contractors . . .

kR Compiete this table for your h\e highast compensated mov..oendo-v contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year enging with or within ihe orgamzation s tax

year.
) : ® i ()
NamE 300 DUSINESS 2ddrass i Cesanplion o senvices i Compansatne:
i e - S, SO S
Nong . ;

2 Towl number of independent contraciors @inciuding But nol fmited (o those istec above) who |
received more than §100,000 of compensation fram the organization » o ;

¢ore 900 2004

oz2/11/2016 12:10 #6812 P.O09/039
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From:Wavne Read Christlan Child Car

Fam 98¢ (2014)

618 244 1499

o2/11/2016 12:11

#612 P.O010/039

Page 9

RIS Statement of Revenue

ng n this Part VIl |

Check if Schedule O contains a resporss or nots 16 any i e T
B ' A {B) { (C) £}
Towulrevenue Reiated o | Unselated Revenue
H exempt I busingss erclutied rom tax
i funcudn T Rvenue Lrder 59CLons
) ! 512.514
££1 12 federatedcampaigrs . . . 1a @
g 3! b Membershipdues . . . . :1b_ ;
sE ¢ Fundraisingevents . . . . idc ! B
% 5 d Relatedorganizations = . . | id i ¢
] LA S . 4
.‘.:,' £ e Government gramis {contnbutions) ¢ 1e | “00.634
S%1 t Al other contributions. gits. grants, :
32 ana similar amounts not mcided sbove | 1¢ | 152,400
2 i i -
€ 2 9 HMoncash coatnbubions incluged ir fings 12-it.8 ._l‘.‘!
S k! h TotalAddlinesia-1f . . . . . . 453,034
2 i Business Code | 1
} ! H
c ? i :
g 23 :
& b ) e ! .
g ¢ ;
S P e - ! -
@ | tteenemaeans O . W U U S -
‘g‘: { Al other program senice revenue . 33,145 54 143 0 g
a 9 Total.Addlines2a-2f . . . . . . . . . P 83,148
3 Investment income (nciuding Gividends, interest. | T
and other similaramounts) . . . . . , | b ; 0: I
: 4 Income from investment of 1ax-exempt bond proceeds | I
. 5 PRoyafties . . . . . . .. p 9 g
: # R i Porscogi
4 ammaree oo o]
. 6a Grossrents ]
i b Less:rental expenses !
c Renialincome or fosst | B OOV |
d I ‘ e e
7a ] tiig Other ]
2s5¢1s other than fnventory : i
¢ b iess costor cther oasis - ; I
! and 5aies expenses . !
i ¢ Gainor floss . !
G {l . . f
! d Netgain or (oss} ) N
M . ;
2 | 8a Grossincome from fundraising !
o avents not including $ :
& of contributions reporied o :
5 See Part IV, line 18 i
S b Less: direct expenses . . . b: 2] :
¢ Netincome or {loss} from fundraising events _r 143,875 0 183.875
9a Gross mcome from gamiing activilies. :
See Part 1V, ine 13
. H :
i b less:direciexpenses . . . . b! : H
i . Py . TP - d *
;¢ Netincome or {ioss) from gaming activities . . b ‘ :
i10a Gross sales of inventory. iess | i ! e
returns and aflowances :
i b Less: cos! of goods soki
1 . g * @amer, +m—a _—
' __¢_Netincome or {loss) from sales of inventory . . » .
! Miscelianeons ievenun | Business Code E ¥
e T T
i b o ! o ’
i B L LI THIE TP v . §- -
i c . . .. Ceee e e i . .
d Al other revenue .o o T )
e Total Add hnes 11a-11d . . e 3 |
Total revenue. See instructions. L 758,851 1£1 $52! [ 143875

200 990 26 4
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From:Wayne Reed Christian Cchild Car

Form 990 (2014;

8158 244 1499

oz/1172016 12:11

#6812 P.O11/039

Page 10

Statement of Functional Expenses

Section 5011'1(3) and 5 SOI(c){dj organizations must compfel‘gnaﬂ'r.jofumns “Alf other or orqamzat'qns mus= wmp!e.e ‘.oiun*n {A)

Check if Schedule O contains a response or note 10 any ling i this Part IX

{Cl

Do not include amounts reporied on lines 65, 7b, Toui g‘xA'm-“s‘ ! fro ,.,ff’.c.,v.ce Manapement and Fg;x,ﬂwv,
8b, 9b, and 10b of Part VIIL. ; Ao, 7 g;pen;es: ;_;l.:"-elgl expensas exbenéesl”
1 Crants and other assistance to domestic organaza"cns §
and domestic govemments, See Pan IV tne 21 ; B
2 Granls and otner assistance 10 domestc : .
individuals. See Part v, line 22 :
3 Grants and other assistance to ‘oreign .
arganizat:ons, foreign governments, and foreign :
ingividuals, See Part IV, kngs 15 and 6 . :
4  Benefits paid to cr for members
5 Compensation of cumrent off:cers. d:recto:s :
trustees, and key employees ] ; I
6  Compensatior. not included above. to cisquaiified :
persons {as defined under section 4958(f)(1}; and
persons describea in section 4958(CI3NB} ;
7 Othersalaries and wages . 3048830 326.146" 8713
8  Pension plan gccruars and contrivutions (lﬂCiUOE ! :
section €01{k) and 303ibj empioyer contributions) :
9  Other employee benefits . N i
10 Payroll taxes , 33,788 R
11 fFees for services (nm—empnevees)
a Management L i i . e
b Legal e e
¢ Accounting 13.606: | 3.000:
d¢ Lobbying . : i e et e
e Professionai fungraising sareces. Se= =‘cr V !nA 17 28,673, ; 28.874
f Invesiment managemant fees ; : . :
g Qtner, {ttine 11g amount exceecs 10% of ne 25. ceiumn o
{A) amount, list ine 31g expenses o0 Schedule O 152,671 145 784 165,087
12 Advertising ang gromotion T ]
13 Office expenses 31;
14 information technology -
15  Royalties :‘ o
16 Qccupancy 3 :
17 Travel . L B 1_ S ~
18  Payments of trave! or e'ﬂPrta nnwnx »xpenses :
for any federal, state, or jocal pubiic officiais i
19  Conferences. sonventions, and meetings ! )
20  interest : )
21 Payments 1o affiiates _ - N T
22  Depreciation, depletion, and amortization 37568 N
23  Insurance . . . . ST i i
24 Other expenses. Htomize exuenses not covered im §
above iList misceifaneous expenses in ing 24e. if ! !
tine 24e amount exceeds 10% of ne 25, column ! |
{A) amount, 181 line 24¢ expenses on Scheduie 0.
& nsurance e 3818 ¢
b Teiephone I 722 .3
¢
A, ' L N ; .
e A" other expenseéuii -“ AR . : ’ i ) s
25 __ Total functional expenses. Agc fines ¥ though 24e 798767 166,056 28,674
26 Joint costs. Complete this only # ihe : ) ;

organization reported in column (B) joint costs
from 2 combined educalional campagn ang

funcraising scicitation. Check here ®» ] i ¢

foliowing SOP 98-2 (ASC 958-720)

Far Q90 904

vk e
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From:Wayne Reed Christian Child Car

815 244 1499

oz/11/2016 12:11

#6612 P.O12/039

Form 950 (2014) Sage 11
EX9 8 Balance Sheet
Check if Schedule O containg a response or note 10 any line in this. E’_grt X oo
A i d
! Eegmn:\g) of year | i Erd of year
,r i Cash~non-interesi-bearing oron: 1 ! 262,068
| 2 Savings and temporary cash investments e 1.108,7481 2 1,178,822
, 3 Pledges and grants receivable, net gn.s82! 3 [ PRLY,
4 Accounts receivable. net L 33,2431 4 G087 :
~ 5 Loans and other recevables from currem ang former Oﬁ|CEI’:. directors, ;
| trustees. key eniployees, and highest compensated employees. f
i Complete Part it of Schequle L o f . 5
! 6  Loans and other recevabies from olner disquatified persons (as gelined unter sectien |
i 4958{(0)(1). persons described in section 4958{c}3)B}. ans contnbuitng empioyers anc ’
: sporsoring organzalions of section SO%CHE! vountary empioyees beneficary |
2 organizations {see mstructions:. Compiste Part i of Scheguie L 6
§ i 7 Nowes and ioans receivable. net i1 -
<’ 8 inventories for sale or use . : R o oo 8 . ;
i 9 Prepad expenses and deferred t"'langS : 7333 9 £.385
l 10a Land. buildings. and equipment: cost or ] i
other basis. Compieie Part Vi of Schedule © 330463 % ;
i b Less: accumulatee gepreciation 10b.  448.950: 5678391 10¢ 483,512
111 investments— publicly raded securities :
£12  Investments —~other secuniies. See Part IV, ine 1:
.13 Investments —program-refated. See Pant IV, ling 11 ,
. 14 Intangibie assets .
{15 Other assets. See Part 1V, iine 1
| 16 Total assets. Add imnes 1 through 15 {must eoua‘ tine 3«;
717 Accounts payable and accrued expenses .
' 18  Grants payable . :
119 Deferred revenuc . 19
|20 Tax-exempt bond iiavilities . i o gie0: .
‘ 21 Escrow or cusiodial account liability. Compiete Pan !V oi Scneculc D 0?_21 :

f
H

Loans and other payables to current and former officers. gireclors., ;
rustees, key employees, highest compensated employees. and
disqualified persons. Complete Part il of Schadule L :

'23  Secured mortgages and noles payable to unrelated third parties
124 Unsecured notes and loans payable 10 unrelated third part:es R
125 Other liahilities (including federal income tax. payabies ic related thirg
parties, and other iiabiities not included on iines 17-24). Complaie Pant X
' of Schedule D . 25
26 Total iiabilities. Add lines 17 through 25 L. i 33592 26 ~ ~-15’~
o Organizations that follow SFAS 117 (ASC 958}, check here > i« and
o complete lines 27 through 29, and lines 33 and 34. !
5127 Unrestricted ner assets , 1514.361; 27 ¢ ' 487850
& 128 Temporarily restricted net assets e L 799.955! 28 | 268187
e 29 Permanentiy restricted net assets . T 206.565: 29 206,585
2 Organizations that do not follow SFAS 117 (ASC 958}, check here » i1 andi
5 complete !meg 30 through 34,
2130 Capital stock or trust principatl, or currant funcs . : ) i 30
2 131 Paid-in or capitai surplus, or fand, building, o1 equipment func s B ’
ﬁ {32 Retained earmings. endowment, accumulaied income, or ather funds . 32
2133 Total net assets or fund balances . . . - 2.020885; 33 |
: 34 Total iiabifilies and net assetsAfund ba!ances 2064 607 34

rorm 890 2014,

o




From:Wayne Read Christian Child Car

Form 380 (201

12E1s 9B Reconciliation of Net Assets

G616 244 1499 o2/11/2016 12:12 #6812 P.O13/039

Check if Schedule O contains a response or note 10 any Ing in this Parnt Xt .

1 Total revenue (must equai Part VL, column tA), Iine 12)
2  Tolal expenses (must equai Part IX, column (A}, line 25)
3 Revenue less expenses Subtract ke 2 from line . . .
4 Nect assets or fund balances at beginning of vear {must equat Fan X, ine 33, column (&) .
S  Net unreahzed gains (iosses) on investments
6 Donated senices ard use of faciities
7  Investment expenses .
8  Prior penod adjustments
9 Other changes in net assets or 1und halancns (exp.mn in SChcdble (o) =2
10 Net assets or fund balances at end of year. Combine hnes 3 through 9 (must eoua. Pan x hne ' :
33. column (B)) . . . o o S S 10 | 1.582 702
“Finandial Statements and Reportmg
_Check if Schedule O contains a response or note to any hnem this Pan xii .. . e
’ T N s Yes No
1 Accounting method used tc prepare the Form 890: "Cash il Accruar  |_ Other e '
if the crganizat.on changed its methoa ¢f acccum.ng frem a priot year of checked “Oter.” 2xpiain in . ]
Schecule O. : |
2a  Were the organization’s financial statements zompiled or reviewed Sy an indeperaent accourtant? . 2a __~_/__; o
it "Yes,” check 2 box beiow 1o indicate whether the tinancial siatements for Lhe year were compied or , ;
reviewed on a separate basis, consoiidated tasis. o both: i ;
Z)Segarate basis i} Consolidatec basis | Both consouiated and separale 05s:6 |
b Werc the organization’s financial statements augited by an independent accountant? R . . 2b .
If “Yes." check a box beiow 0 indicate whether the firanc:a: stalemnents 1o+ the yoar were audied anpa | 1 1
separate basis. consaldated bass. o com: P
7 Separate basis ..l Consoiigaies basis  __ Botn consclcated ano separate 8asis ! !
c | ~Yes' 10 ine 2a cr 2b. coes the crganization nave a commitige that assumas respo: sty for oversight :
of the audit, review. o compeiation ¢f 11s inancal stalaments and selection ¢f an .ndeperdant accountant? "2 J
If the crgamzalion changec etiher its oversight Lrocess or seiection Process gurng the 1ax year. explam m I T i
Schedule O. i i i
3a As aresuit of a federar award, was the organization reguired 10 undergo an ausit o aucits as set forthin ‘ ;
the Single Audit Act and OMB Clr(.ular A-1337. .o o . .. iag ¢
b ! *Yes” did the crganization undergo Ihe required audi or audts? I the organzation o not undergo the

required audi or audits. explain why in Schedule O and describe ary steps taken ¢ unaergo such audits. - 3b

tonn 990 25 %



From:Wayne Read Christlan Chlld Car

615 244 1499 o2/11/2018 12:12

OMB No. 15480042

SCHEDULE A

Public Charity Status and Public Support
{Form 990 or 930-£2)

Complete if the organization is a section 501(c}(3) arganization or 3 section
4947({a){1} nonexempt charitable trust.

® Attach 1o Form 990 or Form 980-E2.

» intormation about Schedute A (Form $80 or $90-EZ) and its instructions 13 at wivw.irs.gov/formss0.
Name of the organization E
NAYNE REED CHRISTIAN CHlLD CARE CENTER 52-1625142
Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because 111s: iFor knes 1 through 1. creck only one £ox.)

1 Z] Achurch. convention of churches. or asscciation of churches descriced in section 170(b)(1)(A)(i).

2 ] A scnool describea in section 170{b)[1}A)(ii). (Attac Scnedule E.)

3 ] Anospial or a cooperative hosp:tal service organization descnved n section 170(b){1)(ANiii).

4

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

Oepartmery 31 the lreasery
tremai Revenue Service

Open to Public”

Inspection
identificati b

Ladand §

5 i) An organization operated for the benefil of a coliege or university owned ar operatad by a governmental unit descrived in
section 170(b){1}{A){iv). (Complete Part li.i

6 (_!Alederal, staty. or local governmert or governmental unit described i section 170{b){1)(A)(v).

7 7)An organization that normally recewves a substant ai gant of its suppont from a governmental unit or from the generai public
described m section 170{b}(1)(A}{vi). {Complete Part i

8 T Acommunity trust descnbed in section 170(b)(1}{A)(vi). :Complete Part it ;

9 ¥) An organization that normally receives: {1} more than 33'2% of s supoort hem: cortnbutions, membership fees. and gross
recaidts from activities related to 1S exemp: fUNSLions — suiec! 10 certain exceplions. any (2) no more than 237:% of ns
suppon oM gross investment mcome and uirelated busingss taxabwe ncome fiess section 811 1ax) from businesses
acqurea by the organ:zaticn alter June 30, 1875. See section 509(a)(2). (Ccmpiee Pant iti;

10 [ An organization crgamized and operated exclusively to test fer pubic safely. See section 509(a)(4).

11 T An crganizatior organmizea ard operated excCiusvaiy 'or the benedr of. 10 perform tne fur clans of ©1 16 carry out the purposes of
one or more publcly supported organ.zations describea o section 508(a)(1) or section 508{a)(2). See section 509{a)(3]. Checx
the box in knes ! 1a through * 1d that descr.bes tne type of supponiag organizaticr anc complete tires 1ie, 114, and 11g.

"TTypel A supporting orga:nization operated, superv.sec, 0r cont-olles Dy s SUPEOortac orgarization(s). typically by Qving
the supported organ:zationis) the power 1o reguiarly appo:nt O eiect a majonty o1 the directors of trustees of the supconing
organization. You must complete Part IV, Sections A and 8.

b Typoll. A SuUpporing nrganzation supervised or controllec 1t connection with its suppornied arganizationis). by having
control or management of the supporting organization vestec I the sanle persons nat contro. ¢ manage the supgeried
organization(s). You must complete Part IV, Sections A and C

c i_iType Nl functionally integrated. A supponing crgamzalicn operatad i connect-on with, ant functianally integratew wih.
its supported organization(s) (see instruct:ons). You must compiete Part IV, Sections A, D, and E.

" Type Il non-functionally integrated. 4 suppcriing 6rgan:zatior eperated n cannecticn w.ih its SLPPOrEa orgariyation{s;
that 1s not functionally mtegrated. The organization gererally rust satisfy a dstribut.on requirement and an attenliveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part vV
e .} Check this box it the organization received a written dgatermination fromt the IRS that it s a Type I Type (I, Type Il

tunctionally ntegrated. or Type ill non-tuncuanaily integratec supporting organizalion.
t  Enter the number of supported orgamizations L
g _lzroyigg.g_r_\e following information abou! the suppenec organization(s;
B Nae O SUPPOGD Organzaticn. | EIN ] i) Tye OF Grpanizant |l & e orGar A (v) Amount et monctany | Qi) Amount <t
f : SGOSLIRCU O ARG =G 0D T yie I g wappert oo ' GACO SUTRO thiny
angve or iR action aogurent ' IR WA EN STt

graammt—in
H

§

Yes . No

PRS- S r———— e

e ——g e e e [ C———- s e e

ey e s § e ama e n s ———— g« e ——— ——

‘ PRS- — fmmeee g
1

Total :

For Paperwork Reduction Act Notice, see the Instructions tor UA No RN
Form 890 or $90-E2.

Schedulo A (Farm 990 or 99C-E2Z; 2012

#612 P.014/039
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Page 2

Schedute A (Ferm 960 or 890 -£7) 2034

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 8. 7. or 8 of Part | or if the organization failed to qualify under

Pant lil, If the organization fails to qualify under the tests listed below. please complele Part il

Section A. Public Support

Calendar year (or fiscal yaar beginning xn) b ; Viéj.éb.fdwj “(b}zo1m~~(t':)”251—2:_1v _(_gi 2013 2053 {e} 2004 _f}_To'aa tai

1 Gilts. grants. contributions, and * |
membership fees received. (Do net : :
include any “unusual grants.*) . . . ¢ b ! L

R 0 R S SO DR S
2 Tax revenues levied for  the . ; :
organization's benefit ana either paid | ' : i
to or expended on its behaif - N SEURUURN S ;
3 The value of services or faciities ! : : ;
furrisned by a governmantai umt 10 the | : : :
organization without charge i

4  Total. Add lines 1 tnrougn 3 . e i

§ The portion of totai contributions oy
each person (other than a
governmental  unit  or pubiicty
supported organization] mclugec on
line 1 that exceeds 2% of the amoun!
shown on ne 11, columi (f) .

PSSR o |

6 Public suppont. Subtract line 5 fromine 4.

Section B. Total Support

R IS 7 oY G e T T e SIS T

Ealendms;ryear [orﬁsce.iyear beglnnlng m] > (a) 2010 (b2011 . [6) 2012 {d) 2013 (éféoni:;
7 Amountsfromlines . . . B ,4-.-,__--...;,‘-“.,..,..“-? o

8  Gross income from interest, dividends, : : i ;
payments receivec on securnties ioans, '
rents, royalties and income irom simiar .
sources . :

9 Net income from unrelated business
activities, whether or ot the business :
is regulary carried on . : ! 5 i i

10 Other income. Do no! nclude gamn or - : k E :
loss from the sale of capdal assels ’ .
(Explan in Part VI . ) : . ‘ i

P - .

T r

11 Total support. Add nes 7 through 10 L i i i . [“_,, [ S

12  Gross receipts trom related activities. etc. (see instructions) . . . . o 112

13  First five years. if the Form 390 15 for the organization’s first. secong, thrd, founh or fifth tax year as a “section “Oucn:i}

arganization, check this box and stop here . . S b

Section C. Computation of Public Support Percentage
14 Public suppon percentage for 201+ {line 6. column (f} givided by line 11. column {7}
15 Public suppon percentage rom 2013 Schedule A, Part i, hine 14 . S N
16a 33'»% support test— 2014, If the organization Sid not check the tox 01 ing 13, and !mc 14 is 33’ a% or mere. check this

nox and stop here. The organization qualiihes 2s a pubhcly supported organzation . »
b 33'a% support test—2013. if the oiganization did not check a box on line 13 o 1€a. and wne 15 1S 33 2% o more,
check this box and stop here. The organization qualtfies as 2 pubicly Supporea orgamzaton | 4

17a 10%-facts-and-circumstances test~2014. |{ the organization ¢id ot check a Dox an line 13, 162, or 16L. ana line 14 is
10% or mare, and ! tha organization meets the “facis-and-crreumstances” test, check e 0ox and stop here. Explain

Part Vi how the organzatior: meets the “facts-and-crcemstances” test. The organizaticn qualifies as a publicly supported
organization . . . >
b 10%-lacts-and-circumstances test—2013. If tha orgamzation did rot check a tex on ine 13, 16a. 160, or 17a. and line
15 15 10% or more. and f the argamizanon meets the “facis-ang-circumstances” test, check this box and stop here.
Explain in Pan V! how the crganization meets the “facts-and-Circumistances” test, The organization qualites as a pubicly

supported organization . . N
18  Private foundation. If the organization did not (,het.k 2 box onlne 13, 165, 16b, 17a. or 17.) chech thns box and see
mnsiructions .. A . . . . . . >

o

Ly

Schedule A (Form 990 or 990-€2) 2014

e e oot s,
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From:Wayne Read Christlan Child Car 615 244 1499 a2/11/20168 12:12 #6

Schedute A {f crm 880 or $90-C2; 2014 2age 3
Support Schedule for Organizations Described in Section 509(a}(2)
(Complete aniy it you checked the box online 3 of Part | or if the organi ization failed to quality under Part i
{f the organization tails 1o gualify under the tests listed beiow. please corrpiete Pant i)
Section A. Public Support I e
Calendar year {or fiscal year beqmmng in) b ! _@201C  ;  (by20M: ! {c) 2012 P (23 ; {e) 2014 i ) Totat
1 Gilts, grants, contrioutions, and membershi ‘ees 3 ' ! !

recervec. {Do ot inglude any ‘wrusuaglEME | 645533 BCZ 163, 6593221 6SAM;  5OLO0081 5187438
2 Gross receicts {rom aomissions, merchangise | : !

scld or senices perdormed, o faciues - : .

iyrnisnad in any activily that s related t¢ ihe | . e -

Grganization’s tax-exemp: purpose » U2 AL 2L O . AL A NUNUE: L2 26

3 Gross recents from actvities that are not an

unrelated trade or business under secticn 513 | a G, o 0 G
: B o ;
4 Tax revenues levied for  the | ‘ i
organization's benefit and either paia i i ;
10 orexpended on s behatt . . . ! ¢ a ¢! G o ¢
6§ The value of services or faciines !
fumisned by a governmentai unit 1G the ; :
organization without charge . . . . ! a 9 o G % n
6 Total Add hnes 1 throughs . . . . | 71?267 Ch 877 THE 741 759,449 s__e.lg_z_r 3381530
7a Amounts incluced on lines 1, 2. and 3 | : | §
received from disquatfied persons . | o 0 ) 0; & ¢
b Amounts wciuded on fines 2 anc 3¢ 1
secewed  from other tnan disqualifies | i ;
persons that exceed the greatst of $5.000 , :
or 1% of the amount cr: tne 13 for the year 8 3 3 bR o f;
¢ Addines7aanc7b . .o : ¢ 2! a: 2. 9 :
8 Public support {Subliact lire 7¢ from | :
line6) . . S i i 3.581 536

Section B. Total Support ] )
Calendar year (or fiscal year begmnmg m) > .a) 2010 R
9  Amounts from line G . : 717 267
10a Gross wncome Fom  nterest.  dividen ds
payments receved on securities ioans, remts,

Tley2aia |l totar
LBBLISE 2SBS0

_felzoiz
756.74°

JU—

Pl

royalties and income frem simiar sgurces | 3 v 373 U0 el 77.500 484143
b Unrelated business laxabie inceme {ess
section 511 taxes; from Gusnesses | ‘ :
acqured atter June 30, 1975 S A 2 o ! 0! )
¢ Addlinesi0aana10b . . . . o 13y 0062 esdssi | 77.800° 345413
11 Net income from unieaied busmess | ! . E :
activities not included in fine 10b, whether : !
or not the busness 15 reguiarly carried on ¢l , ol 0 ol 5
12 Other income. Do not include gain or Tt ,,t,“,..._w,..,m‘._ T T :
loss from tnhe sae of captal assels ; : !
(Explam in Part VI.) . o 49 o 0 o 0
13 Total support. {Add imes &, 10c, 11, . : ; : !
ang 12 . . - RANE-TE 357 503° 3 : §
14 First five years. If the Form 990 18 for the o-gdmzauon s first, second. “third, fourth, or fifth tax year ‘as a2 section 501("}(3*
organization, check this box and stop here . | . .o CoL e e e »

Section C. Computation of Public Support Percentage N
15 Public suppon percentage for 2014 tGine 8, column (f) dnwdm oy ine m co'umn {fJ]
16 Pubiic suppont percentage from 2013 Scnedule A. Part i, ine 15

Section D. Computation of Investment Income Percentage R
37 iovestment income percentage for 2014 fine 10c¢. colurn i) dvided b,/ !me 2, é&&mn i 7
18  invesiment income percentage from 2013 Schedule A, Bart 1LY, iine 17 “: Cn %
19a 33'a% support tests—2014, #f the organizaton did nOt CHEck the box o tne 1. anc ne 15 15 more than 33700 and e

17 15 not mare than 33':%, check this box anc stop here. The organ-zaton quatfies as & debiicly supporned organization >

b 33'%2% support tests—2013, ¥ tiwe organization gig not check a Box on fine 12 of line 192, and line 16 is more than 33'x%, ang
iine 18 is not more than 33"4%. checx this box and stop here. The organization quaiies as 2 publicly supported organization b i
20  Private foundation. H the organ:zation did not check a box on ine 14, 18a. ar 19, check this box and see mstructions b )

s

Schedule A (Form 990 or 980-£2) 2014




From:Wayne Read Christian Cchild Car

616 244 1499 o2/11/2016 12:113

Scheaule A (Form 99C ¢ 990-228 2002
Supporting Organizations
(Complete only if you checked a box on line 11 of Part &. if you checked 11a ot Part i, complete Sections A
and B. If you checked 11b of Part I. complete Sections A and C If you checked 11ic of Part I, complete
Sections A, D, and E. If you checked 110 of Pant |, complete Sections A and D. and compiete Pari V.

#6112 P.O17/039

Page 4

Section A, All Supporting Organizations

3a

43

5a

9a

10a

Are all of the organizaiion's supported organizations listed by name in the organizauon's goverming
documents? if “No." describe in Part VI how the supporied crganizations ate designated. If designated by
class or purpose, describe the designation. If historic ano continung rolatienship, explain

D:d the organization have any supported organization that does not have an IRS getermunation ot status
under section 508(a){1} or (2)? I "Yas, " explain n Part VI how the orgamization deterrmaed that the supported
organzation was descnbed i section 503a)1} or (2}

Dt the organization have a suppones organizalion gescnhad in section SOy, (55, or (61?7 i "Yes,*' answer
b} and (¢} below.

Did the orgamzation confirm that each supportec organizatien quaiihed under sectan 301icid). (S) or (6) anc
satisfied the pubiic suppon tests under section 509(a}i2)? If "Yes,” describe in Part VI when and how the
organizations magde the determination

Did the organization ¢nsure that all suppon to such orgarizations was used exclusively tor section 170{cK2) |

{B) purposes? If "Yes," explan in Part VI what controfs the orgamzation vl irt place 16 enswre such use.

Was any supported organization not organized in the Unned States {'toreign supported organization®)? #f

“Yes" and if you checked 11a or 11b in Part |, answer (b} and (¢} below.

Did the organizatron have ultimate control and gisc-ation in deciding whether to make grants to the foreign -

supporied organizaton? !f “Yes, * describe in Part VI how the organization had such control and aiscretion
despile beng controlied or Supenvised by or i connection vath its supporied organizat:cns.

Gid the orgamzation support any foreign supponeo organization that aoes not have an RS determination
under sections 501c){3} anc 509(a)(1} or (A7 If “Yes, " expfain in Part VI what controls the organization used
to ensure that ali suppon o the foreign supponed orgamzation was used exclusively for section 170(cit2){B}
purposes.

Did the orgamization add. substitute, Of femove any Supportet orgamizatiors auring the iax year? /f “Yes.*
answer (b} and {¢) below {if applicablej. Also, pronde detaif in Part VI, incluging 1) the names and EIN
numbers of the supported arganizations added, substiuled. or removeq, (i} the reasons for each such action,
(i} the authonty under the organ:zalion's crganizing cocument authorizing suclh action, and fiv) how the action
was accompushied (such as by amendment 10 the orgamaing gocument).

Type | or Type Il only. Was any added or subsiututec sunporied orgarization pan of a class alreagy

designated in the organizauon's organizing document?

Substitutions only. Was the substil:tion the result of an avent beyond the organization’s control?

Uid the orgamzatior. provicte suppor! {whether iy the farm of grants o- the prowsion of services or facilities) to
anyone other than (a} ils supported orgamzarons; (0} indinduals that are part of the chartable class

benetited by one or more of #s suppened ergamzations. or () cther supporng organizatons that also !
support or benefil one or more of the filing organization’s supported arganizations? If “Yes, " provide detail in |

Part Vi

Did the organization provide a grant, 'oan, compensation, or ather simiar paymen: 1o a substantial |
contributor (defined in IRC 495B(C)3)CH. a famity member o & substantia contributor. or a 35-percent |

centrolied entity with regard to a substanuial contnbator? If “Yes, * cempiete Part | of Schegule L Farm 930).

-
Did the organization miake a loan to a disqualifien perscn fas defined in secton 4958) ot descrited in line 77 1

If *Yes, " complete Part ! of Scheaule L. (Form 950).

Was the organization controfled directly or mduecty at any ume durng the tax year by one or more .
disqualiied persons as detined in section 4946 (0ther than toundation managers and organizations described |

in section 509{a)? or (23? If *Yes, provide detait n Part VI

Did one or more disqualitied persons (as defined in iine 9{a) hoid a controiling nterest int any eniity i which |

the supporiing orgamzaton had an mierest? if “ves, " prowae celar in Part VI,

Did a disqualified person {(as defined in line 9aj) nave an ownershig nterest in. or denve any persona benelit |

from, assets in which the supporting crgamzation alsc nad ar interest? It “Yes, * provide detad in Part Vi,

Was the organization sudject to tre excass business hoitings rules of IRC 49843 pecause of IRC 4943(f)
{regarding certain Type Il supponing orgamizations. and all Type il non-functionally ntegrated supporung
organizat:ons)? If “Yes. answer (b) peicw

Dig the organization have any excess business hoidings in the tax year? (Use Scheaide C, Form 4720, to

determmne whether the organization had excess business holaings.,

|Yes No_

10b

Schedule A (Form 830 or $90-E2) 2012
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Scnedule A (Form 980 or 680 E2) 2074 Page 5
iGU8d  Supporting Organizations {continued)

e e s o e tamm et A e S S o b e ——— . gemmenn o h

:Yes| No
. ) U H“{_._.
11 Has the organization accepted a gift or contnbution from any of the foilowing persons?

a A person who directly or ingirectly controls, either alone or together with persons descrbed in (b) and (c) | 1
below, the governing body of a supported organization? ‘11a !
b A family member ol a person descrited i (a} above? 11!

¢ A 35% conirolled entity of a person gescribed in {a} or () above? ¥ “Yes ™ i¢ a, b, or ¢, provige detar! in Part Vi, ‘el
Section B. Type T Supporting Organizations

e e ot e 4 nmireim it a e 8 - wonnn PR s

1 Did the directors, trustees, or membership of cne or more suppened organizat:ons nave the power to
reguiarly appoint or elect at least a majority of the orgamization’s directors or trustees a: ali imes guring the
tax year? If *No," describe i1 Part VI how the supported organization(s; elfectively cperated, supervised, or
controfled the organizatron’s activities Hf the organization had more than one supported organization,
describe how the powers to appoint andior remove girectors or lrustees were allocaled among the supported
organizations and what conditions or restnclions, i any, applied 10 such powers cunng the 1ax year.

-
i
g
|

1
JL U S
2  Did the organization operate for the benetit of any supgorted orgamzation other than the supporied :
organization(s) that operated. supervised, or controfled the supporing orgarizaton? if "Yes, * explan in Part ;
VI how providing such benefit carried cut the purposes of the supparted organizativn(s; that operated. f
1

supervised, Or controliga the supgorting argamization.
Section C. Type li Supporting Organizations

2

A e e mmte < L Nt o e = S e g e O,

“Yes | No

1 Were a majonty of the organization’s directors or trusiees during the tax year also a ma:ority of the direclors
or trustees of ¢ach of the organizanon’s supponed orgamzazonisy? if “No, ~ descnbe in Part VI hew contiol
or manageiment of the supporing organizaticn was vested i1 the same perscns that cortroliec or managed
the supported organization(s).

Section D. All Type Hl Supporting Organizations

1 Do the organzation prov.de to each of s supporied organizztions. by Ire tast day of the 1ifth mont of the E
Organizaton’s 1ax year (1) & wntlen nolice deszhibing the type ang amount ¢f supgor: proviaed auring the pror tax - {

year. (£} a copy of the Form 99C that was mos! recently filea as of the oate of notiticat:on, ana (3) copies of the
arganization’s goverming documents in effect on the date ot actficahion, 10 the extent nct praviously previded?

e

2 Were any of the organization's officers. directors, or trustees aither {ij appointec or eiected by the supponed : !
crganization(s} or (i) serving on the goventing body of a supported organzatien? # “Ne, ™ axptain m Part Vi how |
the organization maintained a close and conlinucus working relationship with the supported arganization(s). C2

3 By reason of the relationship described in (2), did the organization's supported organizations have a i
i

significant voice in the organization’s mvestment poticies and in direcling the use of the organization’s
mncome of assels al all imes curing the 1ax year? if “Yes. ™ gescnbe i Part Vi the rofe the orgamealion’s
supported argamvzaucns played in this regard,

Section E. Type Il Functionally-Integrated Supporting Organizations ‘ o
1 Check the box next 1o the method that the organization used fo satisty the integral Pant Tast ouring the yeer (see instructions).
a [DThe orgaruzation satisfied the Activities Test. Complete line 2 beiow.
{7 The organization is the parent of each of its supporied organizations Cornplete line 3 belcw.
e {JThe organizatior supported a governmemal entity. Describe i Part VI how you supz.cmed a govetnment entity {see sstivcions).

<
?
|
i

i
’
i

e g &

o

2 Activities Test. Answer (3} and (b} bslow. Yes: No

Did subsiantially att of the organization's activities dunng the 'ax yedr directiy furthes the exempt purposes of ;
the supportea organization(s) to which the organization was resgonsive? if “Yes. * then in Part Vi identify !
those supported organizations and explain how these activities cireclly furthered ther exampl purposes,
now the organzation was responsive 10 those supporied organizalions, and now the srganization determined
that these actwvities constituteo substantially alf of its activiiies.

Y B PR e A

b Did the activities described i (a) consttute activities that. but for the organizatien’s wvolventent, one or more
of the organization’s supported organization(s) would have been engaged in? if “Yes, " explamn i Part Vi the
reasons for the orgarnzation’s position that its supperted osganization(s) would have engaged in these
activities but for the organization’s invoivernent.

3 Parent of Supporiee Crganizations. Answer {a) and [b) below.

Did the organization nave the power 10 reguiarly appoint or etect a majonty of the officers, directors, or ! f :
trustees of each of the suppored orgamzatiors? Prowige details i Part VI. 2

) [k S tton ¥
b Did the organization exgrcise a substantal gegree of direction aver the poticies, programg, ang activities of each | ,l :
of its supported organizations? If “Yes." describe in Part VI the rcie plaved by the orgaruzation i this regard. 3b ¢

Schedule A (Farm 850 or 990-E2; 2048
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Scheaua A (Form §50 or 930 £2; 20 2 Pan 6
EZXXZ  Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [Check bereif the arganizat.on satistied the Integrat Part Test as a qualifying trust on flov. 20. 1870. See mstruct:ons AI
.. other Type Ili non-functionally integrated supoorting organizations must complete Sechions A through E

Section A - Adjusted Net Income iA) Prior Year

ioplionar

'}"(’éfﬁd(réhﬁé‘a}' |
1
i

1 Net short-lerm capité}‘ga'in N
2 Recoveries ol prior-year distributions .
3 Other gross income (see INstructions;
4 Add fines 1 through3
S Depreciation and depletor

B e RS R Rt o

6 Portion of operatinyg expenses paid or mc.urwd 1or pvod..c( on or
collecton 0f gross income or {or management, COnsenanon. o7
maintenance of propeny held for producticn of income (see mstructions) 6

LT T Y i ———

7 Other expenses (see mstructions) 1.

8 Ad]usted Net Income (subtract hnes 5 5 Gand 7 iron: e .:)

P O O SUNEpP —
4
{

A Prxc.r vear . iB) Current Year
(opt-onnh

Section B8 - Minimum Asset Amount

1 Aggregate tar market value ot all non-exempt-use assets (see i
_instructions for shon tax year or assets helg for part of year, i
a Average monthiy vaive of securities
b Average monthly casn batances e
_____ ¢ Far market value of « other ncn-exempt- use assexs
. d Total add ines 13, 1b.3nd 1¢) |
e Discount ciaimea {or Dlockage or otner i
_tactors (expiain in getail in Part V). . . e i )
2 Acquisition mdemedness applcable 10 non- exempmse dSSé!S- .2
3 Subtract ine 2 from hine 1d 3

C e e s e e e e = b et eee e ae

4 Cash deemed held for exempt use Enter 1-1:24%5 of Iine 3 (for g'ea'er amount.
See nstructions;, .

:_ St Nex value of non-eicmp'-use assets (..umracl hne 4 1ror;1 lne 3
6 Mulup!w e S by 035

7 Recoveres ot pnor-yeﬂr c:.,tr-"uums

8 Minimum Asset Amount \aGe ‘hne 7 10 ne 3)

Section C - Distributable Amount ; Current Year

i
1

B T " vsmvmmane b e S e
[
S

1 Ad]usted net mcome to. pno__iea' (_rc'n Se zon A nne 8 \.o‘umn A 8
2 Fn!er 85% of line 1

_4 fmer g'eate' ot Ime 2% o' .-"e 3
5 Incorne tax imposed in prioy !e‘u o o

6 Distributable Amount. Sudtract né 5 trom Lne -: uniess Subjm‘t to ! :
. emergency temporary reduction {see NSrUEHONS) 6| (

i_] Check here if the current year 1s the mgamzahor 5 first as @ non.: funztonally- mlcg!d!ed T/pe I supporting organuzanon {sce
nNSiryctions)

Schedu'e A (Form 990 o1 990-EZ} 20148



From:Wayne Read Christian Child Car 815 244 1499

Scredute A{Farm 993 a2 990-E2) 204

02/11/2016 12:14 #612 P.O20/039

Page 7

X _Type i Non-Functionally Integrated 509{a)(3) Supporting Organizations (continueo)

Section D - Distributions

i CUrrent Year

___1__Amounts paid to supported organ:zations o accomphish exempt purposes

2 Amounts paid to perform activity that directly furthers exempl purposes of Supponed

organizations, in excess of income fiom activity

__Administrative expenses paid 10 accomplish exempt purposes of s.appcneo orgdnnzotsons

mounts paid to acquire exempl- E§&_3$SG(S

Qualified sel-aside amounts (prior IRS approval reguired)

Total annual distributions. Add lines 1 through 6.

3
4
5
8 Other distributions (describe in Part VIi._See instructions.
7
8

Distributions to attenlive supported arganizalions lc wn ch the orqamzano 1S responsve

{provide details in Part VI). See instructions.
Distnbutabie amount fo' 2014 from Secuen C, line &
10 Line 8 amount divided by Lme 9 amaount

©

Section E - Distribution Allocations (see instructions} u

Excess Dustnbuhons

{ii} i {iti)
| Underdistributions ' Distributable
Pre-2014 : Amount tor 2014

1 Distributable én‘.oung for 20:';:% from Sectigyi\"_C, ined |

2 ynderdistributions, if any. for years prior 1o 2054
__{reasonable cause requred-see strucuors) !

"3 ... Excess distribut-ons carryover. if any. to 2614:

_From 2013

- Total of lines . 34 lhroug!_x e

_Apph underdnstr:buuox: of prios
__Applied 102014 d-str.bc.'a.,.e amount

OV SN NUUIS S

[N U

t__Carryover from 200¢ not tapphed {see mstuctions) |

j__Remander. Subtract lines 3g, 3n, and3ifom 3f.
4 Diswnibuticns for 2074 from Section
D.lne?: $

e Apphed to underdlsmb uons of prior y;.ars

b Appled 0 2014 dtsmm.mb_le arount

¢___Remainder, Sublract lines <a and -b toma.
Remaimnng underdnstnbwons tor years prior to 23 $of
§ any. Sublract ines 3g and 4a from line 2 (if amount
greater t ma-\ zero. see m!rucuons)

e
6 Remam-ng underdistibutions for 2014, Sublr 1 fines 2N | H
and 4b from line 1 (if amount greater than zero, see |
nstructions). !

"7 Excess distributions carryover to 2015 Agd iines 3
and 4dc

.-,8 Breakdown of ine 7: 3

e

Excess from 2’)1? e . o

Excess from 2014

Schedule A (Form §90 or 980-EZ) 203
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From:wWnynao Roacd cGhristltan Ghlld Car G116 244 1490 az/11/2016 12:114 #a1

Schedu'e A ¢t cem 950 o0 990 25 2012

*age 8
[(FNL7] Supplemental Information. Provide the explanations required by Pan 11, line 10; Part i1, line 17a or 17b; and
___Pantn. ine 12. Alsc complete this part for any additional information. (See instructions.}

e reietsumre e tcccctausererasmressasane N - . eeevecasese-ses-aasasiionemenes cracer .
. - ore R sesea - ssrvrerene -
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From:Wayne Reed Christian Child Car

Schague D {f orm 580: 2014 Pl 2
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continied)
3 Usurié'tr'e orgarizalion's acquisition. accession, and other records. check any of the 'ohowmq that are a sgmhcam use of i's
collection items (check ail that apely;.

a 7 Public exhibition d .} Loan ¢t exchange pregrams
b = Scholarly research e ' Oiner ~
¢ 1 Preservaton for future generations
4 Provide a description of the organization’s coilections and explam how they further th@ organization’s exempt purpose n Part
Xt

§  Duting the year. did the organizaticn solcit or receive gonauons of art. historical treasures, o other sinmlar
assets to be sold to rase fungds rather than tc be mantained as part of the orgamizatioi's collection?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes™ 1o Form 990, Part IV. hine 9. or reported an amount on Form:
990, Pan X. fine 21. R o .
1a Is the oruanuzat‘on an age 1. trustee. custodian or other intermed: ar,r v for contributions or other assets not
inclugea on Form 990, Part X? . . S . . . . . . . " Yes [_No
it “Yes.” explain the arrangement in Part Xill and comoiete the fol'o..mE, tacle.

7. Yes ' ! No

-4

Amoun'
Beginnmg balance
Additions during the year
Oistributions during the year
Ending baiance oo . e :
2a Did the organization inciuge an amount on Ferm 990, Part X, iine 21, for escrow o« custodial accoun: habity? } Yes . No
b if “Yes,” explain the arrangement in Part Xill. Check here if trhe explanation has been provided in Part Xt .. . |
Endowment Funds.
_ Complete if the orgaruzation answered “Yes™ to Furm 990, Part iV. line 10

{a) Current yeor ‘ 11} "Mv year lc) two yema mu (d] irren yhd's Dn LY (el c..: .a.:u mcn

P maes veom e e A

-~ o Qna

1a Beginning of year balance
b Contributions e e e e s
¢ Netinvestment eammga gams, dr.d : i
losses . . . oo . !
d Grants or scholarstups .
e Other expenditures fof tacuties ard
programs . :
{  Admnistrative expenses
9 Erd of year balance
2 Provide the estimated petceﬂlaqe of the ¢ urren' year entx bahnra itine 1q column H)) held as

[P S S S

i
f
i
|
‘
t
H
!
!
i
‘
1
i

i
(
'
)
o
i
'
i
i
i
|
¢
H
1
i
i
{
f
i

a Board designated or quas:-endowment » Sn
b Permanentengowment b %
¢ Temporarily restricted endewment » %

The percentages in lines 2a. 2b, ard 2¢ shoula equat 100%
3a Are there endowment tunds not in tne possession of the organ:zauen tnat are heid and agmumstered for the
organization by:
) urrelated crganizations
(i) related orgarmizations .
b i “Yas" to 3ali). are the related o:qamzaucns fisted as regursd on Scheaule R?
Describe in Pant XIIf the inteaded uses of the vrganzation’s endowmen: furgs
Land, Buildings, and Equipment.
Complete it the organization answered "Yes” to Form 990, Pan IV, Iine 11a See Form 990, Part X. lina 10.
Oescerplcr ¢t uxoccriy : (a) \,0: v other 2asa v'(n; Cust o- ciner 5-';'4”2..“ tc'l.i\cc.uﬂ‘u-. N
cthiet’ Lot AU

"1a Land
b Buidings . .
¢ Leasehold improverments
d Eguipment
e Other

Total. Add ines 1a through 1e. (Column ld} must equal Form 94C, Part X, coiumn @3;, ne 106, . . ..

Schodule B (Form 990) 2014

6815 244 14909 02/11/20168 12:15 #612 P.O23/039

5
€




=302 {066 wio4} O aNpaUdg

11X UBd « PIDIA0T U230 SPU B10LICO; 3ti; .C XA} Jul y B3y %I8yD 0 :

$ OSY: 8% Nl :2Dun 3uciiscd xel LBLadun J0; AiGer, 5 uoneziueb.o

a1 SuDda) Joyl SKIBWLRS [B:duBL: S LCi1BZiveD.0 Ay, Ol 810,100 AY. 43 1X3) 3y} AL ro:d HX URg Lj suon iS0d X2} Wepasun of Ay Qe 'z

L. . '.35."" g oa u.e, asowzoimbo w‘wfq uunY) moL
{ e B
P e 8

e n b e e e+ e M)
Lo S el e
| S —_ . i
b e e —— I
v ——— i e
R )
‘P””' e __saxm) awanu [©43p35 (1}
*"*"“*9 A b s shutuazag (o) S

‘G Ul

"X LR "066 W04 89S J1 L 10 31 ¢ uli "Al UBd "066 W04 O1 SIA. Pasemsue uoneziuebio ayi ji 2191dwo)

"sspger 4auwo

___Is1 3un(g) 103 X L¥g 066 w0 enba jsnui o) (unjog) 1e10L

(8}

LTI T
, (2
H e S i o R T G

0 e wcn: {qQ)

LGdase (e}

‘g1 9ull X UBd 066 Widd 935 P} aUi Al HBE ‘066 \WiD4 0] _SBA. Palamsut UOIEZILBD.O 3ul j1 21910W0)

‘siessy ;a0 JEAREE

S, &R {3103 ¥ beg 065 Widy Er0d 15y Q) wwro]) 1eI0L

T L SR -
: ®

B i ’ B n)
. e - - e it meene @

e ens RPN S —— eomeen e s T e
T T e ToTmTmTTT T
ToTT T e o T
T " Tt T : T A

Cb e h I

B .voA-,o PUD WO 150

userea 0 poaay (9) snigr weag (q)

LIOLIROALL O UOBUNISA( (B)

TTEL AU Y LB ‘066 W04 888 o1 aul Al vy ‘066 Wiog O SO, DOIBMSUR UOIBZIUEBIO al) )} 3131000

UG SO
—- U e e aanmn P O
. [ —— [P,
. . e e b e e e et
e . ot . .
e e e FURIPRPEIY AT OOP N
d
——— e et - e ——————— !
BRI SHMIDUE 024 JO-BUY © 1507 : {

uuueun o ’»ougw p) ane .;-.e {a}

24 au X UEd 066 Wwiod 938 “G1. aull T Leq 066 W03 o .

‘pajejey we:ﬁo:d syusunsasu| NN
T Q173G DI XiRg 56 o [6T0 1SN T A0 104

Yo (e
sisasu Apnbe c:9u-APs01D (2)
SAARALAP IBIDURULS ()

A1ara9s ;0 pweu Supnow
M08 .0 A3MI0% 0 LCidu3sdq (B)

38 .. DBIAMSUE uoneziuebio Ayl i1 210|510
‘sanuNoag Jayio —siuawysasy  [NECE

s b1

6€E0/vT0'd TIBH FL:SE 9LO2/LL/CSO

eovL vve SIO

1CZ (066 Wid 4} 0 3NRDBUIS

MO PHYD UuBNIISIYD PPy B ulB WO



From:Waynae Reed Christian Chlld Car

Schecue O Fean $30) 2032 Py 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
______Complete if the organization answered ‘Yes” 10 Form 990, Pan V. line 12a.
1 Total revenue, gans. and other supporl per audited financial siatements . LI £ -5 2
2  Amounts included on iine 1 bu! not on Form 930, Part VIli, hre 32
a Neturiealized gans {losses) on investments . . .o ;.23 9
b Donatec services anda use of {acites e ‘ i 3
¢ Recoveries of prior year granis . . o S S t2 )
d Other (Descnbe in Part XitL) tad ! 3
e Add lines 2a through 2d P e .. v
3  Subtract line 2e from hne 1 : i3 758.35°
4 Amountsncluded on Formy 980, Pant Vill. ine 12, but gt on tine 1 f :
a Investmen! expenses not nciuced on Form 880, Part Vi, tne 7D . . L 4. D
b Other(DescriopemPart Xty . . . . . . . . . . . . ‘ab 3}
¢ Acd lines 4a and 4b - T
5 Total revenue. Add (ines 3 and 4c¢. (This must equd! Fcrm 9S0. Parti. line 12.} 5 Tha. 561
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
- _Complete if the organization answered “Yes" to Form 990, Part V. fice 12a, i
1 Total expenses and tosses per audited financiai statements 70K 297
2 Amounts :nciugded on kne 1 but not on Form 980. Part IX, nne 25:
a Donated senvices and use of faciities . o . N R
b Proryear adjustments . S - 26 Y
¢ Otherlosses . - . .2 3
d Other (Descnbe ir Paﬂ Xhiy . L 'éd", ’ )
e Add lines 2a through 2d 3
3 Subtract ine 2e trom line 1 . . oo 758,257
4 Amounts inckidec on Form 990, Pant IX e 2: but not on tine 1 , ;
a Investment expenses nos iic:uded on Forrn 980 Pan Vil line 7¢ 4a e L
b Other iDescrine i Part il o 4b ::
¢ Addlines 4a and 4b J4c “
5 Tolal expenses. Add hnes 3 and 4c. (Tms‘ musr equa! Farm 88, Pgm l, line '81 5 | 146,297

6168 244 14890

o2/11/2016 12:156

#Hei12 P.O25/0390

sl  Supplemental Information,

Provide the descriptions requnred 1o Part N1, fines 3. 5. and & Part 1li, fines 1a and <; Part IV, lres 1b ang 2b: Pant V. ine 4: Pant X tine

2: Part Xi. ines 2¢ and 45: anc Pant XIl. iines 2¢ anc 4L. A s¢ comgplete this pant 10 provice any adcitional .nformatign.

Schedule B (Form $90) 2013



From:W

SCHEDULEG
(Form 990 or 990-£2)

Deparimon: ¢ the Tressury

irtemai

ayna Road Christlan Chllg Car 615 244 1400 o2/1172016

Supplemental Information Regarding Fundraising or Gaming Activities

Compiete if tho organization answered “Yes™ to Form 980, Part IV, lines 17, 18, or 19, or it tho
orgonization entered more than $15,000 on Farm 990-E2, line 6a.
» Attach to Form 980 or Form 590 EZ
Rovenar Sorvige

» Information about Schedute G (Form 990 or 950-E2) and its instructions i3 al www.rs.gov/iom830.

12:165 #Ho12 P.O26/009

U\‘.‘lb nc 1: 13 Ow

2014

Open to Public
Inspection

Nama of the oiganizaticn

WAYNE REED CHRISTIAN CHILD CARE CENTER )

T Emptoyer idontification numbar

62-1625142

Form §90-EZ fiters are not required 1o complete this pan

Fundraising Activities. Compiete if the organization answered “Yes"” to Forin 990, Part IV, fing 17.

1 indicate whether the orqamzmmn raised ‘uncs through an) of the foliow nq acuvites Check all that apply
a {1 Mail solicitations e Solicitaon of non-government graris
b ! Internet ard email solicitations t T Sohcitauon of governmren: grants
¢ __ Prone solicitalions g . Sopecaifundraising events
d T} in-person solcdations
2a Did the organization have a watter or oral agreement with any ndwvicual {including officars. direclors, lrustees
or xey employees listed in Form 390, Part VIIj or entity in connecticn witn orofassional fundraising services? " Yes <. No
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From:Wayne Road Christian Child Car 6156 244 1400 o2/11/2016 1216 #612 P.O28/039

Schecute G (Fonn 996 or 950-L2) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . o  Yes [] No
12  is the crgamzation a grantor, beneficiary or trustee of a trust or 4 member oi a parme:shrp or oxher entity .

formed to administer charitable gaming? . . . . . . . . . . . .+ . « . - -« « .« [} Yes i} No
13 Indicate the percentage of gaming activily conducted ,
. f e, H B X2
a Theorganization'sfacilty . . . . . . . . . . . . . . . . . A - 0
b Anoutside faciity . . . . N E T %
14  Entor the name and address of the person who prepares the orqamzauon s gam.ng;spec-al evenis books and
recerds:

Name »

@it tmaeiteeereet.amcueesatesssesRtscenis itssemsaaEasteanT s ety ¢ . CSeersmmETeeesasecerl il siineeieren

Address> cimavemcautdtorteremnitd  ccisisammaaes T T Y - . . 4 rmriMEEEEPEN TP seBIr AALAL 4s cesEAEBERSL AN s o
152 Does the organization have a coniract with a third pany from whom the organization recewves gaming
revenue? . . . . . . . . . . .. e e v e e s www ElYes T No
b 1 "Yes." enter the amount of gaming revenue received by the organvzaton® §  andthe
amount of gaming rovenue retained by the thid pany®» §
e 1f “Yes.” enter name and address of the third pany:

Namea »

R T Y T TR TR N S et ieeratemec-etMessevervesseseata..s EAB.. tsoiisse-sseceeeseacaiiee Beswsmeecivestmrs o 0 t- . Cecanes

Address b

......................... LT LR L PP N AL L TR PR RER

16 Gaming manager information:

Mame d

anvsmmesmrers a4 ee we e T t tiimaeddsattaiaiiic 4 shietesasewemsmciyaeroiisee tManesEeECReEIIGEnets ¢ 1o 4 Leray

Gaming manager compensation b §

Description of services providad »

o emmEmeecssscaiaanmcmmEarsaiisi s tr . imEEsEEEN-sEEEEEes S 4 & cmemamaYS derecsatAmERI s sl %) gt iemammsuinesr oo

[UDirectar/officer Tlemgloyee {Hndependent contracior

17 Mandatory distnbuticns:
a Is the organization required under slate aw to maxe sharitadle distrbutiens from the gamung proceeds o
retain lhe state gaming icense? . . . v v+ I Yes I No
b Enter the amount of distributions requirec under state law to ne d-smbutea (o cl':er erempt orgnnlmllons or
spent in the organization's own vxempt activities during the tax year »  §

e84  Supplemental Information. Provide the explanations required by Part 1, line 2b, columns {iii} and (v}, ang

Pan Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17D, as applicable. Also provide any additional information (see
) instructions).
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e E e B AR LA E et e atmaEae et . yesemcrreaerPePErvaay sim8s . emmmsees ater cms . 4. te <44 cews tiiseEmERvEEESEGEESEELc.l EmtEAPAesseNNevII e tRily aan maa innnaa e es em

Cseeierurrrre tvrcmrasasestmnnanae (o C siies tais cesiesrmammesmaitirernan iriiirebens

Schedule G (Form 990 or $90-E2Z) 2004




SCHEDULE ©
{Form 990 or 890-EZ)

Depaament of tne Treasuty
internal Revenus Serace

FromWavne Read Christian

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 930 or 980-EZ or to provide any addiional information.

> Attach to Form 990 or 990-EZ,

Child Car

6815 244 1499

oz2/11/2016 12:16

#612 P.O28/039

¥ Information about Schedule O (Form 980 or 480-EZ) and its instructions is at www.irs.gov/lorm¥80, :

Name of the organzanon

I E

wdentifi

WAYNE REED CHRISTIAN CHILD CARE CENTER
Form 890, Part Vi, Secuon B,

9]

Thi sudi, farm 9846 @

- Trus amount Inclades day care supphas and al

L caher aumi

e nancial statements are made acailable on request

Schedule O (Form %90 or 8590-E7) (2014}




From:Wayne Resd Christian Child Car 815 244 1489 o=z/11/2016 12:18 #6612 P.O30/039

Schedule O, Statomaont 1
Schedue WAYNE REED CHRISTIAN CHILD CARE CENTER
ol 62-1625142

Lanie Number:
Reasonablo Causa Explanations

S PP PR S R T

Explanation

The autil was compleled on January 31. 2016




