o 990 Return of Organization Exempt From Income Tax | v o toss-00a7

2010

Open to Public

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

ﬁ?ﬁ%ﬁg@%&ﬁw P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 0101 , 2010, and ending 12131 »20 10
B  Check if applicable: | © Name of organization ywAYNE REED CHRISTIAN CHILD CARE CENTER D Employer identification number
[ address change Doing Business As 62-1625142
[:| Narme change Number and street (or P.O. box if mail is not delivered to streat address) Room/suite E Telephone number
L initial return 11B Lindsley Avenue - 615-244-9311
O Terminated Gity or town, state or country, and ZIP + 4
[ amended retum ~ |Nashville, TN 37210 . G Gross receipts $ 787,472
g Application pending| F Name and address of principal officer: patricia Horton H(a) Is this a group retum for affiiates? [ Yes No
1B Lindsley Avenue, Nashville, TN 37210 H(o) Are all affiliates inciuded? [ Yes [1 No
I__Tax-exempt status: 501(c)(3) [] so1e){ )< insertnoy [J 4s47iityor [ 527 I *No,” attach a list. (see instuctions)
J  Website: Hic) Group exemption number P
K Form of organization: Corporation D Trust D Association ]:I Other | L Year of formation: 1996 I M State of legal domicile: ™™
Summary
1 Briefly describe the organization’s mission or most significant activities: _To provide affordable day care to low-income
§ families
% 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assats.
g 3 Number of voting members of the governing body (Part Vi, fine 1a) . e e 3 13
| 4 Number of independent voting members of the governing body (Part VI, linetb) . . . . 4 13
E| & Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 19
? 6 Total number of volunteers (estimate if necessary) . e e e e 6 5
7a Total unrelated business revenue from Part VI, column C),line12 . . . . . . . ., 7a 0
b __Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7h 0
Prior Year Current Year
o | & Contributions and grants (Part VIIi, line thy., - . .. 504,187
E 9  Program service revenue {Part VIII, line 28 . - . ... 71,724
3 {10  investment income (Part VIIl, column (A) lines 3,4, and7dy . . . . . . 70,215
%114 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11g) . . . 141,346
12 Total revenue—add lines 8 through 11 (must equal Part VI, column {A), line 12) 0 787,472
13 Grants and similar amounts paid (Part IX, column (A), lines 1=8) . . . . . 4,613
14 Benefits paid to or for members (Part X, column ALlinedy . . . . . .| 0
2 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 417,565
£ | 16a Professional fundraising fees (Part IX, column (A), line 11g) e 0
§ b Total fundraising expenses (Part [X, column D), line 25) » 32,447 o
Y117  Other expenses {Part iX, column {4), lines 11a-114, 1 11-241) . .. 248,944
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 0 731,122
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . ... 0 56,350
8§ Beginning of Current Year End of Year
£3/20° Totalassets (PartX,line18) . . . . . . . . . . . . . 1,829,038 1,887,086
Tp|21  Total liabilities (Part X, line 26) . C e e 10,819 12,517
22| 22 Net assets or fund balances. Subtract line 21 from line20 . . . . . . 1,818,219 1,874,569

IZEI  Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and slatements, and to the best of my knowledge and belief, it Is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ) Signature of officer : Data
Here Wayne Reed, Accountant
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Cheek D i PTIN
Preparer self-employed
Use Only Firm's nama » Firm's EIN »

Firm's address » ' Phone no,
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . .  Oves One

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2010)




Form 990 (2010) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartiit . . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:
To provide affordable day care to low-income families.
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ7 e e e - Yes No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . [ Yes No

If “Yes,” describe these changes on Schedule C.
4 Describe the exernpt purpose achievements for each of the organization’s three largest program services by expenses. Section

501(c)(3) and 501{c}{4) organizations and section 4947(a){1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

Provided over 75 low-income families with affordable day care.

4a (Code: ) {(Expenses $ 548,170 including grants of $ 504,187 ) {Revenue $ 781,472 )

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ _J{Revenue $ )

4d  Other program services. (Describe in Schedule 0.)
{Expenses $ o including grants of $ 0 ) (Revenue $

0)
4e Total program service expenses » 548,170

Form 990 2010)



Form 990 (2010)

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. e .. .. .. e 1|y
2 |s the organization required to complete Schedule B, Schedule of Ccntrlbutors'? (see |nstruct|ons) 21V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in cppcsmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c){3) organizations. Did the organization engage in lobbying actwttles or have a sectlcn 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . C e e e 4 v
5§ Is the organization a section 501(c){4)}, 501{c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, v
Partlif . 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff “Yes,”
complete Schedule D, Part | . A 6 v
7 Did the organization receive or hold a conservatlon easement, mciudtng easements to preserve open space,
the environment, historic land areas, or histaric structures? If “Yes,” complete Schedule D, Part il 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . e . 8 v
9 Did the organization report an amount in Part X Ilne 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credlt repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . . e e . e e e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or guasi-
endowments? If “Yes,” complete Schedule D, Part VV
11 If the organization’s answer to any of the following questions is “Yes " then complete Schedule D Parts Vi
VIL, VI, IX, or X as applicable.
a Did the organization report an amdunt for land, buildings, and equipment in Part X, line 10? i “Yes,”
complete Schedule D, Part VI . . 11al v
b Did the organization report an amount for lnvestments—other securities in Part X ilne 12 that is 5% or more
 ofits total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” compilste Schedule D, Part IX . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 i “Yes,” comp!ete Scheduie D, Part X i1e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization s liability for uncertain tax positions under FIN 48 (ASG 740)? if “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XiI, XlI, and Xilt 12a v
b Was the organization included in consolidated, |ndependent audlted flnanmai statements fcr the tax year'? lr' "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xit, and Xiif is optional 12h | v
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|smg,
business, and program service activities outside the United States? /f “Yes,” complete Schedule F, Parts | and IV 14h v
5 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 United States? if “Yes,” compiete Schedule F, Parts If and IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts il and IV 16 v
17 = Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
+ PartIX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .o 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? If “Yes,” complete Schedule G, Part If . . 18 | v
19 Did the organization report more than $15,000 of gross income from gaming actuwtles on Part VIII hne Qa"’
If “Yes,” complete Schedule G, Part Iif 19 v
20 5 Did the organization operate one or more hcspltals? If “Yes i complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this returmn? the Scme
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |2pb

Form 990 (2010



Form 820 (2010)
AL  Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

3

32

33

34

35

36

a7

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (&), line 17 If “Yes,” complete Schedule I, Parts { and i

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 if “Yes,” complete Schedute I, Parts and Il .

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s currént and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

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

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified pserson in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ7?
If “Yes,” complete Schedule L, Part | . C e e e e e e e e e,
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partif .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il e e e e e e e e e s
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

‘A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |
Did the organization sell, exchange, disposs of, or transfer more than 25% of its net assets? ff “Yes,”
complete Schedule N, Part If S e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part | . e e e
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts fl, Iil,
WV,andV, line 1 . T

Is any related organization a controlled entity within the meaning of section 512(b)(13)? .

Did the organization receive any payment from or engage in any transaction with a

controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

Part V, line 2 . e e e e e e e e [OYes [¥INo
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line 2 . e e e e e e,
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

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

21

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

28b

28¢

29

30

31

32

33

34

N N N N A AN AN LN LN

36

37

38

v

Form 990 o10)



Form 990 (2010)

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

1a
b
c
22
b

3a

b
da

Ha

6a

7  Organizations that may receive deductlhle contrlbutlons under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e . .

b If “Yes," did the organization notify the donor of the value of the goods or services prowded? .

¢ Did the organization sell, exchange, or otherwise dlspose of tangtble personal property for which it was
required to file Form 82827 . e e e

d If “Yes,” indicate the number of Forms 8282 f:led dunng the year - e e | 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

B If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining doncr 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?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person'?
10 Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vili, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles 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 amounts due or pald to other sources
against amounts due or received from them.) . e e e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue quahfled health plans 13bh
¢ Enter the amount of reserves en hand . . 13¢ . ;
14a Did the organization receive any payments for |ndoor tannmg services durlng the tax year‘? 14a v
b_If "Yes," has it filed a Form 720 to report these payments? #f "No," provide an explanation in Schedu!e O 14b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
repottable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transrnlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retun | 2a 19

If at least one is reported on line 2a, did the arganization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .-
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? . B -

If “Yes,” enter the name of the forelgn country >

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normaily greater than $1 00 000 and dld the
organization solicit any confributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contﬂbutlons or
gifts were not tax deductible?

; ,
5b v
5¢
6a v

Form 990 (2010)



Form 990 {2010} Page B

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions.
Check if Schedule O contains a response to any question inthisPartvl . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 13
b Enter the number of voting members included in line 1a, above, who are independent . 1b 13
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

3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .

a
3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 Y
6 Does the organization have members or stockholders? . 6 v

7a Does the organization have members, stockholders, or other persons who may elect one or mare members

of the governing body? .o e e e e e e e e . 7a v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons‘? 7b v

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the governlng body? L 8b | vV
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . ' 10a v
b If “Yes,” does the organization have written policies and procedures governmg the actwltles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organlzat:on provrded a copy of this Form 990 to all members of its governmg body before filing the
- form? . . . e 11a
b Describe in Schedule O the process, |f any, used by the organlzatlon to review thrs Form 990 S ;
12a Does the organization have a written conflict of interest policy? Iif “No,” goto fine 13 . . . . 12a|{ v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
r|setoconf[|cts'?......... R - T 4

¢ Does the organization regularly and conmstently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone. . . . e e e e e e e e s 12¢ v

13 Does the organization have a written whistleblower poilcy'? . .
14 Does the organization have a written document retention and destructlon pohcy'? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (See lnstructlons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or smrlar arrangement
with a taxable entity during the year? .

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

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 (501(c}{3)s only} available
for public inspection. Indicate how you make these available. Check all that apply.

] Own website [ Another's website [¥] Upon requesst

Describe in Schedule O whether (and if so, how}, the organization makes its govemning documents, conflict of interest policy,
and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the bocks and records of the
organization: ™ wayne Reed, (615)373-0456

5600 Granny White Pike, Brentwood, TN 37027

19

Form 990 (2010



Form 990 {(2010)

Page 7

and Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

O

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), 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 definition of “key employee.”
* List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

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

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

compensated employees; and former such persons.

Check this box if neither the organization nor any related arganization compensated any current officer, director, or trustee.

{A) 8) €} ()] {E) F}
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per =] = compensation (compensation from amount of
week a a g_:é Sn E _% % 5‘1 from related other
{describe | 3 & g Elela § d the organizations compensation
hours for g» 5 g TSL E sl organization (W-2/1099-MISC) from the
related = lé-' D 2 g (W-2/1099-MISC} organization
organizationsy g | S e 2 and related
in Schedule 2l a a organizaticns
0) 8 2
a
PatriciaHoton_______ .~~~ ] 40 57.000 0 0
Director Y|v| v !

Form 990 @o10)



Form 990 (2010) Page 8
GCURIIN  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B} © o] E) F
Name and title Average | Pasition (check all that appiy) Reportable Reportable Estimated
hours per — T = compensation |compensation from amount of
week g‘_ al|za g E g %: g from related other
{describe | 5[ 218 | = 2 2 g the organizations compensation
hoursfor | 2§15 | 21821 | organization | w-2/1099-MISG) from the
related | %5 | B g8 {(W-2/1098-MISC) organization
organizations g = 2 2 and related
in Schedule 2|l e z arganizations
) 8 2
&
1b Sub-total . »
¢ Total from continuation sheets to Part VII Sectlon A >
d_Total (add lines 1b and 1¢) . > 57,000 0 0

2 Total number of individuals (including but not ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization ™ ¢

3 Did the organization list any former officer, director or trustee, key employes, or highest compensated

-employee on line 1a? If “Yes,” complete Schedtile J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual .

5 Did any person Ilsted on Ilne 1a receive or accrue compensatlon from any unre!ated organlzatton or |nd|\.r|dual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization.

Name and business address

®

Description of services

]

Compensation

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

Form 990 2010



Form 9890 (2010}
Part Vill
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Contributions, gifts, grants
and other similar amounts
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Page 9
Statement of Revenue
(B) <) D}

Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
revenue 512,513, or 514

Federated campaigns 1a

Mémbership dues 1b

Fundraising evenis . 1c

Related organizations id

0
0
0
0

Government grants (contributions) | 1e

219,399

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f: $
Total. Add lines ta—1f .

Program Service Revenue

2a Day care fees

Business Code %

624410 71,724

71,724 0 0

All other program service revenue .
Total. Add lines 2a-2f .

0 .
71,724

»

m!ﬂ"‘(‘bﬂ.ﬂﬂ'

Ba

2]

Ta

8a

Other Revenue

Gain or (loss) .

Investment income ({including d:\ndends

and other similar amounts)

interest,
>

Income from investment of tax-exempt bond proceads P 0 0 0 0

Rovalties

-(i) R-eal }

» 0 0 0 0
{ily Personal e e h :

Gross Rents

Less: rental expenses

Rental income or {loss} 0

Net rental income or {loss)

Gross amount from sales of (i) Securities

(ii) Other ey sl >

assets other than inventory

Less: cost or other basis
and sales expenses

Net gain or (loss)

Gross income from fundraising
events {not including $ 0

of contributions reportéa"c;fa"ﬁﬁé"f _c')-.
See Part IV, line 18 a
Less: direct expenses . b
Net income or {loss) from fundraising
Gross income from gaming activities.
See Part [V, line 19

Less: direct expenses

a
b

Net income or {loss) from gamlng activities

Gross sales of inventory,
returns and allowances

Less: cost of goods sold

less

a
b

Net income or (loss) from sales of inventory .

e

-

S
i

141,346

S i EE DA K2

events 141,346

oy
F-
—
[71]
-y
o
Ho

>

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

ol
787,472 141,939 0

vy

141,346

Form 990 2010y



Form 990 (2010) Page 10
N Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, Total o) Broarall et o e
7b, 8b, 9b, and 10b of Part Vil cmotnses | Mfamen | Menagmemad | Fuens
1 Grants and other assistance to governments and e o

organizations in the U.S. See Part IV, line 21 . . o ol : ‘

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4  Benefits paid to or formembers . . . . 0 0k

4,613 4,613

5 Compensation of current officers, directors,
frustees, and key employees .o 0 0 0 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858{c){3)(B) 0 0 0 0
7  Other salaries and wages e 412,297 309,223 103,074 0
8  Pension plan contributions (include section 401{k)
and section 403(b} employer contributions) 2,497 1,873 624 0
9 Otheremployeebenefits . . . . . . . 30,070 22,552 7,518 0
10 Payroll taxes . Coe e e 32,701 24,526 8,175 0
11 Fees for services (non-employees):
a Management . . . . . . . . . . 0 0 0 0
b legal . . . . . . . . . . ... 0 0 0 o
¢ Accounting . . . . . . . . . . . 24,295 18,221 6,074 0
d Lobbying . . . . . . . . . . .. 0
e Professional fundraising services. See Part IV, fine 17 0
f - Investment management fees .o 0
g Other . . . . . . . . . . . .. 85,895 85,895 0 (4
12  Advertising and prometion . . . . . 1,337 1,003 334 0
13 Officeexpenses . . . . . . . . . 6,147 6,147 0 0
14  Informationtechnology . . . . . . . 0 0 0 0
15 Royaltes . . . . . . . . . . . . 0 0 0 0
16 Occupancy . . . . . . . . . . . 36,107 27,080 9,027 1]
17 Travel . . . . . . . . . . . .. 0 0 0 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and mestings 0 0 o 0
20  Interest o 0 0 0 0
21 Payments to affiliates . e e 0 0 0 0
22  Depreciation, depletion, and amortization . 28,413 21,310 7,103 0
23 Insurance . e e e e e 12,448 9,336 3,112 0
24 Other expenses. ltlemize expenses not covered e ' :

above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
{A) amount, list line 24f expenses on Schedule 0.)

a Fundraising expense
b Telephone 5,539 4,154 1,385 0
¢ Equipment maintenance & repair 8,245 6,184 2,061 0
d Miscellaneous 8,071 6,053 2,018 0
e
f  Ali other expenses

25  Total functional expenses, Add lines 1 through 24f 731,122 548,170 150,505 32,447

26 Joint costs. Check here »[1if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)



Form 920 (2010)

Page 11
Part X Balance Sheet
(A) (B}
Beginning of year End of year
1  Cash-non-interest-bearing . 192,965] 1 80,481
2 Savings and temporary cash |nvestments . 1,011,981] 2 1,145,793
3 Pledges and grants receivable, net 38,235 3 65,868
4  Accounts recsivable, net - 16,390| 4 17,495
5 BReceivables from current and former offlcers dlrectors trustees key e
employees, and highest compensated employees. Complete Part |l of
Schedule L e e e . ; . 5 0
6 Receivables from other disqualified persons (as deflned under section .,:H' i - @‘ ;
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing e - iy
employers and sponsoring organizations of section 501(c)(9) voluntary i ' ) "
o employees' beneficiary organizations (see instructions) ol & 0
% 7  Notes and loans receivable, net ol 7 0
< | 8 Inventories for sale or use o 8 0
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or : S
other basis. Complete Part VI of Schedule D 10a 890,798 P e &;Tffff e i
b Less: accumulated depreciation . . . . 10b 320,103 562,225| 10c 570,695
11 Investments—publicly traded securities . ol
12  Investments—other securities. See Part IV, line 11 0| 12
13  Investments—program-related. See Part IV, line 11 . ol 13
14  Intangible assets . . o 14
18  Other assets. See Part 1V, Ilne 11 ; .. 0] 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 1,829,038| 16 1,887,086
17  Accounts payable and accrued expenses . 10,819| 17 12,517
18 Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond liabilities .
2121 Escrow or custodial account liability. Complete Part IV of Schedule D
2|22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons, g :
i | Complete Part Il of Schedule L .. - .. ol 22 0
23  Secured mortgages and notes payable to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities. Complete Part X of Schedule D ol 25
26  Total liabilities. Add lines 17 through 25 . '
m Organizations that follow SFAS 117, check here . and complete
2 lines 27 through 29, and lines 33 and 34. -
5127 Unrestricted net assets . . 1,423,454 27 1,482,890
S 128 Temporarily restricted net assets . 188,200] 28 185,114
E 29  Permanently restricted net assets . 206,565 29 208,565
g Organizations that do not follow SFAS 117 check here P E] and AL
5 complete {ines 30 through 34.
2|30 Capital stock or trust principal, or current funds . .
% 31 Paid-in or capital surplus, or land, building, or equipment fund
5 32  Retained earnings, endowment, accumulated income, or other funds |,
§ 33 Total net assets or fund balances . . 1.818.219| 33 1,874,569
34  Total liabilities and net assets/fund balances . 1,829,038| 34 1,887,086

Form 990 po10)
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Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI M|
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 787,472
2 Total expenses (must equal Part IX, column {4), line 25) 2 731,122
3  Revenue less expenses. Subtract line 2 from line 1 . 3 56,350
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 1,818,219
5  Other changes in net assets or fund balances (explain in Schedule O} . 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column B) . 6 1,874,569
Financial Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 990: [ Cash Accrual [ Other

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

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

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes 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 oversight process or selection process during the tax year, explain in

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

L] Separate basis [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the crganization undergo the required audit or audlts? If the organlzatton d:d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

Form 990 (2010



SCHEDULE A | oMmB No.1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1} nonexempt charitable trust. Open to Public
Department of the Treasury B
Internai Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

WAYNE REED CHRISTIAN CHILD CARE CENTER 62-1625142
Il Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation becauss it is: (For lines 1 through 11, check only one box.)

[ A church, convention of churches, or association of churches described in section 170(b)(1){A)).
[J A school described in section 170(b)(1)(A) (). (Attach Schedule E.)
[ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)ii).

{71 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:

hON -

4]

[1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1){(A)(iv). (Complete Part 11.}

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

[1 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 11.)

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

An organization that normally receives: (1) more than 331/4% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33/:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part li.}

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

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

a O Typel b O Typell - ¢ [ Type li-Functionally integrated d [ Typelll-Other
e [J 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 cne or more publicly supported organizations described in section 509(a)(1)
or section 509(a)2).

f i the organization received a written determination from the IRS that it is a Type I, Type il, or Type Ili supporting
organization, check this box .

-~ &

: . O
.9 Since August 17, 2006, has the organlzatlon accepted any g]ft or contnbutlon from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in {i) and Yes | No
(iii) below, the governing body of the supported organization? . 11g{i)
(ii) A family member of a person described in {j) above? . 1 g{ii)
(iii) A 35% controlled entity of a person described in (j) or {ii) above'? 11g(ii)

h  Provide the following information about the supported organization(s).

{i) Name of supported (i) EIN (iii) Type of organization | (iv) ls the organization {v} Did you notify {vi) Is the {vii} Amount of
organization (described on lines 1-9 | incol. (i) listed in your | the organization in organization in col. support
above or IRC section governing document? col. (i) of your {i) organized in the
{see instructions)) support?
Yes No Yes No Yes No

A

(8)

©)

C}

(E)

Total : o ! §

For Paperwork Reduction Act Notice, see the Instructions for - ) Cat. No. 11285F

Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ. -



Schedule A (Form 990 or 990-E2) 2010

=T 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

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c)2008 "1 {d) 2009 (e) 2010 (N Total

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

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

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

4 Total. Add lines 1 through 3 .

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

6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) > | (a) 2006 (b} 2007 {c) 2008 {d} 2009 (e) 2010 (f) Total

7  Amounts from line 4

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

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 Part IV)) . ..

11 Total support. Add lines 7 through 10 [i

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

13

First five years, If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a section 501{c)(3)

organization, check this box and stop here

>
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (fine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part Il line 14 ; 15 %
16a 33'5% support test—2010. If the organization did not check the box on Ime 13 and Iine 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization N
b 33%3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 3313% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . » O
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
-10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances® test. The organization gualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2009. If the organization 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-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization e . » O
18  Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 1Ta or 17b check thls box and see
instructions .o > [

Schedule A {Form 990 or 990-EZ} 2010



Schadule A (Form 990 or 990-EZ) 2010 Page 3
elgil]l  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part H.
If the organization fails to qualify under the tests listed below, please complete Part li.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
receivgd. (Do netinclude any "unusual granF:S.") 785,142 835,676 689,617 620,380 645,533 3,576,348
2  Gross receipts from adl;lf'lissiorés, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the 53.497 - 54,990 71,406 73,649 .24 325,266
organization’s tax-exempt purpose .
3  Grossreceipts from activities that are not an 0 0 0
unrelated irade or business under section 513 0 0 0
4 Tax revenues levied for the
organization’s benefit and either paid o 0 o 0 0 0
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the 0 0 0 0 0 0
organization without charge .
6 Total. Add lines 1 through 5 . 838,639 890,666 761,023 694,029 717,257 3,901,614
7a  Amocunts included on lines 1, 2, and 3 0 0
received from disqualified persons 0 0 0 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000 20,444 218,884 154,212 195,337 70,215 659,092
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b 659,092
8 Public support (Subtract line 7c from

line 8) .

Section B. Total Support

3,242,522

Calendar year (or fiscal year beginning in} » | {a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 {f} Total
9 Amounts from line 6 e 838,639 890,666 761,023 694,029 717,257 3,901,614
10a Gross income from interest, dividends,
payments received on securities loans, rents, 14,874 18,931 26,881 127,633 188,319
royaities and income from similar sources .
b Unrelated business taxable income {less
section 511 taxes) from businesses ¢ 0 ¢ 0 ] 0
acquired after June 30, 1975 . _
¢ Add lines 10a and 10b . 14,874 18,931 26,881 127,633 0 188,319
11 Net income from unrelated busmess
activities not included in line 10b, whether 0 0 0 0 0 0
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets 0 0 0 o o 0
(Explainin Part iV.) .
13 Total support. {Add lines 9, 10c 11
and 12.} L. 853,513 909,597 787,904 821,662 117,257 4,089,933
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)}(3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
16 Public support percentage for 2010 (line 8, column ) divided by line 13, column {f 15 7928 %
16 Public support percentage from 2009 Schedule A, Part il, fine 15 16 7509 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column ) . 17 46 %
18  Investment income percentage from 2009 Schedule A, Part Ili, line 17 . ; 18 48 %
19a 33'15% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 is more than 33'5%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
b 33':% support tests—2009. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33's%, and
line 18 is not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization » [}
20

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

Schedule A {Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part 1l, line 17a or 17b; and Part Ii}, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 390-EZ) 2010



SCHEDULE D ] .
(Form 990) Supplemental Financial Statements

| oms no. 1545-0047

2010

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

Part IV, line 6,7, 8,9, 10, 11, or 12, Open to Public
Department of the Treasu : v 35 5 15, T1, OF . g
ln?é::‘a?nsgv;ueese:;s; i P Attach to Form 990. » See separate instructions. Inspection
Name of the arganization

'WAYNE REED CHRISTIAN CHILD CARE CENTER

Employer identification number

62-1625142
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

Ol R =

<o

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

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from {during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ClYes [INo

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?

[lYes [ No

=T Conservation Easements. Complets if The orgamzatlon answered Yes™ 1o Form 990 Part IV, line 7.

1

oo oo

‘Number of conservation easements on a certified historic structure mcluded in (a)

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use {e.g., recreation or education) [] Preservation of an historically important land area

[L] Protection of natural habitat I:] Preservation of a certified historic structure
1 Preservation of apen space

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

3] Held at the End of the Tax Year

Total number of conservation easements ;
Total acreage restricted by conservation easements .

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register

2d

Number of conservation easerments modified, transferred, releasec{ extrngwshed or termlnated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

e e e Lyves CINo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(M)A)B)
{i} and section 170(h)(4)B)Xii)? v e e . ClYes [INo

in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Ul 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

2

b Assets included in Form 990, Part X .

a

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 890, PartVill,line1 . . . . . . . . . . . . . . . .» §
{ii) Assets included in Form 990, Part X . . . . .

If the organization received or held works of art histoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

Revenues included in Form 990, Part Vill,fine1 . . . . . . . . . . . . . . . . . » $
> 3

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

Cat, No. 522830 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Page 2

Part [l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)}
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [0 Public exhibition : d [0 Loan or exchange programs
[ Scholarly research e [0 Other
¢ [0 Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XV,
& During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . ClYes [ONo
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
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 X? . . . . e e e e e e e e e e e OYes [ONo

o

b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . . o000 L 0oL, 1c
d Additions during the year e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . L. 1ie
f Ending balance . . . e 1f
2a Did the organization lnclude an amount on Form 990 Part X I1ne 21'? e e e e e e e e e e e HYes [INo

if “Yes,” explain the arrangement in Part XiV.
Endowment Funds. Complete if the organization answered “Yes® to Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back (d) Three years back { {e) Four years back
1a Beginning of year balance . . . e o
b Contributions .
¢ Net investment earnings, galns and
losses . .
d Grants or scholarships

e Other expenditures for facilities and
programs .

i Administrative expenses .
End of year balance

2  Provide the estimated percentage of the year end balance held as:
a Board desighated or quasi-endowment M %

Permanent endowment b

¢ Termendowment»

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

o

Yes | No
i} unrelated organizations . . . . . . . . . . L L L L L L L L. 3afi)
{if) related organizations . . . e e e e e e e 3afii)
b If “Yes” to 3a(ii), are the related organlzatlons llsted as requwed on Schedule R? e e e e e e 3b
4  Describe in Part XIV the intended uses of the organization’s endowrnent funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (@) Cost or other basis | {b) Cost or cther basis {c) Accumulated {d) Book value
(investment) {other) depreciation
1a Land 0 0 0
b Buildings . . 0 781,440 236,882 544,558
¢ Leasehold |mprovements 0 0 0 0
d Equipment 1] 109,358 83,221 26,137
e Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equa! Form 990, Part X, column (B), ine 10(c}.) . . . .W» 570,695

Schedule D (Form 990) 2010



Schedule D (Form 990} 2010
GCEURYIN  Invesiments —Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {c} Method of valuation:
{including name of security) Cost or end-of-year market value

Page 3

(1) Financial derivatives
{2} Closely-held equity interests
(3) Other

(A)

(B)

(C)

(D)

{F)

F)

(G)

{H)

U]
Total. (Column (b} must equal Form 990, Part X, col. (B) fing 12.) > R T

EUA  Investments—Program Related. See Form 990, Part X, line 13,

{a) Description of investment type {b) Book value

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

(U]
@
8
4
(5)
(&)
{7)
®
©
{10)
Total, (Column b) must equal Form 990, Part X, cdl, (B) line 13,) I B e e
Other Assets. See Form 990, Part X, line 15.

{a) Description (b} Book value

M

2)

3

{4)

{5)

{6}

]

{8)

{9}

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) . . . . . . . . . . . . . . W
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability ) Amount
(1) Federal income taxes
(@)

{3)

{4)

(5)

{6)

{7

{8)

(9)

{10)

(11) L
Total, (Column (5] must equal Form 990, Part X, col. (8] e 25 > - , -

2. FIN 48 (ASC 740} Footnote. In Part XIV, provide the text of the footnote to the organizaton’s financnal tatement that reorts tmhe
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule O (Form 990) 2010



Schedule D {Form 980} 2010

Page 4

Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) .

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Deonated 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 (deficit) for the year per audited financial statements Comblne Elnes 3 and 9

COM~NOGAWN =

1

787,472

731,122

56,350

W0~ |d h|d W N

oloioo |(elo

10

56,350

m

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part Vill, line 12;
Net unrealized gainsoninvestments . . . . . . . . . . . . | 2a

N =

1

Donated servicesand useoffacilites . . . . . . . . . . . | 2b

Recoveriesof prioryeargrants . . . . . . . . . . . . . . | 2¢e

Other (DescribeinPartXIV), . . . . . . . . . . . . . . |2od

oo oo

(120 = T T < -

Add lines 2a through 2d .

3 Subtract line 2e from line 1 . .
4  Amounts included on Form 990, Part VII| hne 12 but not on hne ‘E
Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

2e

787,472

0

187,472

a
b Other(DescribeinPartXiV.}y. . . . . . . . . . . . . . . lab

¢ Add lines 4a and 4b ..
§ Total revenue. Add lines 3 and 4c (Thrs must equal Form 990 Partl Ime 12 )

4c

Y]

5

787,472

g9} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated servicesand use offacilites . . . . . . . . . . . | 2a

1|

731,122

Prioryearadjustments . . . . . . . . . . . . . . . . l2b

Otherlosses . . . e -1

Other(DescrabeinPartXIV) |

[=Rl=R=N=]

Add lines 2a through 2d

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, Ime 25 but not on Iine 1
Investment expenses not included on Form 990, Part VIIl, ine7b . . | 4a

0

731,122

o'm'hmon.o::m

Other (DescribeinPartXIvVy. . . . . . . . . . . . . . . |4ab

¢ Addlines 4a and 4b
§ Total expenses. Add lines 3 and 4c (T hfs must equal Form 990 Parti Irne 18 )

D

731,122

3l Supplemental Information

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

any additional information.

Schedule D (Form 990} 2010



SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) undraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-Ez fine 6a.

Internal Revenue Service P Attach to Form 980 or Form 990-EZ. P See separate instructions.

| omBNo.1545.0047

Narme of the organization
WAYNE REED CHRISTIAN CHILD CARE CENTER

Open to Public
Inspection

Employer identification number

62-1625142

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 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 [ Internet and email solicitations f L Solicitation of government grants

¢ [0 Phone solicitations g [ Special fundraising events
d

[ In-person salicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services?

Oves [INo

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be

compensated at least $5,000 by the organization.

. (i} Did fundraiser have
@) Name anc:v?dc:res:js qf individual {i} Activity custody or control of
or entity {fundraiser} contributions?

{iv) Gross receipts
from activity

{v) Amount paid to
{or retained by)
fundraiser listed in
col. {i)

{vi} Amount paid to
(or retained by)
organization

Yes No

10

Total . . . . . . . .. s

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

registration or licensing.

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

Cat. No. 50083H

Schedule G {Form 990 or 990-EZ) 2010



Schedula G (Form 990 or 990-E2) 2010 Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a} Event #1 {b) Event #2 {c) Other events (d) Total events
Golf tournament Thanksgiving dinner | 0 {add cel. (Ia)[c;;‘m”gh
(ovent type) {event type) {total number) ’
2
| 1 Grossreceipts . . . . 83,664 57,682 141,346
el 2 Less: Charitable
contributions . . . 0 0 0
3  Gross income {line 1 minus
line 2) . 83,664 57,682 141,346
4 Cashprizes . . . . . 1] 0 0
§ Noncash prizes . . . 0 0 0
w C mpe
21 6 PBRentfacilitycosts . . . 0 ] 0
Z
| 7 Foodand beverages . 0 0 0
8
5| 8 Entertainment . . . . ' 0 0 0
9  Other direct expenses . 1] Q 0
10  Direct expense summary. Add lines 4 through S incolumn(d} . . . . . . . . . . » |{ o)
11 Netincome summary. Combine line 3, column (d), and line 10 . . . » 141,346
X  Gaming. Complste if the organization answered “Yes” to Form 990, Part IV, fine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
@ . (b} Pull tabs/instant . {d) Total gaming {add
g {a) Bingo bingo/progressive bingo (c) Other garning eol. (a) through col. {(c))
@
g
1 Gross revenue .
4| 2 Cashprizes .
5
g 3 Noncash prizes
jUN]
@ 4  Rent/facility costs .
=
&  Other direct expenses
I Yes % [] Yes % | ] Yes % [l e
6 Volunteerlabor. . . . | [ No [] No ] No i ;
7 Direct expense summary. Add fines 2 through Sincolumn(d) . . . . . . . . . . » |( )
8 Net gaming income summary. Combine line 1, column d, andline7 . . . . . . . . »

9  Enter the state{s) in which the organization operates gaming activities:

a |s the organization licensed to operate gaming activities in each of these states? . . . . .. . . . . Clyes [No
b if "No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . Clves [ONo
b f "Yes,” explain:

Schedute G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 930-EZ) 2010

Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . Oves [JNo
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . .. OYes ONo
Indicate the percentage of gaming activity operated in:
The organization'sfacility . . . . . . . . . . . . . . . . . . ... . . |12a %
Anoutsidefacility . . . . . 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name &

Address

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

If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
If “Yes,” enter name and address of the third party:

Name »

Address »

Gaming manager information:

Narme b

Gaming manager compensation »  $

Description of services provided »

{1 Director/officer O] Employee [ Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » %

[OYes [INo

cudld  Supplemental Information. Compilete this part to provide the explanations required by Part |, line 2b,

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

Schedule G {Form 930 or 990-EZ) 2040



SCHEDULE O

Fomosonbeo.£z|  Supplemental Information to Form 990 or 990-EZ |2 e
Complete to provide information for responses to specific questions on 2 @ 1 O

Depariment of the Treasry Form 990 or 990-EZ or to provide any additionat information. Open to Public

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

WAYNE REED CHRISTIAN CHILD CARE CENTER 62-1625142

Form 990, Part VI, Section B, Line 11a - The Board Treasurer reviews Form 990 before it is submitted.

Form 990, Part VI, Section B, Line 15 - The Board regulates the compensation of the director and other employees.

Form 990, Part VI, Section C, Line 19 - All documentation and farms are available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {Form 920 or 990-EZ) {2010)



Schedule 0, Statement 1
Form: 990

Page: 1

Line Number:

WAYNE REED CHRISTIAN CHILD CARE CENTER
62-1625142

Reasonable Cause Explanations

Explanation

Form 8868 was flled and accepted by the IRS.

Pana 1



Schedule B

= OMB No. 1545-0047
Schedule of Contributors 2

{Form 990, 990-EZ,

orére 2010

Department of the Treasury P Attach to Form 990, 990-EZ, or 990-PF.

Internal Revenue Service

Name of the organization Employer identification number

WAYNE REED CHRISTIAN CHILD CARE CENTER 62-1625142

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ S501{c)( 3 ){enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 politicat organization

Form 990-PF

501(c)(3) exempt private foundation

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

O 0o oo g

501(c){3) taxable private foundation

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

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[1 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) crganization filing Form 990 or 990-EZ that met the 331/s % support test of the regulations under
sections 509(2)(1) and 170(b){1)(A)(vi), and received from any cne contributor, during the vear, a contribution of the

greater of {1) $5,000 or (2) 2% of the amount on {j) Form 990, Part Vill, line 1h or (ji} Form 990-EZ, line 1. Complete Parts
I and II.

] For a section 501 (e)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, ar the prevention of cruelty to children or animals. Complete Parts |, |l, and IIl.

[0 For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributer, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule

applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear..........................>$

Gaution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule 8 (Form 990, 980-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) {2010}

Page 1 of 2 cofPartl

Name of organization
WAYNE REED CHRISTIAN CHILD CARE CENTER

Employer identification number

62-1625142
EZIl Contributors (see instructions)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Jerry Collins |
1 Person
2113 Timberwood Payroll |
$ 18,750 Noncash |
{Complete Part Il if there is
Nashville, TN 37215 a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Jeff Hayes
2 Person
9256 Wardley Park Payroll O
$ 55,040 Noncash [J
{Complete Part Il if there is
Brentwood, TN 37027 a noncash contribution.)
{a) {b) _ {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Bill Lassiter
3 . Person
210 Burnt Leaf _ Payroll ]
$ 73,040 Noncash [
{Complete Part Il if there is
Brentwood, TN 37027 a noncash contribution.)
(a) (b) (c) {d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
George Buck
4 : Person
1425 Arrowhead Drive Payroll O
$ 20,000 Noncash O
{Complete Part Il if there is
Brentwood, TN 37027 a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Ried Collins
5 Person
130 Shenendoah Drive Payroll D
$ 17,750 Noncash O
(Complete Part Il if there is
Franklin, TN 37067 a noncash contribution.}
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Otter Creek Church of Christ
6 Person
409 Frankfin Road Payroll O
$ 78,084 Noncash [
(Complete Part Il if there is
Brentwood, TN 37027 a noncash contribution.}

Schedule B (Form 990, 990-EZ, or 980-PF) {2010}



Schedule B {(Form 990, 990-E2Z, or 990-PF} (2010)

Page 2 of 2 ofPartl

Name of organization
WAYNE REED CHRISTIAN CHILD CARE CENTER

Employer identification number

62-1625142
Contributors (see instructions)
(a) (b) (c) (d) .
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Fletcher Srygley
7 Person
4419 Granny White Pike Payroll O
$ 10,250 Noncash O
{Compilete Part Il if there is
Nashville, TN 37204 a noncash contribution.)
@ ® © @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Fred Ewing
8 Person
6419 Arden Court Payroll I
$ 5,000 Noncash O
{Complete Part It if there is
Brentwood, TN 37027 a honcash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Lucien Simpson
9 Person
915 Robertson Academy Payroll O
$ 10,250 Noncash O
(Complete Part |l if there is
Nashville, TN 37220 a noncash contribution.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Tom Parker
10 Person
1044 Tyne Boulevard Payroll O
$ 14,750 Noncash O
{Complete Part || if there is
Mashville, TN 37220 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Cal Turner Foundation
11 Person
138 2nd Avenue N Payroll O
Suite 200 $ 25,000 Noncash IR
(Complete Part It if there is
Nashville, TN 37201 a noncash contribution.)
(@) (b} (c) {d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
United Way
12 Person
250 Venture Circle Payroli O]
$ 84,972 Noncash [
(Complete Part Il if there is
Nashville, TN 37228 a noncash contribution.)

Schedule B {Form 990, $90-EZ, or 990-FF) {2010}



Schedule B (Form 990, 980-EZ, or 390-PF) (2010)

Page _ of ___ ofParthl
Name of organization Employer identification number
WAYNE REED CHRISTIAN CHILD CARE CENTER 62-1625142
=l Noncash Property {see instructions)
o (b) FMV ( O te) (d)
rom = . ‘ or estimate .
Part | Description of noncash property given (see instructions) Date received
$
om () FMV for astimate) a
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
$
om. (b} EMIV (or entimate) ()
rom I . or estimate -
Part | Description of nencash propenrty given (see instructions) Date received
$
o (b) FMV (or imat (d
rom e , .
Partl Description of noncash property given (see (iﬁ;tfuc't?;:s?) Date received
$
kg ®) FMV (or estimat (d
rom - . .
Part | Description of noncash property given (see (iﬁ;tfl.?clt?;:s?) Date received
$
g (b) FMV (or extimat ()
rom : _— . .
Part | Description of noncash property given (8se (;;tffc't?::;) Date received

Schedule B (Form 990, 880-EZ, or 990-PF) {2010}



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page  of _ ofPartin
Name of organization Employer identification number
WAYNE REED CHRISTIAN CHILD CARE CENTER 62-1625142

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

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

a}l No.
(forrtnl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
d| .
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . .
li__"rorrtnI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
;]
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . i s
l\;rorrtnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. B ] . o
IgrorTl {(b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

' Schedule B (Form 990, 990-EZ, or 990-PF} {201 0)
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