o 990 Return of Organization Exempt From Income Tax | omene tues oz

11

Under section 501{(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

benefit trust or private foundation) .. Open-to Public

Cepanmers cf tha Trvasury . . . T ey
Tmtrrral Rovonue Semvee > The organizat:ion may have 1o use a copy of this return 10 satsty state repering requirements SIS ofcTe{le] I8
A For the 2011 calendar year, or tax year beginning 01/01 , 2011, and ending 12/31 ,20 11
B Check ! apphcable JC Nama cf crgarnization WAYNE REED CHRISTIAN CHILD CARE CENTER D Employer identihication number
L Acgress crange Oeing Business As - L _ 62:1625142
: Namra smenge Numper arQ street (o7 .0 pox i mae s ot getvered 10 5treet 3¢eresss Aonmr oste E Teieghone number
O o rerar 11-B Lindsley Avenue B o 615-244.93MN
[ Termmates Crty o town, state of country, arg L9 - 3 7
1 amomcec et |Nashville, TN 37210 G Gross receipts § 665,564
: App caton penc.rg | F Name ang acaress of prrc.pai gihicer Patricia Horton ; H{a) s s33=ozeerum o a™ 3leg? : Yes w'Z‘ No

.11-8 Lindsley Avenue, Nashwille, TN 37210 _ . _ __ . _.Hp)Area:zffaates mciuded? CYes Mo
L Tax exempt status (4] 505113 st (4 tasetnos L] agiTialior L 577 L FUNC T anacr a kst {see fstrutons,
J Website: » e H(c) ‘CLp EXemElon number P
K Fermo? or:f,.;mmfvm Carperaten S Trast ,_J ASL0G dhu ) L} o P L Year ot tormatcn 1998 1 M Siate of legal ccmisi b N

Summary

1 Bnefly describe the organization’s mission or most significant activities:  To provide affordable day care to low-income
fanulies.

3
%
£
§ 2 Check thisbox P __if tne orgamzanon olsccmmued us o::e'atlms or d:sposec of more than 25% of its net assets.
3 3 Number of voting members of the governing dcdy {Part VI, lire 1a) .~ . . ... 13 17
2 4  Number of independent voting members ot the governing body (Part VI, line 1) . 4 7 17
£, 5 Total number of individuals employed in calendar year 2011 (Part V. lire 23i .. . . .5 B 18
31 6 Total numper of volunteers (estimate f necessary; . . . . . . . . 1.6 R <
%1 7a Total unrelatea business revenue from Part Vil column {C). lme 12 S .. ! 7a o
b Net unrelated business taxable ircome from Form 990-T.lne34 . . . . . . .. 17 o
o TA i Pricr Year Current Year
g 8 Contributions and grants (Part VIl line 1h) . S i:_m‘_ 504,187 602,163
£ 9 Program service revenue (Part Vil line 2g) . . . o , - 11724 64,714
3 10 Investment income (Pant VIiI, column (A), lines 3, 4, and 7d) L 70215, -1.313
= .11 Otner revenue (Part VIII, columr (A), lices 5, 6d. 8c, 9c. 10¢. and t1e) . f 141,346 0
12 Total revenue —add lines 8 through 11 (must agual Part VIl column {A), line 12| 787.472: 665,564
'13  Grants ang similar amounts paic (Part IX, column 1A} lings 1-3y . . o 4.613 2,435
14 Benefits paid to or for mempers (Pa-t IX, columr *An line &) . . 0 o
@ 15 Saares, other comoersation. empioyee tenehits (Part X, coiumn Al Lnes 5-°C) .. 477,565; 510.270
£ 16a Protessional fundraising fees (Part 1X, column (r«). e 1t} . 0 0
§. b Total fundraising expenses (Part iX, column (D), ire 25 B 22,373
Y117  Other expenses (Part IX, column {A), lines t1a-11d, 11f-24e) . . . . . 248,944 236.164
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 731.122 748.869
19 Revenue less expenses. Subtract hne 18 fromtinei2 . . . . . . . | 56,350 -83,305
5 § Beginning of Current Year ] End of Year
£5/20 Total assets (Part X. line 16) . o S o 1,887,086 1,804,299
fzig‘ 21 Total liabilities {Part X_ line 26) . : 12,517 13.035
zu. Net assets or fung balances. Subtract ne 21 from h'-e 2C .. . ) 1,874,569 1,791,264
Signature Block
Sonalties of poeun,, 320202 IN2Y: NIVE QAN IN S Rt m NS LS TS 3TCOTRATYING SE700L 0 300 Bl s amZ {0 tha best of ity hnowieage a~d oehe! t s

t Aty cemneele Dociaraion 2 orenye o cied s o Tnalinfermansn of whitn prenater Tas any Hnowesgs

e ———e - JO
Sign i Sigmatuen of officer Sate o
Here : Wayne Reed. Accountant o

1 Type of printt name and Ltie
. T Bty p proparee s mame T aparie € aigaature BESRTN ; N T T
Pald YU DO ‘ (IREL ] ) ] E (:C’I\D 51{7 i

i : se f.employed
Preparer E : R : R . ;
6 name » T Y T
Use only Firnt's nar e, . S o BN
Fum's aodress . _ L Prerens

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[ INo

For Paperwork Reduction Act Notice, see the scparate instructions. 2T Nn CI0RZY ferm 990 2011,



Form 990 {2011}

i-udlll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisParttt . . . . . . . . . . . . .
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 98C or 990-EZ? s e e e
i “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting. or make significant changes in how it conducts, any program
senices? . . . . . . . . L . . . . ..o .y e s vy OYes UNo
If “Yes." describe these changes on Schedule O.

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

Yes ZiNo

4a (Code: } (Expenses $ 570,258_including grants of $ 296,216 )(RevenueS 665564 )

4b (Code: )(ExpensesS including grants of § o Y(RevenuesS }
4c (Code: }{ExpensesS includinggrantsot$ y(ReverueS )
4d Other program services (Describe in Schedule O.)

{Expenses $ p including grants of $ o )(Revenue S 0)

4e Total program service expenses b 570,258

Form 990 2011




Form 990 2011 Page 3
i:1sqV'] Checklist of Required Schedules

Yes } No
1 Is the organization described in section 501(0){3) or 4937{a)1) (other than a private foundaticn)? If “Yes,”
cemplete Schedule A . . . . e e e 11
2 Is the organization required to complete ..:chedu!e 8, Schedu!e of Conlnbutors (see instructions)? . . 2.1y
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Fart! . . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in iobbying activities, or have a section :>01 )
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . . RN 4 v

5 Is the organization a section 501(ci4). 501{c}(5). or 501(c){6; organization that receives memberfhlp dues,
assessments. or similar amounts as defined in Revenue Prozedure 98-18? If “Yes.,” complete Schedule C, : 7
Partmi . . . . . . . . . . . . L e 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts fo' Wthh donors i
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff

“Yes,” complete Schedule O, Part! . . . . e e 6 v
7  Did the organization receive or hold a conservation easement, mcludmg easements 10 preserve open space,

the environment, historic lang areas. or historic structures? If “Yes,” complete Schedule D, Panti . . . 7 v
8 Did the organization maintain coliections of works of art, histerical treasures, or other similar assets? If “Yes,®

complete Schedule D, Partitt . . . . 8 Y

9 Did the organization report an amount in Part X Ime 21 serve as a cuslodian 1or amounts not hsted in P—m
X: or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part 1V . . C e e e

10 Did the orgarization, directly cr through a related orgumzatuon hold assets in temporarily restricted
endowments, germnanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v

11 If the arganization’s answer to any of the fallowing questions is “Yes,” then complete Schedule D, Paris Vi,
VIl, Vil IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f “Yes,”

complete Schedule D, Part\t . . . . . . . 11al v
b Did the organization report an amount for mvestments-olher securities in Pan X, Ime 12 that is 5% or more
of its total assets reporied in Part X, line 167 /f “Yes,” complete Schedute D, Pant Vil . . . . 11ib v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is o% or more
of its total assets reported in Part X. line 167 If “Yes, " complete Schedule D, Part Vil . . 11¢ v
d Did ihe organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part1X . . . . 11d v
e Did the crgamizztion report an amount for other liabilities in Part X, line 25?7 /f "Yes,” complete Schedu!e D Part X 1te v
{ Did the organizaticn's separate or consohdated financial statements for the tax year include a footnote that addresses
she crganization's liability for uncertain t1ax positicns uncer FIN 48 {ASC 720)? If “Yes. " complete Schegule D, Part X . 11§ v
12a Did the organization obtain separate, independent audited financial statements for the tax year? {f “Yes,” complete v
Schedule D, Parts XI, Xil, ana Xiti . . . . 12a
b Was the crganization included in consoliaated, mdapendent audsted -manc:al sxa:emen.s for the tax yea:” If Ye and if
the organization answered "No to fine 12a, ther completing Schedule D, Pants X1 Xil, and Xiis optional . . . . . 12b v
13 is the organization a schoo! described in section 170)(1HA).? If “Yes.” complete Schedule £ . . . . 13 v
14a Oid the organization maintain an office, employeses, or agents outside of the United States? . 1da vy
b Did the organization have aggregate revenues or expenses of more than $10.000 from granlmaklng.
fundraising, business. investment, and prograrn service activities outside the United States, or aggregate
foreign investments valued at $100.000 or more? If “Yes,” complete Schedule F, Parts land 1V, . . . . 14b 4
15 Did the organization report on Part IX, column (), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the Uniteg States? If “Yes,” complete Schedule F, Parislland IV . . 15 w4
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? f “Yes,” comolete Schedule F, Parts ltand iV . . . . 16 v
17  Did the organization report a total of more than $15,000 of exoenses for professional tundraising services on
Part IX, column (A}, lines 6 and 11e? If "Yes,” complete Schecdule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on
Part VHIIl, lines 1c and Ba? If “Yes,” complete Schedule G, Partlf . . . . . 18| v
19 Did the organization report more than $15,000 of gross income from gaming activities on Pan VIII Ime 9a"‘
if “Yes,” complete Schedule G, Partill . . . . e 19 v
20 5 Did the organization operate one or more hosgital hcuhhes" ll ”Yes, como!em Scredule H Ce . 20a v
b If “Yes" 10 line 20a, did the organization attach a copy of its audited financia! statements to this retum" . 20b

form 990 2011



Form 990 (2011} Page 4
%1481’ Checklist of Required Schedules {continued)
Yes | Ro
21 Did the grganization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? if “Yes,” complete Schedule 1, Parts | and If 21 v
22 Did the organization report more than $5,000 of grants and cther assistance to individuals n the United Sldtes
on Part IX, column {A), line 27 i “Yes,” complete Schedule I, Partstand Ilf . e 22 v
23 Did the organization answer “Yes" to Pant Vi, Section A, line 3, 4, or 5 about compensaﬂon of the
organization’s current and tormer officars, directers, trustess. key emplo,'ee.,, and htghes( compensated
employees? If “Yes,"” complete Scheduie J . o .o 23 v
24a Did the organization have a tax-exempt bond issue with an outstard:ng prmc:pa| amount of more than
$100.000 as of the last day of the vear, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go o line 25 . e e e e 24a v
b Did the organization invest any proceeds aof tax-2xempt bonds beyond a temporary period exception? . 24b |
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year ;
tc defease any tax-exemot bonds? .o e e e e e e e 24c¢
d Did the organization act as an “an behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benetit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L. Part | R 25a v
b Is the organization aware that it engaged in an excess benelfit 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 890 or 990-E27
If “Yes,” complate Schedule L, Part | . e e e e e e e e 25b v
26 Was a loan to or by a current or ‘ormer officer, drecior. tustes, key empioyze, high!y compensated employee. or
a:squalifisd person outstanding as of the end of the organization’s tax year? if "Yes,” complete Schedule L. Part Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Il . .o 27 Y
28 Was the organization a party t0 a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds. conditions, and exceptions):
a Acurrent or former officer, director, trustee, ar key employee? /f “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? It “Yus,” complete
Schedule L, Part 1V . 28h v
¢ An entity of which a current or forrrer olflcer dl'ector trustee or key emplo“ea (or a farmly member thereof)
was an officer, director. trustee, or direct ar indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢c v
29  Did the organization receive more than $25.000 in non-cash contributions? /f “Yes.™ complete Schedule M 29 v
30 Did the organization receive contributions of art, historigal treasures. or other similar assets, or qualmed
conservation contributions? /f “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operat«cns'7 if "Yes complere Schedu!e N,
Part! . B < v
32 QOid the orgamzahon sell exch'mge dnsposa of or transfer mgere than 2”’6 of its net assets? If “Yes,”
complete Schedule N, Part I . 32 v
33 Did the organization own 100% of an entity dxsregarded as separa'e fro'n the orgamzanm urder ﬂegulatlors
sections 301.7701-2 and 301.7701-37 /f “Yes,” complete Schedule R, Part i . . | 33 v
34  Was the organization related to any tax-exempt or taxable enhty" If “Yas.” complete Schedu!e R Parrs i, III !
V.and V, line 1 . . e . . 34 "4
35a  Did the organization have a controlled entity within the meaning ot section :12’b)(13)‘7 35a Y
b Did the organization receive any payment from or engage in any transaction with a controlled enmy thhm the
meaning of section 512(b}(13)? If "Yes,” complate Schedule R, Part V, line 2 . . a5h 4
36  Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non- chanldble
related organization? If “Yes,” compiete Schedule R, Part V, line 2 . . oo 36 v/
37  Did the organization conducl 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 . 37 v
38 Did the organ:zatron romplete Schedule 8] and prowdn explanatfons in Schedule O for Part VI ||nes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . 8| v

Farm 990 2011y




Form 4990 (201Y1) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion in this Pan V )
Yes ¢ No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . 1a 3
b Enter the number of Forms W-2G included in line 1a. Enler -0-if not applicable. . . . | 1b (]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
repcrtable gaming {gambling) winnings to prize winners? . 1ici v
2a Enter the number of employees reported on Form W-3, Transmmal of Wace and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 18
b If atleast one is reported an line 2a, did the organization file all required federal employment tax returns? . 26 v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} .
33 Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes." has it filed a Form 990-T for this vear? If “No," provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, dic the organization have an interest in, or a signature or other autnority
cver, a financial account in a foreign country (such as a bark account, securities account, or other financial
account)? . . da v
b If “Yes,” enter the name of the forexgn country B i,
See insiructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 1
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Dic any laxable pany notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
¢ |f "Yes" to line 5a or 3b, did the organization file Form 8886-T7 . 5¢
6a Does the organization have annual gross receipts that are normally o'eater than 3100 000 and dxd the
organization solicit any contributions that were not tax deductble? . 6a v
b If “Yes.” did the organization include with gvery soficitation an express .,tatement that such con:nbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contnbutuons under sectlon 170(c)
a Did the organization receive a payment in excess of 875 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e . 7a v
b i “Yes,” did the organization notify Lhe donor of the value of the goods or services prowded" . 7b
¢ Did the organization sell, exchange, or othenwvise dispose of tangible parsonal property for which n was
required to file Form 82827 . . e e e e e 7c v
d i “Yes,” indicate the number ot Forms 8282 filed durmg theyear . . . . . . 7d i |
e Did the organization receive any funds, directly or indirectly. to pay premiums on a personal bnnem contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe organization received a contribulien of qualified inteliectual prepenty, did the organization fiie Form B89S as required? | 7g '
h i the organization received a contribution of cars, boats. a:rplanes. or other vetucles, did the organization file a Form 1098.C? 7h v
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? 8
9 Sponsoring crganizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribbution to a donor, donor advisor, or related person? 9h
10 Section 501{c){7) organizations. Enter:
a Initation fees and capital contributions included on Pant VIl line 12 . . . R 10a
b Gross receipts, included an Form 990, Part Vill, line 12, for public use of club f«.cthtw-s . |10b
11 Section 501(c}(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amount., due or paud to other sources
against amounts due or received fromthem} . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzanon ﬂlmg Fom 990 in lieu of Form 10412 12a
b If "Yes.” enter the amount of tax-exempt interest received or accrued during the y2ar . 12b i ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the arganization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on S(‘hedule O
b Enter the amount of reserves lhe organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . i 13b
¢ Enterthe amount of reservesonhand . . . . . .. . 113c¢
14a Did the organization receive any payments for indoor tannng services durmg the tax year? . 14a v
b _1f "Yes,” has it filed @ Form 720 to report these pavments? i *No. " provide an explanation in Schedule O 14b

Form 990 2011)



Form 990 {261 1) Page 6

Govermnance, Management, and Disclosure For each “Yes™ response to lines 2 through 7b below, and for a “No”
responsg (o line 83, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedufe O. See instructions.
Check if Schedule O contains a response to any questioninthisPart VI . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enler the number of voting members of the governing body at the end of the tax year. . 1a 17
If there are matenial differences in voting rights among members of the governing body, or
if the governing body delegated broad autherity to an executive committee or similar !
committeg, explain in Schedule Q. ‘
b Enter the number of voling members included in line 12, above, who are independent | 1b 17
2 Did any officer, director, trustee. or key employee have a family relationship or a business relationship with |
any other officer, director, trustee. or key employee? . . . . 2 V4
3 Did the organization delegate contrel over management duties cusromanly pedormed by or under the dlracl
superwsion of officers, directors, or trustees, or key employees to a management company cr other person? 3 v
4  Did the organizaticn make any significant changes to its governing documents since the prior Form 990 was filed? 4 Y
5 Did the organization become aware during the year of & signiticant diversion of the organization's assets? . 5 v
6  Did the organization have members or stockholders? Coe 6 v
7a Did the organization have members, stockholders, or olher persons who had the power to ele or appoint
one or more members of the governingbody? . . . . . . . . . . .o e 7a v
b Are any governance dscisions of the organization resenved to (or suo;ect to aooro.ral oyl members,
stockholaers, or persons other than the governing body? . . . . S . 7b v
8 Did the orgamzation contemporaneously document the meetings nerd or written actions undenaken during
the year by the {ollowing:
a Thegovemingbody? . . . . e e e e 8a | v
b Each committee with authority to act on behall of thp govemmg body” e 8bi{v
8 Is there any officer. director, trustee, or key employee listed in Part Vil, Section A, who cannot pe reached at
the organization's mailing address? /f “Yes," provide the names and addresses in Schedule . . . . . | g v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Ccde.)
Yes | No
10a Did the crganization have local chapters, branches, or affiiates? . . P 10a v
b If “Yes,” did the grganization have wnitten policies and procedures govemmg the ctivities of such chapters,
affiiales, and branches 10 ensure their operations are consistent with the organization's exempt purposes? 10b:
11a Has the organizalicn provided a complete copy of this Form 920 to ali members of its governing body belore filing theform? [ 41a| v
b Describe in Scnedule O the process, if any, used by the organization to reviews this Form 990.
12a 0id ine organization have a written conflict of interest policy? if “No," go to line 13 . . 12a| v ~
b \Were officers, diracters, or trustees, and «ey empioyees required o disciose annually interests that ceuld c ue nsa to conﬂlcts'? 12bl v
¢ Did the orgamzahon regularly and consistently menitor and enforce compl:ancn with the policy? /f “Yes,”
descrite in Schedule O how thiswasdone . . . e e . TN 12¢ v
13  Did the organization have a written whistleblower pohcy" .. .o e e e 13 v
14  Did the organization have a writien document retention and deslrumon DO|IC"? oo 141 7
15 Did the process for determining compensation of the following persons include a review anc approvai by
independent persons. comparability data, and contemporaneous substantiation of the deliberation and decision?
a Thes organization's CEQ, Executive Director, or top management officiat . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e 15hi{ v
i “Yes" io line 15a or 15b. describe the process in Schedule 0 (see :uslructlcns}
16a Did the organization invest in, contribute assets to. or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . .. .o 16a s
b |f “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps {o safeguard the

crganization's exempt status wiln respectto suchammangements? . . ., . . . . . . . . . . . '46b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > TN
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501{c}3)s only}
available for puolic inspection. Indicate how you made these available. Check all that apply.
0 Own website [0 Another's website 4] Upon request
19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conilict of interest policy,
and financial statements available to the public during the tax vear.

20 State the name, physical adaress, and telephone number of the perscn who possesses the books and records of the
organization: ™ wayne Reed, {615)586-0659
5600 Granny White Pike, Brentwocd, TN 37027 Ferm 990 207 ¢




Farn 930 2C11) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response 1o any question in this Partvil . . . | P
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complele this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
« List all of the organization’s current officers, directors, trustees (whether individuals or organizatiens), regardiess of amount of
compensation. Enter -0- in columns (D). (E), and (F) if no compensation was paid.
* List all of the organization’s current key employees, if any. See instructions for detinition of "key employee.”
 List the organization’s five current highest compensaled 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 1088-MISC) of more than $100,000 from the
rganization and any relatad grganizations.
 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.
« List all of the crganization’'s former directors or trustees that received. in the capacity as a former director or trustee of the
organizaticn, more than $10,000 of repartable compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors: institutional Wrustees: officers; key employees; highest
compensated employees: angd former such persons.

{Z] Creck tnis box if neither the arganizatior: nor any related organization compensated any current officer. director, or trustee.
: :

¢ <
) ® Posmon ® (© F)
ido not check moro than eae .
tiame and litie Average | mox, untess person i BCin an Reperiable Aepenable Estimated
rCurS 867 | efticer and a director/trustee) | COMPENsalien lcompensation from amoun: of
wees zizlolzla=] = from related cther
{tlescrine o ElZ({2|g g xlo the crganzahions compensaten
roustor | 5| F] 81 3 g3 3| ogarizaten | w-2/1099-08USC) from the
related REIZE1 121281 2 lavorm099-1aisCy crgalation
i i} 8 B} 5’. E gaq ks M el ,! TrOAns
crqanizatiensy = S 1 5 ] < : ara related
nScrecve| 5:3Ii 2 T : ogan:zations
o iler i H !
*1z ! 8 i
= z
PaiclaHorton
Director 410 v 57.000 0 0
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Pagca
LG AULR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
©
Positien
@ . & {20 not crech Mmore than ene o) ® )
Name and tite Average | nox, un'ets porsonis both an Repentasie Fegortatie Estmated
heurs pe | offcor and o director/trustee) | Compensatcn | cemgpensation from amount of
WEew FY™ Y oo gy from relatod cther
jgoscnne | T2 B[ E1&| 352 the crganizabens compensaticn
roustor | §% ) E e ';—’,§ 2| orgamuauon | (W-2/1099-MISC) from tho
relates | BF | £ 213515 lov-21000-1 isc1 crgan:zation
orgarcatensl S S| £ gi"9 ang relates
inSchedue! F| 3 g 9 organizations
6] R 3
! 31z 2
- T
eme e it asemmeiiiecmsamss.secenvresevemcroanee v ot asans e veany 1
1
i Sub-total. . . . . . . . . . . . . . > 57.000 0 0
¢ Total from continuation sheets to Part VII, Sectlon A . L. > )
d Total (addlinestbandie). . . . . C e e e e s P 57.000 0 0
2  Total number of individuals {including but not fimited to those listed above) who received more than $100,000 of
reportable compensation from the crganization » o
Yes| No
3 Did the arganization list any former officer, director. or trustee, key employee. or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individuat L. 3 v
4  For any individual listed on line 1a, is the sum of reportable compensaticn and other compensation from the
organization and related orgamzauons greater than $150,000? /f “Yes,” complete Schedufe J for such
individual . . Coe e . Coe .o 4 v
5 Did any perscn lnsted on lune 1a receive or accrue compensanon trom any unrelated orgamzatnon or mdlvudual
for services rendered 10 the grganization? If “Yes,"” complete Scheduls J for such person .o 5 v

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
cempensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

A)

Namao and blis Ness agaress

]

Descrplion of senvices

<}

Comgensaten

2 Total number of independent contractors (including but not limited to those listed above) who

receved more than $100,000 of compensation from the organization b

Foem 990 2033}




toam 956 (201 1) Page 9
Statement of Revenue
: L (8) {C) (0
Total revenue Relater cr Unraiatod Reverue
1eVenue 512. 513, 0 514
£ 2| 1@ Federated campaigns . . . | 1a 0
g 3] b Membershipdues . . . . | 1b 0
8 2 c Fundraisingevents . . . . | 1c 110,271
g*_:" d Related organizations . . . | id 0
2' 5 e Govermnmen: gran;s (coq%nbutions‘; 1e 296,216
o f Al other contributions, gifis, grants,
32 and similar amounts not included above | 1§ 195.676
£Q! g Moncashcontibutionsincludedinlines 1S 0
S & h Total. Add lines ta-1f . . > 602,163
e Business Code :
€ | 2aparentwiton 624410 64.714 64,714 0 0
& b
s o T ————
E d .................................................
[77] R, .—- seeowmensrrvvmses
I =
= { Al other program service revenue . 0! 0 0 0
o g Total. Add lines 2a-2f . L. . . b 64.714
3 Investment income (including dividends, interest,
and other similar amounts) | 4 41,313 -1,313 0 0
4  income frem investmant of tax-exempi bond proceads b 0 0 0 0
5 Royalties ... . ... b 0 "] 0 0
() Roal ) BParsena’
6a Gross rents
B Less: rental expanses
¢ Rental income or (loss}) 1] 0
d Netrentalincome or {loss) . . . .. P
7a  Gross amgunt from sz'es of () Secunties | () Otrar
assets olher than inventory
b Less: cost ¢r other basis
ang s2'es exaenses .
¢ Gainor(loss) . . 0 0
d Net gain or {loss) . »
§ B8a Gross income from fundraising
g events (notinciuding § - 110,271
& of conlributions reported on line 1c).
5 SeePartiV,ine18 . . . . . g
'6' b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePantV,linet19 ., . . | a
b Less:directexpenses . . . . b
¢ Netincome or {loss) from gaming activities . . b
10a Gross sales of inventory, less
returns angd allowances . . . g
b less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . b
Miscellanecus Revenue Business Code
11a ................................................
b ................................................
c ................................................
d  All other revenue o
e Total. Add lines 11a-11d . . . » 0
12  Total revenue. See instructions, C e > 665,564 63.401 0 0

Form 990 2011
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BT 3V Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response to any question in this Part IX .. [
Do not include amounts reported on lines 6b, 7b, L . o B _© o
8b, 9b, and 10b of Part VIll. roral expenses T ibenson | gam cpenses Morsenes
1 Granls ard other assistance 10 govemments anc
organizations in tre United States. See Pant IV, line 21 0 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 2,435 2.435
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 an¢ 16 . 0 0
4  Berefits paid to or for members 0 0
5 Compensation of current officers, durectors
trustees, and key emplovees PN §7,212 42,905 14.307 0
6 Cocmpensation not included above, o disqualified
parsons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358{c}(3)(B) 367,386 250,693 96,693 0
7  Other salaries and wages . 0 o 0 0
8 Pension plan accruals and con!ﬂbuhcns (mcluﬂe
sect:on 401(k} and 203(d) employer cantributions) 2,595 1.946 649 0
9  Other employee benefits . . . 28,041 21,031 1.010 0
10  Payroll taxes 35,036 26.2117 8,759 0
11 Fees for services {(non- e'rployees)
a Management 0 0 0 [
bh Legal 0 0 0 0
c Accounting 24,500 18,375 6.125 0
d Lobbying . .o 0 0 0 a
e Professional fundra.smg S21ViCes. See P r WV, ling 17 0 [ 0
f Investment management fees 0 0 0 0
g Other Coe 71,342 77.342 0 0
12 Adveriising and promotlon N 22,821 336 112 22,373
13  Office expenses 10,589 10.589 4] 0
14 Information technoleqgy 7.140; 5.355 1,785 o
16 Royaliies . 0 0 g 0
16  Occupancy 44,566 35,184 9,382 0
17 Travel 0 0 [4] 0
18  Payments of trave! or emertamment expenses
for any federal. state, or lccal public officials 0 o! o o
19  Conferences., conventions, and meetings 3,544 3,544 0 0
20  Interest . 0 0 0 0
21 Payments to affiliates . 1] 0 1] 1]
22  Deprecialion, gepletion. and amomzwon 33,323 24.992 8,331 0
23 Insurance . e e e 12,339 9,254 3.085 0
24  Other exoenses. ltemize expenses not covered
asove. (List miscelianeous expenses in line 24e. if
hne 24e amount exceeds 10% of line 25, column
{A) amount, iist line 24e expenses on Schedule O.)
a PR
b ............................................................
c ............................................................
d ............................................................
e Allotherexpenses
25  Total funclional expenses. Add lines 1 through 2de 748,869 570,258 156,238 22.373
26 Joint costs. Complete this line only f the

organization reported in column (B) joint cosis
from a combined educational campaign and
fundraising solicitaton. Check here B {1 if
{oliowing SOP 98-2 (ASC 3958-720) Co.

Form 990 201 1)




Form 990 (2011) Page 11
Balance Sheet
(A) B)
Begmnning of year Enc of year
1 Cash-—non-interest-dearing . 80,481{ 1 83.721
2  Savings and temporary cash investments . 1.145.793] 2 1.095.135
3 Pledges and grants receivable, net 65,868 3 43,772
4 Accounts receivable, net . 17,495{ 4 14,919
5 Receivables irom current and former ofﬂcers dlre'tors trustees, key
amployees, and highest compensated employees. Complete Part Il of
Schedule L . Lo ol s 0
6 Receivables from other disqualified persons (as defined under section
4958{f){1)), persons described in section 4958(c)3)(B). and contributing
employers and sponsoring organizations of section 501{c}{9) voluntary
@ amployees’ beneficiary organizations (see instructions) ot 6 0
@l 7 Notes and loans receivable, net ol 7 0
<! 8 Inventories for sale or use o 8 1]
9 Prepaid expenses and deferred charge., 6.754| 9 6,959
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 903,218 .
b Less: accumulated depreciation 10b 353,425 570,6951 10¢ 549,793
11 Investments—publicly traded securities o) 11
112 Investments —other securities. See Part IV, line 11 ol 12
13 Investments—program-related. See Part IV, line 11 . 0] 13 .
14  Intangible assels . ol 14
15  Other assets. See Part IV, lme 11 . o} 15
16  Total assets. Add lines 1 through 15 (must equal Ime 3‘1) 1,887,086, 16 1,804,299
17  Accounts payable and accrued expenses . 12,517} 17 13,035
18 Grants payabis . o} 18 0
19  Deferred revenue . 0| 19 0
20 Tax-exempt bond hab:lmes 0} 20 0
21  Escrow cr custodial account liability. Complete Parz lV of Schedule D o} 21 0
@wj22 Payables to current and former officers, directors, trustees. key
= employees, highest compensated employees. and disqualified persons.
3 Compilete Part Il of Schedule L S L ol 22 0
J123  Secured mongages and notes payable to unrelated third parties o] 23 ! .0
24 Unsccured notes and loans payable to unrelated thirg parues . of 24 0
256  Other liabilities (including federal income tax, payables to related third
parties. and other liabilities not includad on lines 17-24). Complete Part X 0
of Schedule O .. 25
26 Total liabilities. Add lines 17 through 25 . 12.517} 26 13,035
" Organizations that follow SFAS 117, check here > E and complete
g lines 27 through 29, and lines 33 and 34.
£1]27 Unrestricted net assets . 1.482,890] 27 1,380,148
& 128  Temporarily restricted net assets . 185,114| 28 204,551
8129 Permanently restrictad net assetls . 206.565! 29 206,565
2 Organizations that do not follow SFAS 117 check here b [] and :
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30 N
§ 31 PFaid-in or capital surplus. or land, building, or equipment ft.nd 31
<132 Retained earnings. endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . 1,874,569 33 1,791,264
34 Totai liabilities and net assets/fund balances . 1.887.0861 34 1,804,299

Ferm 990 2014



Form 990 (2011}
N==1s 94l Reconciliation of Net Assets

Page 12

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

0

DU E BN -

[P B Financial Statements and Reportmg

Total revenue (must equal Part VI, column (A), line 12) .

665,564

Total expenses (must equal Part IX, column (A), line 25)

748,869

Revenue less expenses. Subtract line 2 from line 1

-83.305

Net assets or fund balances at beginning of year {(must equal Part X hne 33 column (A))

1.874.569

O {8 [ DD | =

Other changes in net assets or iund balances (explain in Schedule Q) .

0

et assets or fund balances at end of year. Combine lings 3, 4, and 5 {(must equal Pan X Ime 3.
column (B))

1.791,264

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

O

2a

3a

Accounting method used to prepare the Form 890: [ Cash @ Accrual (O Other

if the organization changed its melhod 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? .

It “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overs;ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversighl process or salection process during the tax year, explain in
Schedule O.

It “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basis, consolidated basis. or both:

O separate basis [} Consolidated basis ] Both consolidated and separate basis

As a result of a federal award. was the arganization required to undergo an audit or aucits as set forth in
the Single Audit Act and OMB Circular A-1337. .
It “Yes,” did the organization undergo the required audit or audlls‘? if the o'gamzmon dm not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yos | No

2a

2b

2¢

3a

Y

b

|
!

Ferm 990 201 1



SCHEDULE A
(Form 980 or 990-EZ)

| omeNo. 15¢8-0027

Public Charity Status and Public Support

Complete if the organization is a soction 501(c)(3) organization or a section
49847{a}(1) nonexempt charitable trust.

B Attach to Form 990 or Form 990-EZ. »> See separate instructions. .
Name of the organization Employer identification number
WAYNE REED CHRISTIAN CHILD CARE CENTER 62-1625142

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgarizalion is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [J Achurch, convention of churches, or association of churches described in section 170{b}(1)(A){).
2 [ A school described in section 170{b)(1){A)(ii). (Attach Schedule E.)
3 [ Anhospital or a cooperative hospital service organization described in section 170(b){1}{A}iii).
4 {3 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state:

[ An organization operated for the benefil of a college or university owned or operated by a governmental unit described in
section 170(b}{1}(A)iv). (Complete Part I1.)
6 {1 Afederal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
7 [T An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}(1)(A){vi). ({Complete Part II.)
8 1 Acommunity trust described in section 170(b){1){A){vi). (Complete Part L)

9 [} An organization that normally receives: {1) more than 33'/:% of its support from contributions, membership fees, and gross
receipts from activities relatad to its exempt tunctions—subject to certain exceptions, and {2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30. 1975. See section 509(a)(2}). (Complete Part lll.)

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

11 O Ar 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(aj(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,

a [ Type! b O Typell ¢ [ Type Hl-Functionally integrated d [J Type ll-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 mora publicly supported organizations described in section 509(a)(1)
or section 509(a)}(2).

f If the organization received a written determination from the IRS that it is a Type I Type . or Type ill supporting
organization, check thisbox . . . . . B

9 Since August 17, 2006, has the organtzatlon accepted any gm or conlnbunon fmm any of the
following persons?

Cepanmens ¢f the Treasury
Intema Reverue Servce

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

"

i) A person who directly or indirectly controls, either alone or tagether with persons described in (i) and Yes | No
(iii) belov, the governing body of the supported organization? . 11g()
(ii} A family member of a person described in (i} above? .. 11gtii)
(iii) A 35% controlied entity of a person described in (i) or {ii) above? . 11g1iti)]
h  Provide the following infarmation about the supported crganization(s).
(i) Name c! supponed (i} I8 {iii} Type of organizaticn | () Is the trganzatien {v) Da ycu rolly {vi) is the {vii) Amount ¢!
organ-sation (doscritied enbnes 1-9 | o lijIsted mnyour ¢ the organizationin | crganizaticn in col, support
atove or IRC secticn aovern ng gsument? cat. i} ot your (i) organized in the
{see instructions)) support? us.?
Yes No Yes No Yeos No
(A)
)]
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, sea the Instructions for
Form 990 or 920-EZ.

Cat. No. 11285F Schedule A {Form §30 or $90-EZ) 2011




Schecule A (Form 990 or 980-64} 2011

Varsion A, cycie 1

Page 2

I}  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 | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » | (a) 2007 (b} 2008 (c) 20098 : (d) 2010 {e} 2011 {f) Total

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

2 Tax revenues levied for the
organization's benelit and either paic
to ofr expended on its behalf

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

Total. Add lines 1 through 3 .

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

6  Public support. Subiract iine 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 {f} Total
7  Amounts from line 4

Gross income from interest, dividends.

8
payments received on securities loans,
rents, royalties and income from similar .
scurcas . . Coe .o i
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 Total support. Adg lines 7 through 10 |
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12§
13  First five years. If the Form 990 is for the organization's first, second, thlrd fourt'ﬁ or mth 1ax year as a section 501{c)(3)
organization. cneck this box and stop here . . . SO - 0
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 8. column (i) divided by line 11, column(fy . . . . 14 %o
15  Public suppon percentage from 2010 Schedule A, Part il line 14 . . . . [ 15 %
16a 33'.1% support test—2011. If the organization did not check the box on lme 13 and line 14 is 33°3% or more, check this
box and stop here. The arganization qualifies as a publicly supported organization . . . . . . . . . . . b ™
b 33'»% support test—2010. I the organization did not check a 20x on line 13 or 162, and line 15 is 33'4% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . B [
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box cn line 13, 162, or 16b, and line 14 is
10% or more, and if the organization mests 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 organizaticn qualifies as a publicly supponted
organization . . . . . . . . L L L L L L L L L L0 L L oL s s e s s
b 10%-facts-and-circumstances test— 2010, If the organizaticn did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-anc-circumstances™ test, check this box and stop here.
Explain in Part IV how the crganization meets the “facts-and-circumstances”™ test. The crganization qualifies as a publicly
supponted organization . . . T !
18 Private foundation. if the orgamzatson cxd not check a bex online 13, 16a, 18b, 17a, or 170, check this box and see
iNStructions . . . . L L L L L L L o e s e e e e e e e e e e e e 0

Schedule A {(Form 930 or 930-EZ) 2011



Scheau'e A (Form 90 or 990-E2) 2011
EEXYT  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line € of Part | or if the organization failed to qualify under Part Il
If the organization fais to qualify under the tests listed below, please complete Part Il.)

Page 3

Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f} Tota
1 Gilts, grants, coniritutions, and membership fees
rece ved. (Do rotinciude any ‘unusual grants.’} 835,676 689,617 620,380 645.533 602,163 3.393,369
2 Gross receipls from admissions, merchangise
so'd cr services performed, or f{aciities
furnished in any activity thal :s refated ¢ the ! i
organizaticn's {ax-exempt purpose . : 54,990 71,406 73,649 71.724 54,714 336,483
3 Gross recaipis from activilies that are not an
unrelated trads or business under section 513 [} 0 0 0 0 0
4 Tax revenues levied for the ;
organization’s benefit and either paid
to or expended on its behalf 0 0 o 0 0 0
5 The value of services or {acilities ;
furnished by a gevernmental unit to the :
organization without charge . 0 0 0! 0 Q 0
6 Total. Add lines 1 through 5. . 890,666 761,023 694,029 717.257 666,877 3.729.852
7a Amounts inciuded on lines 1, 2, and 3
received from disqualified persons 0 0 a 0 0 0
b Amounts ingluded on lines 2 and 3
received  from other than disqualified
perscns that excead the greater of $5,0600
cr 1% of the amount on line 13 for the year 218,844 154,212 195,337 70,215 234,376 872.934
¢ Addlines 7aand 7b 218.844 154,212 185.337 70,215 234.376 872,984
8  Public support (Subtrac‘ line 7c from
line . . . 2.856,868
Section B. Total Support
Calendar year (or fiscal year beginning in} > {a) 2007 {b) 2008 (c} 2009 {d) 2010 (e) 2011 {f) Total
9 Amounts from line 6 R 890.666 761,023 694,028 717.257 666.877 3.728.852
10a Gross income from interest. dwidends, |
payments received on secunties ioans, renls, ?
royaitias and income from simitar sources . :.__~ 18,931 26,881 127.633 0 1.313 172.132
b Unrelated business taxable income {lass i
saction 511 taxes) from businesses | : .
acquired atter June 30, 1975 i ol 0 0 0 0
c Add lines 10a and 10b 18,931 26,881 127,633 [ -1,313 172,132
1 Net incame from unrelated bus.ness
activiies not included in line 10b. whather
o not the business is regularly carried on 0 0 0 o 0 0
12 Other income. Do not include gain or
loss from the sale of capital assets :
(Explain in Part IV.) . . o o ) 0! 0 0
13  Total support. {Add lines 9, 10c 11, ;
and 12) 909,597 787.904 821.662 717,257 665,564: 3,901,984
14 First five years. I the Form 990 is lor the orgamzation'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 Percentai;_
15 Public support percentage for 2011 {line 8, column (f) divided by lire 13, column (f) 1 15 73.22 %
16 Public support percentage from 2010 Schedule A. Pan ili, line 15 | 16 79.28 °h
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) . 17 4.41 %
18  Investment income percentage from 2010 Schedule A, Part lll, line 17 . 18 4.6_%
19a 33'2% support tests—-2011. Iif the organization did not check the box on line 14 and lme 15 is mere than 33'a4%. and line
17 is not more than 33:2%, check this box and stop here. The organization qualifies as a publicly supported organization » 7
b 33'n% support tests~2010. if the organization did not check a box on line 14 or ling 19a, and line 16 1s more than 33'2%, and
line 18 is not more than 33" 3%, check this box and stop here. The organization qualifies as a publicly supponed organization » [}
20

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 990 cr 980-EZ) 2011



Scnedule A {(Form 930 cr 980-£2) 2011 Page 4
Supplemental Information. Complete this part o provide the explanations required by Part II, line 10:
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

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

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

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

tesrsesscecscsmmsasctecssranmResTetanaseranaananananEs P T T

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

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

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

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

.................................................................................................................................................
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SCHEDULE D ) . I
{(Form 990) Supplemental Financial Statements

OM8B No. 1545-0047

2011

» Complete if the organization answered “Yes,” to Form 990,

Denartman of tha Traasim PartIV, line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 123, or 12b. * .Open to'Put_')lic-
imtor Reven Servee > Attach to Form 690. > See separate instructions. * Inspection

Namaeo ot the organization

. Employer TGontication number
\

WAYNE REED CHRISTIAN CHILD CARE CENTER 62-1625142
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the

A aWN -

organization answered “Yes” to Form 990. Part IV, line 6

{a) D"r‘c' advsed‘unds ' {b) Furds and olner accounts

Total numper at end of ysar |
Aggregate cortributions to (during year)
Aggregate grants from (during year) . . :
Aggregate value at end of year . . !
Dic tne crgarization inform all donors and donor agvisors in writing that the assets hela in donor advised

t.ods are the organization’s property. subject to the organization’s exclusive legalcortrol? . . . . . . [ Yes ] No
Did the crganization inform all grantees, donors. and donor advisors in writing that grant funds can be used

only for charntable purposes and not for the benetit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . Lo 1 Yes I No

IGEXIM  Conservation Easements. Complete if the orga’uzatnon answered Yes™ 1o Form 930, Par IV, ire 7.

1

a0 oo

Purposels) of conservation easements hald Dy the organization (check all that apoly).
T Preservaticn of land for public use {.g.. recreation or education) [] Preservation ot an histenically important lard area

—/

. 1 Protection of natural habitat 1 Preservation of a certified historic structure

""v

._! Preservation of open space

Compilete lines 2a through 2d if the orgamzation he!d a gualified conservaticn contribution in the form of a conservation
easement on the last day of the tax year.

F

) Hopld at the End of the Tax Yeor
Tctal number of conservation easements o o . . i 2a
Total acreage restncted by conservation easements . 2b o
Numier of corservation easements on a certified historic structure mcluded niay . ... 2c
Numper of conservation easements included in {c) accuirad after 8/17/06, and not on a N
historic structure listed in the National Register S S 2d

Numper ¢t conservation easements modified, transferred, re eased. extinguished, cr termirated by the organization during the
tax year b

humber of states where property subject tc conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viglations. and enforcement of the conservation casements itholds? . . . . . . S e J Yes [ No

Stalf and volunteer hours devoted to monitoring. inspecting, and enforcing conservaticn easements during the year

Amcunt of expenses incurred in monitoring, irspecting, and enforcing conservation easements dunng the year
>SS
Dces each conservation easement reported on hine 2{d) above satisty the requirgments of section 170{h){¢)(B)

{iy ard section 170{(h)(4)B)ii)? ™ Yes () No

Ir Pant XIV, cescribe how the organization reports conservation easements in its reverue ard expense statement, and
balance sheet. and incluce. if applicable, the text ct the icotnote to the organization's financial statements that describes the
crganization’s accounting for conservation easements.

IO 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 116 (ASC 958), not to report in its revenue statement and balance sheet
werks of ant, histerical treasures. or other similar assets held for public exnibition, education, or research in furtherance of
oublic service, orovide. in Part XIV, the text of the footrote 10 its firancial statements that describes these items.

b if the organizater elected, as permitted under SFAS 116 ‘ASC 958). to report in its reverue statement and baiarce sheet
v ores of an, histerical treasures, or other similar assets held for public exnibition, education, or research in furtherance of
public service. orovice the following amounts refating to these items:

(i) Revenuesincluded in Form 990, Part VIll tiner . . . . . . . . . . . . . . . s
(i) Assets included in Form 990, Part X . . . . L remeennns

2 It the organization recsived or held works of an hustoncal treasura., or othar s:mlar assets for financial gam p'ovnde ‘the
fellowing amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990. Part Vill. lire ! . . . . . . . O

b Assets included in Form 990, Pant X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 890, Cat No 522830 Schedule D {Form 990) 2011



Schecuie D (Form 930) 2031

Page 2

Part I} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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

colliection items (check ali that apply):
O Public exhibition

] Scholary research

¢ ] Preservation for future generations

[ 20 ]

d [0 Lean or exchange programs
e {J Other

4 Provide a description of the arganization's collections and explain how they further the organization’s exempt purpose in Part

X,

5 During the year, did the organization solicit or receive donalions of art, historical treasures, or other similar
assets 10 be sold to raise funds rather than to be maintained as part of the organization's collection?

[J Yes [] No

HEAVA Escrow and Custodial Arrangements. Complete if the organization answered “Yes™ to Form 990, Part 1V,
line 9, or reported an amount on Form 990, 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 X7 .

o

Beginning balance .
Additions during the year
Distributions during the year

If "Yes,” explain the arrangement in Part XiV and complete the followmg table

Did the organization mclude an amount on Form 990 Pan X iine 21 7 .

¢
d
e
f Ending balance .
2a
b

I “Yes,” explain the arrangement in Part X1V,

O Yes O No
Amount
1c
id
ie
1f
{1 Yes [ No

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

{a) Current year

{b) Prior vear

{¢) Two years back

{d} Three years bach

(e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gams and
losses .

d Grants or scholarships

e Other expenditures for facilities and
programs . .

f Administrative expenses .

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment >
Permanent endowment b %o

oo

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
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 . 3afi)
{ii) related organizations . . 3a(ii)
b If “Yes” to 3a(ii). are the related orgamzatlons Ilsted as requnred on Scbedule R'? 3b
4  Describe in Part XIV the intended uses of the arganization's endowment funds.
| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descriplion of property (8} Cestcrother bass | (b) Costeroiher basis {¢) Accumutated {d) Bock value
tnvestmant) {othe dep-eciation
1a Land . 0 0 . o
b Buildings . . 0 781,440 259,662 521,778
¢ Leasehold mprovements 0 0 0 0
d Equipment 0 121,778 93,763 28,015
e Other 1} 0 0 0
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B, line 10(c).j . . . . P 549,793

Schedule D (Form 980) 2011




Schedule D (Form 990) 2031

Page 3

IEZEATI  investments —Other Securities. See Form 990, Part X, line 12.

(a) escrptior: of secunty o category
(incluging name of security;

(b} Book valus

{c) Method of valuaticn:
Cost or end-of-year marko! value

(1) Financial derivatives ;
(2) Closely-held equity interests .
(3) Other

{A)

Total. {Coiumn ib) must equal Form 550, Pant X, col. (Bj bne 12.) b

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

line 13.

{a) Cescription ot investment lypo

{b) Bcok vaiue

{c) Method cf vatuatien:
Cost cr end-af-year market value

1)

@

(3)

)

()]

6)

]

{8)

(8}

{10)

Total. (Column {o) must equal Form 930, Pant X, col. (B) line 13 B>

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

{a) Bescrigten

(b) Book va'ue

(1)

)

3

(R3]

()

(2]

@

(8)

{8)

(10

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

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

1. () Description of hakiity

(b} Bock vaive

(1) Federal income taxes

G

(3)

)

)

{8)

7

{8

9

(00

(11

Total. {Celumn fo) must equa! Form 880, Pent X, co!, (B) ine 25.) D

2. FIN 48 {ASC 740) Footnote. In Part XV, provide the text of the footrote to the orgamzatlon s f’ nanmal statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Ferm 990) 2011




Schedule D (Form 880) 2011

Page 4

R li®{H Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, cclumn (A), line 12) .
Total expenses (Form 980, Part IX, column (A), line 25) .
Excess or {deficit) for the year. Subtract line 2 from line 1
Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV)) .

Total adjustments (net). Add lines 4 through 8 .
Excess or (daficit) for the year per audited financial statements Combme lmes 3 and 9

1
2
3
4
5
6
7
8
9
10

1

665.564

748,869

-83,305

wijai|a [l

[~-N[-A-Ni-Ni-N{-]

10

-83,305

:ERR Ul  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .
2  Amounts included on line 1 but not on Form 990, Part Vill, lire 12:
Net unrealized gains on investments . . . . - i2a

1 665,564

Donated services anduse of facilities . . . . . . . . . . . {2b

Other (DescribeinPart XiVy. . . . . . . . . . . . . . . (2

Qlo|lc (o

a
b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . {2
d
e

Acd lines 2a through 2d .

3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part VlII Ime 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vil line7b . . | 4a

2e 0

3 665.564

b Other(DescribeinPartXivVvy)y. . . . . . . . . . . . . . . |4b

c Addlines4aanddd . . .
5 Total revenue. Add lines 3 and 4c (Thls must aqual Form 990 Partl I:ne 12)

4c 0

5 665.564

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part (X, line 25:
Donated services anduse of facilites . . . . . . . . . . . {2a

1 748,869

Prioryearadjustments . . . . . . . . . . . . . . . . 12b

Otherlosses . . . . e I {

Qlo|o |e

Add lines 2a through 2d .
Subtract line 2e from line 1
4  Amounts included on Form 890, Part |x Ime 25 but not on lt..e 1
a Investment expensos not included on Fonm 990, Part Vi, line7b . . | 4a

a
b
c
d Other(DescnaemPartXlV) o <
e
3

2e Q0

3 748,869

b Other(DescribeinPart XiVy. . . . . . . . . . . . . . . {4b

¢ Addlinesdaanddb . . .
5 Total expenses. Add lines 3 and 4c (Thls must equa! Form 990 Partl I:ne 18 )

4c 0

5 748,869

;2@ (i1 Supplemental Information

Complete this part to provide the descriptions required for Part |I, lines 3, 5, and 9; Part lli, lines 1a and 4; Pant IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 950} 2011




SCHEDULE G Supplemental Information Regarding | oM o. 15450047

undraising or Gaming Activities 20

(Form 990 or 990-EZ) Completo if the crganization answered "Yos" to Fornm §30, Part IV, lines 17, 18, or 19, or it the /4'0 i ﬂ
Separtment of the lreasury organization entered more than $15,000 on Form 990-EZ, line 6a. © 7Open‘to,Public™ .2
inlornat Revenue Service P Attach to Form 980 or Form 990-E2. P Soe separate instructions. ['Inspection™ . - .}
Name of the orgamzaticn Employer identification numbaer

WAYNE REED CHRISTIAN CHILD CARE CENTER 62-1625142

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, iine 17.
- “  Form 990-EZ filers are not required to complete this part.

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

a [ Mail solicitations e [ Solicitation of non-government grants

b O internet and email solicitations f [ Solicitation of government grants

¢ {J Phone salicitations g [ Special fundraising events

d J In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key empioyees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [ No
b If “Yes." list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
. {v) Amount paid to . .
{i) Name and address of ndwidual " " i) Oid fundreisar have | ) Geogq rpceipt {or retained by tvi) Amount paid to
o entdy (undraiser) (i) Actwsty custody er contrg: of from actiaty fundraiser (l_i)szea in S ganzaon
: f= e ()
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . IS

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

Paperwork Reduction Act Notice, sce the Instructions for Form 990 or 980-E2. Cat. No. S00B3H Schedule G {Form 930 or 950-EZ) 2011



Scnedule G (Form 599 or §90-E2) 201y Page 2

Zs41]  Fundraising Events. Complete if the organization answered “Yes” to Form 980, Part LV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ. lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event 21 ! (b) Eveng=2 {c) Otrer events {d) Total events
November dinner (add CC’J"){ ;:“"“9"
fevent tyse) ievent type) 1stal fumder; co-le
@
2
2: 1 Grossreceipts . . . . 110.271 110,271
& Less: Charitable
contributions . . . . 0 0
3 Gross income (line 1 minus
line2) . . . . . . . 110.271 110,271
. 0; o
4 Cashprizes . . . . . i
! 5 Noncashprizes . . . [ 0
(%) i
31 & Rentfacility costs . . . 2,950 2,950
g
S1 7 Foodand beverages . . 19,423 . 0 19,423
- T
3 A
5 8 Entertainment . . . . 0 0 0
9  Other direct expenses . 0 1}
10 Direct expense summary. Add lines 4 through @incolumnid) . . . . . . . . . . » i 22,373 )
11 Netincome summary. Combine line 3, column (d), and line 10 . . . b 87.898
dlll  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV lme 19 or reported more
than $15.000 on Form 990-EZ, line 6a.
o Rirrar (b} Puli tabssinstant eras e (d) Toia! gamirg (add
g {a) Bingo ningoragressive bingo (¢) Ctne- gameng col (a) wreugh el ()
$
&
1 Gross revenue .
:,._,: 2 Cash prizes .
21 3 Noncash prizes
=
o] -
gl 4 Rent/facility costs .
(=}
5  Other direct expenses
ﬁ (J Yes %0 Yes | Yes %
{ 6 Volunteerlabor . . . . | No ! No 1 No
7 Diect expense summary. Add lines 2 through Sincolumn(dy . . . . . . . . . . P ( )]
8 Net gaming income summary, Combine line 1, columnd, andline? . . . . . . . . P

S  Enter the state(s) in which the organization operates gaming aclivilies:

a s the organization licensed to operate gaming activities in eachof thesestates? . . . . . . . . . {1 Yes O No
b 1f "No.” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . [ Yes {1 No
b If“Yes,” explain:

Schedule G (Form 990 or 990-E2Z) 2011




Schedute G (Form 990 or 930-£2) 2013 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . -« . . [DYeslLlNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member ol a pannersmp or other entity
formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . <« . . [Yes[]No
13 Indicate the percentage of gaming aclivity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . ... |13 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who preoares lhe orgamzatlon S gammg/specual evnms books and
recoras:
Name > ------------------------------------------------------------------------------------------------------------------------------------------------------------
Address P

15a Does the organization have a contract with a third party from whom the organization receives garming

RYENUE? . . . . . . e e e e e e e e e e e e e e s e s s e e s O Yes O Mo
b W “Yes,” enter the amount of gaming revenue received by the organization®» $ and the

amoumt of gaming revenue retained by the third party» §
c If “Yes,” enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation » S

Description of services provided B

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

] Director/officer J Employee O Independent contractor

17  Mandatory distributions:
a ls the organization required under state law to make charitable distributions from the gammg procepds to
ratain the state gaming license? . . . Lo O Yes — No
b Enter the amount of distributions required under state law to be dlstnb.ned to other exempt orgamzattons or
spent in the organization's own exempt activities during the tax year »  §

x:dl] Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v), and Part lll. lines 9, 9b, 10b, 15b, 15¢. 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or §90.-EZ) 2011



SCHEDULE O

(Form 990 or 890-E2) Supplemental Information to Form 990 or 990-EZ

Comptlete to provide information for responses to specific questions on
Form 980 or 890-EZ or to provide any additional information.

Depantment i the Treasury
Interna? Reverus Service b Attach to Form 930 or 990-EZ.

| oMo, 1525007

Name of the crganizalion

Employer identification number

WAYNE REED CHRISTIAN CHILD CARE CENTER 62-1625142
Form 990, Part VI, Section B, Line 11b - Form 930 is reviewed by the Treasurer.

Form 990, Part VI, Section B, Line 15 - The Personnel Committee reviews all salaries.

Form 990 l;art Vi, Sectlon C Lit;e 19 - The Finance Committce makes these decisions. ’

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

Cat. No. 51036K

Schedule O (Form 950 or 990-E2) (2011}




Schedule O, Statement 4

WAYNE REED CHRISTIAN CHILD CARE CENTER
Form: 990 62-1825142
Page: 1
Line Number:

Reasonable Cause Explanations

Expfanation

The audit was not completed by the May 15 deadline.

Pans- 1




Schedule B

H CWB No. 1545-0047
(Form 890, 890-EZ, Schedule of Contributors —
or 990-PF) 201 4
Cepantment of tha Treasury b Attach to Form 990, Form 990-E2, or Form 880-PF. SRS
Internal Revenus Service
Name of the organization Employer identification number
WAYNE REED CHRISTIAN CHILD CARE CENTER 62-1625142

Organization type (check ane):
Fiters of: Section:

Form 990 or 990-EZ

S

501{c){ 3 ){enter number) organization

4847(a)(1) nonexempt charitable lrust not treated as a private foundation
527 political organization

Form 990-PF

501(cK3} exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

oo 0o oo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 301{c){7), (8), or {(10) organization can check boxes for both the General Rule and a Special Rule. See
instructicns.

General Rule

{7} For an organization filing Form 990, 980-EZ, or 890-PF that received, during the year, $5.000 or more (in money or
property) from any one contributor. Complete Parts | and H.

Special Rules

3 For a section 501(c)(3) crganization filing Form 980 or 890-EZ that met the 33'/s % support test of the regulations
under sections 508(a)(1) and 170(b)}{1}A}{vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2} 2% of the amount on (i} Form €90, Pant VIII, line 1h, or (ii) Form €80-EZ, line 1.
Complete Parts | and .

L.} For asection 501(c}7). (8), or (10) organization filing Form 990 or 999-EZ that received from any one cantributor,
curing the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts 1, |, and il

] Forasection 501(c)(7). (8), or {10) organization fiing Form 990 or 990-EZ that received from any one contributor,
curing the year, contributions for use exclusively for religious, charitable. etc., purposes, but these contributicns did
not total 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 rot complete any of the parts unless the General Rule
appiies to this organization because it received nonexclusively religious, charitable, ete., contributions of $5,000 or
moreduringtheyear . . . . . . . . . . . . .. . . . . . .. .. .Ps5s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 3990,
95G-E2. or 990-PF). but it must answer "No™ an Pan IV, line 2, of its Form 990; or check the box on line H of its Form 990-E2Z or on
Part 1, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 8390, 990-EZ, or 980-PF).

For Paporwerk Reduction Act Notice, sec the Instructions for Form 990, 990-EZ, or 850-PF.  Cat No, 3C813X Schedute B (Form 990, 990-E2Z, or 990-PF) (2011)



Schedule B Form 890, 693-EZ, o 930-PFI (2011}

Page 1 ol 2 c!Partl

Name of organization
WAYNE REED CHRISTIAN CHILD CARE CENTER

Employer identification number

62-1625142

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@ | (b) {c) {d)
No. ! Name, address, and ZIP + 4 Total contributions Type of contribution
IFtetcher and Gail Srygley
T Person {2
4419 Granny White Pike Payroll 0
.................................................................................... SR .. ) Noncash [
{Complete Part Ii i there is
ENashville, TN 3720 e s a noncash contrtution.)
i
@ | ®) (@ @
No. . Name, address, and ZIP + 4 Total contributions Type of contribution
Jelf Hays
N oSO USRS Person 4
9256 Wardley Park Payroll |
................................................................................... S : X1 13 Noncash  [J
(Complete Part ii if there is
Brentwood, TN 37027 e e a nancash contribution.)
(@ (b) (c) b
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Jerry and Sandra Collins
SO OSSOSO Person (4
{21130 Timberwood Payroll O
e eeer e eeeeeae eremsee e eon e eresee e e emeseseeerseoneenn ST 10585, Noncash (]
{Complete Part 1! if there 1s
NaShVIle, TN 37218 a noncash coantribution.)
(a) (b) (c) {d)
No. | Name, address, and ZIP + 4 Total contributions Type of contribution
jOtter Creek Church of Christ
o e e e Person (4]
409 Franklin Road Payroll O
.................................................................................... S ereeeireeeen... 62,889, Noncash [
{Cumplete Part it i there is
Brentwood, TN 37027 e et a noncash contribution.}
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Abilene Christian University
e ettt Person 72
IACU Campus Payroll 3
.................................................................................... S . 20,000, Noncash (]
{Complate Part it if there is
ABIENe, T 20880 a noncash contribution )
@ ®) © =]
No. | Name, address, and ZIP + 4 Total contributions Type of contribution
{Hays Advisory
o ettt eee e Person 2
301 Seven Springs Way Payroll |

Noneash U

{Complete Parn it if there 1s
a noncash contribution.}

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schecu'e B (Form 990. $20-EZ, or 990-PF) (2011) Page 2 cf 2 ofPartl

Name of organization Employer identification number
WAYNE REED CHRISTIAN CHILD CARE CENTER 62-1625142
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ 1 (b) ! (c) ! (@
No. Name, address, and ZIP + 4 : Total contributions ' Type of contribution
Bilf and Susan Lassiter
e e e e eee et e eenn Person i
1210 Burnt Leaf Lane Payroll O
.................................................................................... S e, 2,200, Noncash (]
{Compiete Part It it theres
'Brentwood, TN 37027 e e a noncash contrbution.)
@ | (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
iUniled Way of Nashville
B et e en e Person (7
I 1250 Venture Circle Payrall ]
e e S 60.000. Noncash [
2 {Comolete Part 1 there 1S
[Naghville, TN 37228 e e a noncash contribution. }
i
Tl ) © (d)
No. : Name, address, and ZIP + 4 Total contributions Type of contribution
{Lexus of Cool Springs
e e Person 72
‘ 1636 Westgate Circle Payrall O
et eeemeeeere e eeeeeseeereeeene e R S e 10000 ! Noncash [
; , | {Complete Part fl if there is
Brentwood, TN 30027 e ! a noncash centribution.)
@ (b) {c) (d)
No. - Name, address, and ZIP + 4 Total contributions Type of contribution

I Maddox Foundation

e et Person 2
|PO Box 58493 Payroli O
i .................................................................................... S e 20,000 Noncash ]
(Comp.ete Part }{ if there s
Nesn.v.-!l.«.e..m.;.lzg§ ............................................................. a noncasn conirbution)
{a) {b) {c) {d)
No. | Name, address, and ZIP + 4 Total contributions Type of contribution
IMemorial Foundation
100 Blucgrass Commons ] Payroll O
L ettt etee e e st eaam e em e e eaeuateesameeessemaaanee s eeeseeennereane S e 20,000, Noncash ]
! {Compiete Part i if there is
‘Hendersonville, TN37025 L 2 noncash contribution.)
(o} | {b) {c) (d)
No. | Name, address, and ZIP + 4 : Total contributions Type of contribution
.................................................................................... Person .
. Payrolt O
e e e e e eeeeeeeeeeees et ee e S e Noncash [
g (Complete Part it il there is
e e eee e e e e e e aaraaae e s aaeasm e e e s e veeraaanteveeaaann a noncash contribution.)

Schedule B {Form 990, 830-E2, or 999-PF) (2011)




Scheduse € (Form 990, 290-E2Z, or 960-PF) {2011} Page ot _ ofPartil
Name of arganization | Employer identification number
WAYNE REED CHRISTIAN CHILD CARE CENTER 62-1625142

Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.

o) FMV (or(:)stimate) d)
Description of noncash property given (see instructions) Date received

i
: N S
(Zfi] No. (b) MV ¢ c ) )
rom . . or estimate .
Part| Description of noncash property given (see instructions) Date received

S RSO SO
(z;] No. (o) () . (d)
P'::‘| Description of noncash property given FMV (or estimate) Date received

{see instructions)

S e b e,
{a) No. i (C)
b} (d)
g::‘ | Description of noncash property given FMV {or estimate) Date received

{see instructions)

| S et reevenseets | ettt s
|

(a) No. (c)
: (b) i (d)

I‘;;T P Description of noncash property given FMV (or estimate) Date received

{see instructions)

....... P
oo eseeeeseee oo ST
F

a) No. ;

(fzom : e (d) FMV (cr(zlstimate) ©

Part | Description of noncash property given Date received

{see instructions)

Schedute B {Form 990, 980-EZ, or 980-PF} {2011)



Scnecuic 3 (Form 890, 993-82, or $30-PF) (20113)

Page ot of Part il

Name of organization
WAYNE REED CHRISTIAN CHILD CARE CENTER

Employer identification number
62-1625142

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), {8), or (10) organizations

that total more than $1,000 for the year. Complete columns {a) through (e) and the following line entry.
For organizations completing Part |ll, enter the total of exclusively religious, charitable, etc..
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »  $

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

a) No. | ;
(g!om ! {b) Purpose of gift : {c) Use of gift (d) Description of how gift is held
art b,
; {e) Transfer of gift
Transferce's name, address, and ZIP + 4 Relationship of transferor to transferee
................................................................................ i e eemeacemessiseceassisesiesacasssacesansscsanctastisitnesarensmnronsasrsanetes
............................................................................... S O
i i
{a) No. . . . .
goml i (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art| ! .
1, .............................................................................................................................................................
%
; {e} Transter of gift
l Transferce's name, address, and ZIP + 4 Relationship of transferor to transferee
! !
g ................................................................................ ..................................................................................
N U P S § e ereesesecessecmetertraeetesuencarerarenmneasna anarmasaatanatannr anennn
[a) No. K
s1’rorrtn| : {b) Purpose of gift {d) Description of how gift is held
a
R B i .
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. - |
;?rTl : (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
| oeeeeaeeresessesssseessamee s esennns | oeeeemses st esee e eeemeeee e eeeeeee e eeren | oo
e e
........ b e e | eeeseeeieannaas S, ..

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

Schedule B {Form 980, 990-E2, or 930-PF) {2011)



. 88638 Application for Extension of Time To File an
Foun Exempt Organization Return

18 ko 1543-1706
Rey. Januacy 2012) OMB Ko 1543-1706

i
ey, &

Department of the Treasury > File a separate application for each return.
intermal Revenue Sesvice

« If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . e e e
« 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 unless you have already been granted an automatic 3-month extension on a previously filed Form 8888.

> {J

Electronic filing (e-file). You can electronically file Form 8868 if you reed a 3-month automatic extensicn of time to file (6 months fer
a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the excepticn of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

A corporation required to file Form 980-T and reguesting an automatic 6-month extension—check this box and coemplate
Partlonly . . . . . L L L L L e e e s e e e e e e e e e e e e e e »
Ali other corporations (including 1120-C filers), partrerships, REMICs. and trusts must use Form 7004 to request an extension of time
to file income fax retumns.

Enter filer's identifying number, sec instructions

Type or Name of exempt craanization or other {iler, s2e instruztions. _ Employer identification number {(EIN) er
print WAYNE REED CHRISTIAN CHILD CARE CENTER % 62-1625142

Fio by tha Number, street, and room or suite no. If a P.O. box, see instructions. Social secusity number (SSN)
uwedatefer  |11B Lindsley Avenue d

tiang your [ City. town or post office, state, and ZIP code. For a foreign address, see instructions.

instuctions Nashville, TN 37210

Enter the Return code for the returmn that this applicaticn is for (file a separate application foreachreturn) . . . . . . io f 1 f
Application Return | Application Retumn
Is For Code |lIsFor Code
Form 980 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 i0
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 5069 1
Form 950-T {trust other than above) 05 Form 8870 12

TelephoneNo. - B15-586-0659 FAXNo.» 615-244.1499
« |f the arganization does not have an office or place of business in the Urited States, check this box . - N
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) ___Jlithisis
for the whole group, check thisbox . . . P . 1ifitis for part of the group, check thisbox . . . . P> [Jandattach

a list with the names and EINs of all members the extension is {or.
1 |reguest an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time
until 08115 , 30 12 , tc file the exempt organization return for the organization named above. The extensicn is

for the organization’s return for:
b [7] calendar year20 11 or

» {7 tax year beginning .20, and ending ,20

2  |f the tax year entered in line 1 is for less than 12 months, check reason: Cinitiat return T Final retum
{7} Change in accounting period

3a If this application is for Form 990-BL, 980-PF, 980-T, 1720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a S

b If this application is for Form 990-PF, §90-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. ab |S

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Payment System). See instructions. dc |S

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8872-E0 for payment instrustions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. Ne. 276160 Ferm 8868 ey 1-2012)




Forn 8868 (Rev 1-2012) Fage 2

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part l and check thisbox . . . >
Note. Onty complete Part If if you have already been granted an automatic 3-month extension on a previously filed Form 8868

« If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

1g3]8  Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Type or Name of exempt organization or other fiter. se¢ instructions. Employer iaentification numbser (EIN} or

print

Fie oe the Mumber, sireet. and room or suite no. If 2 P.O. box, see 1nstruckons. Soca securty number (SSN)
Fre oy I

Gy date tor
#ing your
roturn Sew
irstruchons

(-

City. town or post office, state, and Z2IP code. For 2 {oreion acdiess, see instructions.

Enter the Return code for the return that this application is for (file a separate application for each raturny

Application Return | Application . Return

is For Code }IsFor Code
“Form $90 01

Farm 930-BL 02 Form 1041-A I -

Form 980-EZ ! 01 IForm 4720 1 o0e

Form 990-PF 02 Ferm 5227 0

Form 990-T {sec. 401(a) or 408{a) trust) 05 Form 6059 i i

Form 983-T (trust other than above) 038 Form 8870 : 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of b

Telephone NO. B e A N, B e
» if the organization does not have an office or place of business in the United States. check this pox . . . . . . . . . P il
« it this is for a Group Return, enter the organization’s four digit Group: Exemption Number (GEN} L lithisis
for the whole group, check thisbox . . . B 7. ifitis for part of the group, check thisbox . . . . b [TJand attach &

list with the names and EINs of all members the extension is for.

4 lraguest an additional 3-month extension of time until .20
For calendar year . or ather tax year beginnirg . . and ending

14

6 | the tax vear entered in line 3 is for less than 12 months, check reason: Tl Initial return T Final return
] Change in accounling periog
7 State in detail why you need the extension

Ba I this application is for Form 990-BL, 990-PF, 990-T. 4720. or 6085, enter the tentative iax. lass any :

nonrefundable credits. See instruction:, 8a 35
b I this application is for Form 990-PF. 930- T. 4720, ¢r 6069, enter any refundable cradils and

estimated tax payments made. Include any prior year overpayment allowed as a ¢recit anc any

amount paic previously with Faorm 8868. 8h ;S

1
¢ Balance due. Subtract line Bb from lin¢ 8a. Include your payment with this form, if required, by using EFTPS |
{Electronic Federal Tax Payment System). See instructions. l

Signature and Verification must be completed for Part Il only.

Uncer panaities of perury, | declare that | have examined this form, inciuding accompany:ing schedules and statements, anc 0 the best of my
snowiedge and bele!, itis true, correct, and compiete, and that f am authorized to prepare tns torm.

S-znature & Tdie Cawe >

=orm B868 ev. 12012




DY 7 RIREN [t CRER} N FASTIRNRTIN RUR KN R R (AU 11 JilA

2221 179502 1220 IRS USEONEY 621625112 &} E
Depantment of the Treasury For assistanee, call:
Interiad Revenue Service 1-872-829-3500
Ogden UT 84201

Notice Number: CP211A
Date: June 4, 2012

Taxpayer ldentilication Number:

, e 62-1625142
085022.971308.0251.005 1 AT 0.374 373 Tas Form: 990
QR OTU LN LT UL | OO LY Tet | R YO U ay reri

Tax PPeviod: December 31, 201

WAYNE REED CHRISTIAN CHILD CARE
% WAYNE REED

118 LINDSLEY AVE

NASHVILLE TN 37210-2038

025022

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROYED

We received and approved your Form 8868, Application for Extension ol Time to File an Exempt
Organization Return, for the retuen (form) and tax period identified above. Your extended due date to lile
your return is August 15, 2012,

When it's time o lile your Form 990, 990-EZ, 990-PF or 1120-POL.. you should consider hiling
clectronically. Electronice filing is the fastest, easiest and most accurate way tw file your retur. For more
mfornuation. visit the Charities and Nonprotit web at www.irs.gov/eo. This site will provide information
about;

- The type of returns that can be {iled clectronically.
- approved c-File providers, and

- i you are required to file electronically.

I vou 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.

Page 1



