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Open to Public

= 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Gode (excepi private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of 1ha Treasury

Intiseraal Revenue Seneca * Go to www.irs.gov/FormS90 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year haqinninE 01/ , 2017, and mdiﬂ 12131 20 17

B Creck if applicable: | € Mame of organization WAYNE REED CHRISTIAN CHILD CARE CENTER D Employer identification numbar

[ Address change Doing business as 62-1625142

O nama change Nurmiber and stroet (or PO, box if mail s not delivered to streot address) Roamysulie E Telaphone nurmbsar

O witia retum 10B LINDSLEY AVENUE 615-244.9311

[ Final retumierminated] ity or town, state or provincs, couniry, and ZIP of foreign postal code

[] Amendged rstum | NASHVILLE, TN, 37210 G Gross recoipts $ 1,280,044

O Application pending | F Name and address of prncipal officer  TODD NISBET Hila) b 1hés 2 group relum lor suboedinaios? L] Yea No
3731 BIGBY ROAD, COLUMBIA, TN 38401 - H[e) Are all subordinates included? [ ves [] No

| Tax-sxeimpt status: 501 il L[] 501 (g | | 4 (ingert no) ] 4847{a){1) or O s27 I “MNe,” attach a st {sso instructions)

4 Website: » Hie) Group sxemption number »

K Form of organization: [#] Corporation [ ] Trust [ ] Association [ ] Other» | L Yoarof formation: 1998 | M State of logal domicle. TN

Summary

1 Briefly describe the organization's mission or most significant activities: JO PROVIDE LOW-INCOME FAMILIESWITH
§ 2 Ch&ckthlsbu:h I:l if the nrgamzatrun dlsé;:m‘tlnued its nperatlﬂns ar d-spnsad of more than 25% of its net assnts
a | 3 MNumberof voting members of the governing body (Part VI, line 1a). . . . o W s 3 18
4: 4  Mumber of independent voting members of the governing body (Part VI, line 1bj 4 18
= | 9 Total number of individuals employed in calendar year 2017 (Part V. line2a) . . . . . 5 23
g 6 Total number of volunteers (estimate if necessary) i orn) R B s E G 25
7a Total unrelated business revenue from Part VIll, column (C), line 12 % % L NER BT W Ta 0
b_Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . . b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) . . . . . . . . . . . . 414,114 1,065,902
E| 9 Program service revenue (Part VIIl, line 2g) . . . G o 122,744 94,259
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and ?ﬂ] L O P I 106,987 118,883
%111 Other revenue (Part VIll, column (A}, lines 5, Bd, Bc, 9¢, 10¢, and 11e) . , . 138,259 ]
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A, line 12) 782,104 1,280,044
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 0
14 Benefits paid to or for members (Part IX, column (), lined) . . . . 0 1]
15 Salaries, other compensation, employee benafits (Part IX, column (A), lines 5—1[!; 530,265 515,566
3 16a Professional fundraising fees (Part IX, column (4), [ine ey . . . . . . ] 18,000
:1 b Total fundraising expenses (Part X, column (D), line 25) » 8,000 i
" 117 Other expenses (Part IX, column (A), lines 11a-11d, nf-z-:aa S : 228,866 225,992
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25] . 758,131 759,558
19 Revenue less expenses. Subtract line 18 from line12 ., . . . . . . . 22,973 520,486
5 Beginning of Current Year End of Year
ig 20 Totalassets(PanX. linet6) . . . . . . . . . . . . . _ . . 1,868,015 2,408,748
=g| 21 Total liabilities (Part X, line 26) . i o s RiOW o W W 42,390 62,637
22|22 Net assets or fund balances. Subtract line 21 frnm 1|ne ED S O e 1,825,625 2,346,111

Signature Block

Undar panalties of pedury. | dectars that | have examined this retum, ineluding accompasnying schodules and statements, and io the best of my knowledge and belial, it is
true, carrect. and complato, Declaration of proparer iothar than officar) is based on all infarmation af which prepares has any knowbedg.

Sign ’ Signature of officor Date
Here Wayne Reed, Accountant
Typs or prink namea and tithe

Pﬂld Print/Type prepanet's name Preparer's signaturs Chat P D i BN
Preparer selt-omployed
Use Only | Dmsname  » Finm's EIN_»

Firm's address & Phana na
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [I¥es [JNe

For Paperwork Reduction Act Notice, see the separate instructions, Cat, No, 11282Y Fmﬂﬂ_ﬂ 2017)



Form 880 (2017

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il

1

Briefly describe the organization's mission:
[PROVIDE LOW INCOME FAMILIES WITH AFFORDABLE DAY CARE

Did the crganization undertake any slgnlfcant program services dunng the yaaf which were not listed on the

prior Form 990 or 980-E27 . . . PR - R : il <« « « + [OvYes [FINo
If “Yes," describe these new services on Scheduie Q.

Did the organization cease canduntrng or make significant changes in how it conducts, any program

sarvices? . . . . . Pt e e e e s v e e s v e s o« [OYes FNo
If “Yes," describe these chungas on Schﬂdula D

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 are required to report the amount of grants and allocations to others.
the total expenses, and revenue, if any, for each program service reported,

(Code: ) (Expenses $ 639,062 including grantsof § 192,406 ) (Revenue § 1,065,902 |

PROVIDED OVER 75 LOW INCOME FAMILIES WITH QUALITY AFFORDABLE DAY CARE

4b

(Code: ) (Expenses $ _including grants of § } (Revenue $ )

(Code: )ExpensesS__includinggrantsof § ..)(Revenue$ J

.-1--.-------aaa-----.-.-.—-.--.--..-"--“n-aa_aa_-----------.--.-.--...---_n_.__---------..-.-.1-.-...--aaa_.__-----.-"-.....;...--a__.__,..-...-.-....-.......;______."-.-.......;u.._,___.__,._.

&

Other program services (Describe in Schedule 0.) T R e = e =
(Expenses § o0 Including grants of & "o ) (Revenue § o} 1

Total program service expenses » 639,062

Form 990 2017



Fdrm 880 (2017) Page 3
[EAIT  Checkiist of Required Schedules
Yos | No
1 Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? If *Yes,*
completeSchedule A . . . . . . . L L L L L e e e oL 1 1
2 Is the organization required 1o complete Schedule B, Schedule of Contributars (see instructions)? " v
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes.” complete Schedule C, Part | . T > I R, 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes, " complete Schedule C, Part Il . 5 W S N 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or S01(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 If *Yes complete Schedule C,
Part Il . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf
“Yes," complete Schedule D, Part | £ @ F DT e el B Do o e 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes.* complete Schedule D, Part Il 7 v
8  Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partit! . . . . . . . . . . . . . . . . . 8 v
9  Did the organization report an amount in Part X, line 21, for escrow or custodial aceount liability, serve as a
custodian for amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part IV . T 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 |f the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts I,
VI, VI, IX or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf “Yes,*
complate Schedule D, Part Vi 11al| v
b Did the organization report an amount for investments —othar securities in Part X, line 12 that Is 5% or more
of its total assets reported in Part X, line 167 /f “Yes.* complete Schedule D, Part VIl 2 e 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 _ A B e o 11¢ v
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes, " complete Schedule D, Part IX . B o o 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 f “Yes," complete Schedule D, Part X [11e v
1 Did the organization’s separate or consalidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC T40)7 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, complate
Schedule D, Parts Xl and Xl R R N o o e e 4
b Was the organization included in consolidated, independent audited financial statements for the tax year? i
“Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xl is optional | 12p v
13 Is the organization a school described in section T7O{BI{(THANIT If “Yes,"” complete Schedule E ' 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? Lo 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts | and IV, r ow 14b v
15 Did the arganization report on Part IX, column (A). line 3, more than $5,000 of grants or other assistance to or —
for any foreign organization? If “Yes," complete Schedule F, Parts Il and IV . R T 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5.000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Il and IV, .l b oE ¥ 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,* complete Schedule G, Part | (see instructions) T 17 | &
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? if “Yes," complete Schedule G, Part Il . 6 ® E W E e I i 18 | «
19 Did the organization report more than $15.000 of gross income from gaming activities on Part VI, line 9a?
If “Yes," complete Schedule G, Fart Iil " 18 v

Fam m (2017



Form 990 (2017)
Checklist of Required Schedules (confinued)

20 a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H . :
b if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

21

22

23

27

=

A

ar

Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domestic government on Part X, column (A), line 17 If “Yes," complete Schedule I, Paris land Il .

Oid the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column (A), line 27 If “Yes." complete Schedule I, Parts | and il

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

Did the arganization 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 25a

Did the organization invest any proceeds of tax-sxempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todelease any tax-exemptbonds? . . . . . . . . . o .o e e ‘

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Part |

Is the organization aware that it engaged in an excess banefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ7
If *¥es," complete Schedule L, Part | . E BN B oz o v r e oo s B
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employess, or
disqualified persons? If "Yes, " complete Schedule L, Part il o oaw TEC G B W W G W G T '3 om
Did the organization provide a grant or other assistance to an officer, director, trustes, key employae,
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 . i e
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,” complele Schedule L, Part IV .

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

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,* complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
canservation contributions? If “Yes,” complete Schedule M e S e B
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,* complete Schedule N,
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “¥Yas,"
complete Schedule N, Part Il
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 | . - W oE
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule A, Part II, Il
CENCANEPERVIINE T - o v s e e o W e b G S W e s T T
Did the organization have a controlled entity within the meaning of section 512(b){13)7 v
It “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If *Yes," complete Schedule R, Part V, fing 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V. line 2 . o oS4 IHE T M wr
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,
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

s

21 v

ar |l |

U 8

28b
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Ferm 820 2017) FPage 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartv ., . ., ., . . . . . . =
Yes | No

1a  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 1]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? S 1ic |
2a Enter the number of employeas reported on Form W-3, Transmitial of Wage and Tax l
Statements, filed for the calendar year ending with or within the year covered by this retumn | 2a 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) . . |

3a 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 year? If “No" to line 3b, provide an explanation in Schedufe O , . b

4a At any time during the calendar year, did the arganization 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)? , . 4a v
b If "Yes," enter the name of the foreign country: » e e S e i R e

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
b Did any taxable party notify the orgarization that it was or is a party o a prohibited tax shelter transaction? 5b v
€ It "Yes" to line 5a or 5b, did the organization file Form 8886-T7 BB B R A A VR i oaE MR et 3 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? Tl G Ga v
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? o E @ e U el EL e E R . Gb
7  Organizations that may receive deductible contributions under section 170(c).
a8 Did the organization receive a payment in axcess of $75 made partly as a contribution and partly for goods !
and services provided tothe payor? . . . . . . . . . QAL I A A P~ SR G 7a v
b If “Yes," did the organization notify the donar of the value of the goods or services provided? . 2 [ b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was
fequir&dtufilann‘nBEHE?....,....,.,,...........,.. 7c v
d If *Yes," indicate the number of Forms 8282 filed duringtheyear . . . , ., , . . | 7d | |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Te 4
t  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Lid v
g It the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? | 7a v
h  |f the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1088-C7 7h v
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the l
Sponsonng organization have excess business holdings at any time dufingtheyear? . . . . . . . . a8

9  Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . 9b

10 Section 501(e)(7) organizations. Enter
a |Initiation fees and capital contributions included on Part VilLliret2 . . . ., . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, tor public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . SO 5 e a et e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recelved fromthem,) . . . . . . . . . _ i % 8 e 11b
12a Section 4947(a)(1) non-exempt charitable trusts, |s the erganization filing Form 920 in lieu of Form 10417 12a
b If "Yes," anter the amount of tax-exempt interest received or acerued during the year . . |_12h|
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans inmore than one state? . ., . . . . . . 13a
Note, See the instructions for additional information the organization must repart on Schedula 0.
b Enter the amount of resarves the arganization is required to maintain by the states in which
the organization is licensed to issue qualified health plans R Y 13b |
¢ Enterthe amount of reservesonhand . . . . . T TR R o 13c |
14a Did the organization receive any paymants for indoor tanning services during the tax year? ., ., ., . . 14a v
b _If "Yes." has it filed a Form 720 to report these payments? If “No. " provide an explanation in Schedule O . 14b

Form 990 2017



Form 280 (2017) Paga B
Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for @ ‘No~
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note toany lineinthisPart VI . . . . . . . . . . . . .
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 18
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committea or similar
committes, explain in Schedule O.
b Enter the number of vating members included in line 1a, above, who are independent . ib 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business ralatiunship with
any other officer, director, trustee, or key employee? 9 ¥
3 Did the organization delegate control over management duties cust-::m‘uaniy paﬂ'annad by ar unn‘ar lha drcrar:t
supervision of officers, directors, or trustees, or key employees o a management company or other person? | e | J
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
S5  Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other pafsuns who had the puwer ln elect or appaunt
one or more members of the govemingbody? . . . . . . . ; 7a v
b Are any govermnance decisions of the organization reserved to E:_':r 5ul:ue¢t io appmva! bw membars
stockholders, or persons other than the govemning body? . . . . . . . 7b v
8 Did the organization contemporaneously document the mesetings held or ertten am:uns undartaken :Iurirlg |
the year by the following: :
a The governing body? . . . . 8a | v
b Each committee with autharity to a:t an bahalf of tha guuamlng bndg.r'? b 53 o 8b | ¥
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, whn r.:annm I:a raachad at
the organization's rna:lmg address? If “Yes, " provide the names and agdresses in Schedwle 0. . . . [ J
Section B. Policies (This Section B requests information about policies not required by the Internal Havenue Code.)
Yos | No
10a Did the organization have local chapters, branches, or affiliates? |, . 3 A w 10a ¥

b If "Yes," did the organization have written policies and procedures gmramln-g tha actwmes of such chaptnrs
affiliates, and branches to ensure their operations are consigtent with the organization's exempt purposes? 10b

11a  Has the organization provided a complete copy of this Form 330 to all members of its goveming body before filing the form?  [11a] o
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

.

12a Did the organization have a written conflict of interest policy? If “No,"go toline 13 . . . . 12a
b Were officers, directors. or trusteas, and key employees requirad to disclose annually interests that could give rise tu cﬁnlllnta" 12h v
c Did the organization regularly and consistently monitor and enforce cnmpllancﬂ with the puhcy‘? If “Yes,"
describe in Schedule O how this was done . . . T F oF : . 12c| ¥
13  Did the organization have a written whistleblower pul;cy? M 8 W e o mE b e R W (6 E 38 13 | v
14 Did the organization have a written document retention and destruction policy? . . . . 14 | v
15 Did the process for determining compensation of the following persons include a review and appmval b:.r |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? l
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the arganization . w ED e AU W WS B iR e M3 15b| «

If “¥es" to line 15a or 15b, describe the process in Schedule O tsa& mstrumlons}l

16a Did the organization invest in, contribute assats to, or participate in a joint venture or similar arrangement
withataxableentityduringthayear? . . . & . . & & & v v v b v e e e e e e s e 16a o

b If “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 to safeguard the |
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed ™

18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if appllcabla} 990, and 990-T {Sectmn 5(]1{1:]{3}5 nnly}
available for public inspection. Indicate how you made these available, Check all that apply.
[0 Ownwebsite [ Another's website Uponrequest [ Other fexplain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest paolicy, and
financial statements available to the public during the tax year,

20  Stats the name, address, and telephone number of the person who possasses the organization's books and records: &
WAYNE REED, (615)586-0659
10B LINDSLEY AVENUE, NASHVILLE, TN 37210 Form 990 2017




Form 990 (2017)

Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to an linginthis PartVit . . . . . . . . |

Section A. Officers, Directors, Trustees, Key Emplo es, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with ar within the
organization's tax year,

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amourit 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 employes)

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
organization and any related organizations,

* List all of the organization’s former officers, key employees, and highest compensated employees who received mare 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 reporiable 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 it neither the  organization nor any related organization compensated any current officer, director, or frustee,

()
Position
" (8) (o mat check mare than ong ) G "
Name and Title Average | pox, unlass person is bothan | Aieportable Repartable Estimuted
hours per | otficor and o director/trusteg) | COMpensation |(compensation from| amount of
week (list an e pa— e from rolated olhar
hours for g_ i|E| 2 E 3 1ha organizations compensation
relaiod glE|8 § organization | (W-2/1088-MISC) from the
organizations| S E & é = (W-210%6-MISC) oIganEation
below datted| 25 | 8 g and ralated
ling) E 3 organizations
Jh
g
DIRECTOR o o 58,264 0 58,264

Form 990 2017



Form 890 (2017 Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees feontinued)
]
Pasiton
W ) {tdo nat check mars than one (©) € )
Nama and tithe Average | hox unless person s bothan | Reportable Reportabla Estimated
hours per | oificer and & director/trusies) | compensation | compensation from amount af
hwoaok (list an e e = =] = from rilated athar
hoursfor | 28 | & ? K =l g tha organizations compensation
related % | 2 . E‘ g organization | (W-2/1089-MISG) from th
organizations) 25 | 5| ~ | W-2/1095-MISC) arganization
bolow dotted] S = | £ 5| "8 and relatod
fene) g 3 - srganizations
¥ ;
&
1b  Sub-total S A - - R . 58,264 1] 58,264
¢ Total from continuation sheets to Part Vil, Section A >
d_Total (add lines tband1e) . . . . . . _ T = 58,264 0 58,264
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b [+]
Yes | Mo
3 Did the crganization list any former officer, director, or trustee, key employee, or highest compensated }
employee on line 1a? If “Yes, " complete Schedule J for such individual I T A 3 o
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," complele Schedule J for such i
mdmdua.l' 4 v
5  Did any person listed on line 1a receive or accrus compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes," complete Schedule J for such person 5 v

Section B. Independent Contractors

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

&) 8) ic)
Mama and business address Descrption of sarvices Compensation
Nong

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

received more than $100,000 of compensation from the organization o !

Form 990 2m7y



Form 890 (2017)

:udlll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

Paga 9

0

ia)
Total fevenue

(8
Related or
axamp!
function
revenie

()

Unrelated
business
FEVOnLD

Fhu{?]muu
axcluded frum i

under sections
512-514

1a

=ao 8 0 o

=

Federated campaigns . . . | 1a

0

Membership dues , ., , . 1b

0

Fundraisingevents . . ., . | 1e¢

186,687

Related organizations . . . | 1d

1]

Government grants {contributions] | 1e

192,406

All other contributions, gifts, grants,
and similar amounts nat included above | 14

Noncash contributions included in lines 1a-11: §
Total. Add lines 1a-1f . . .

1,065,802

|

Sanioe R Contributions, Gifts, Grants
Program V€ and Other Similar Amounts

wm ™o o0 o

All nther'ﬁrdé};;ﬁ. service revenue .
Total, Add lines 2a-21 ,

94,259

84,259

. >

84,259

Other Revenue

7a

Investment income (including dividends, interest,

and other similar amounts)

>

119,883

119,883

Income from investment of tax-exempt bond proceeds

Royalties

1]

(=]

1 3

Q

{i) Heal

o] Personal

Gross rants

Less: rental expenses

Rental income or (loss) 1]

Met rental income or (loss)

Gross amount from sales of i) Securities

assels ather than mventony

Less; cost or other basis
and sales expenses |

Gain or {loss) . . o

Met gain or (loss)

Gross income from fundraising
avents (not inl:lun:ting s 186,687

of contributions reported on line 1c),
SeePartlV,line18 . , . . . g
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities,
SeePatlV, line19 . . . . . g

Less: direct expenses . . . b

events . P

MNet iIncome or (loss) from gaming activities . . »

Gross sales of inventory, less
retumsand allowances . . . g

Lessicostofgoodssold ., . . b

Net income or (loss) from sales of inventary . . #

Miscallansous Rovenue

Business Code

Al other revenue S
Total, Add lines 11a-11d . . . .
Total revenue. See instructions.

1,280,044

119,883

Form 990 (2017}



Form 980 (2017) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A),
Check if Schedule O contains a response or note to any line in this Part IX :
e e e e
1 Grants and other assistance to domestic arganizations
and domestic govemments, See Part IV, line 21 ] 0
2 Grants and other assistance to domestic
individuals. Sea Part |V, line 22 . 0 0
3 Grants and other assistance to foreign
organizations, foreign govemnments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 0
4  Benefits paid to or for members . ii 0 0
§ Compensation of current officers, dlructnrﬁ
trustees, and key employees 58,264 58,264 1] 0
6 Compensation not included above, to disqualmad
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) o o i} 0
7 Other salaries and wages 373,997 317,897 56,100 0
8  Pension plan accruals and cunrnrit'umns [mciu:la
section 401(k) and 403(b) employer contributions) 0 0 0 o
9 Other employee benefits | 53,799 45,729 8,070 0
10 Payroll taxes . 29,506 25,080 4,426 (1]
11 Fees for services l[nun-em pluyees]
a Management |, . . . o ] 0 0
b Legal 1] 1] 1] a
€ Accounting s w0 oW w cw e 23,263 18,774 3,489 0
d Lobbying . . . — o 0 0 o
e Professional Iundrmsmg sarvices. Sae Part l"u' Imﬁ 11’ 18,000 18,000
f  Investment management fees 0 0 0 ]
g Other, (ifling 11g amount exceeds 10% of ling 25, :;uhmn
(A} amount, bst line 11g expenses on Schadule 0) . 69,9465 59,454 10,492 0
12 Advertising and promotion 583 496 a7 o
13 Office expenses 2,664 2,264 400 1]
14 Information technology 5617 4,774 B43 1]
15 Royalties P O R L 1] o [f] o
16 Dccupanr;:g.r U Y B AP P 56,119 47,70 8,418 0
17 Travel . 0 1] [{] 0
18  Payments of tra'ue} or entarm:runam exp&nsas
tor any federal, state, or local public officials o 0 0 0
19 Conferences, conventions, and meetings 0 0 0 0
20  Interest . 1] 0 1] (1]
21 Payments to afﬁhates o 0 0 0 0
22  Depreciation, depletion, and amnrm_atqun 33171 28,195 4,976 0
23 Insurance . . . . . ., . ' 7.584 6,455 1,139 0
24  Other expenses. ltemize expenses not covered [
above [List miscellaneous expenses in line 24e, |f
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expensas on Schedule 0,)
8 BANKINGFEES A 1,138 967 17 a
b GENERAL FEES T LEL 621 110 o
c E&E_I_)‘_E_BI__" B 16,289 13,846 2,443 0
d OTHER I 8,877 7,545 1,332 0
e Allotherexpenses =~~~ 0 0 0 0
25  Total lunctional expenses. Add lines 1 through 24z 750,558 639,062 102,496 18,000
26 Joint costs. Complete this line only If the

organization reparted in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here it
following SOP 98-2 (ASC 958-720) . . . .

Form 990 o1y



Foem 990 (2017) Page 11
mualam:e Sheet
Check if Schedule O contains a response or note to any line in this Part X " ]
Begmning of year End IE:rnl‘:'u,near
1 Cash—non-interest-bearing . . R . 161,370 1 68,346
2 Savings and temparary cash -nvestmants C s BT 1.171,148) 2 1,855,733
3 Pledges and grants receivable, net ol 3 0
4  Accounts receivable, nat . 8,212 4 61,022
5 Loans and other receivables from mrrant and fr.mnar nf'rcers :i:racmrs |
trustees, key employees, and highest compensated employees.
Complete Part Il of SchedulelL . . . ., . . . . ¢ =4 iimare o| 5 0
6  Loans and other receivablas from other disqualified persons (as defined under saction
4858(fi{1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(3) voluntary employess' b-eneﬁmar'gr |
organizations (see instructions). Complete Part || of Schedule L . . . ; ol 6 0
g 7 Notes and loans receivable, net 0| 7 0
< B8 Inventories for sale or use 0| 8 0
8 Prepaid expenses and deferred charges 72904 9 734
10a Land, buildings, and equipment: cost or
other basis, Complete Part VI of Schedule D 10a 956,700
b Less: accumulated depreciation 10b 540,394 446,990 | 10c 416,306
11 Investments—publicly traded securities o] 11 0
12  Investments —other securities, See Part |V, line 11 0| 12 0
13  Investmenmts—program-related. See Part IV, line 11 . o] 13 1]
14 Intangible assets . . 0| 14 [1]
15 Other assets. See Part IV, Flna 11 ; 0| 15 0
16  Total assets. Add lines 1 through 15 {must aqual Ima 3-1_1 1,868,015 | 16 2,408,748
17 Accounts payable and accrued expenses |, 42,380 17 62,637
18  Grants payable . o| 18 0
19 Deferred revenue . 0| 19 0
20 Tax-exempt bond uabnlulles : : . 0| 20 0
21 Escrow or custodial account liability. Gompia!a Part W’ of Schadula D o| 21 0
# (22 Loans and other payables to current and former officers, directors, f
= trustees, key employees, highest compensated employees, and !
£ disqualified persons, Complete Part Il of Schedule L ; ol 22 o
4123 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties : 0| 24 ]
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . AW R s ol 25
26  Total liabilities. Add lines 17 lhruugh 25 . 42,380 | 26 62,637
" Organizations that follow SFAS 117 (ASC 958), chaclt hana l- . and
§ complete lines 27 through 29, and lines 33 and 34. I
a@ | 27  Unrestricted net assets 1,322,205 | 27 1,625,136
2|28  Temporariy restricted net assets . 296,765 | 28 514,410
© |29 Permanently restricted net assets . . 206,565 | 29 _ 206,565
5 Organizations that do not follow SFAS 117 (ASC 958), check here ™ [] and ;
5 complete lines 30 through 34, |
g 30 Capital stock or trust principal, or current funds . i 30
31 Paid-in or capital surplus, or land, building, or equipment lund 31
g 32 Relained eamings, endowment, accumulated income, or ather funds . 32
2 |33 Total net assets or fund balances . : 1,825,625 | 33 2,346,111
34  Total liabilities and net assets/fund balancas 2 1,868,015 34 2,408,748

Form 890 201 i



Form 990 [2017) Pags 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| ‘ N
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 1,280,044
2 Total expenses (must equal Part IX, column (A}, line 25) 2 758,558
3 Revenue less expenses. Subtract ling 2 from line 1 B, 'w om o e e i e an . 3 520,486
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, calumn (A . 4 1,825,625
5 Netunrealized gains (losses) oninvestments ., . . . . . . . . . . ; 5 o
6 Donated services and use of facilities 6 0
T Investment expenses ., 7 o
8  Prior period adjustments . TR T S 8 0
9  Other changes in net assets or fund balances (explain in Schedule O) . T o 9 ]
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
Bcolumn(B)) . . . . . L . L e e e e e e e e e e 10 2,346,111
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . . R
Yes | Mo
1 Accounting method used to prepare the Form 990: [] Cash Acerual ] Other
It the organization changed its method of accounting from a prior year or checked “Other,” axplain in |
Schedule 0. l
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a |V
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis [ ] Consolidated basis [] Both consalidated and separate basis !
b Woere the organization's financial statements audited by an independent accountant? BB N W 2b v
If “Yes," chack a box below to indicate whether the financial statements for the year were audited on a |
separate basis, consolidated basis, or both:! |
[]Separate basis ] Consolidated basis [] Both consolidated and separate basis I
c If "Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | v
If the organization changed either its oversight process or selection process during the tax year, explain in i
Schedule O. I
3a 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. A R TR A B CAT < da| v
b It "Yes," did the crganization undergo the required audit or audits? If the organization did not undargo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3| s

Farm 990 @Foin



| ome no. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 960-E2) Complete if the organization is a section 504(cH3) organization or a section 4847(a)(1) nonexempt charitable trust, @(@ 1 7
Departmenit of the Treasury * Attach to Form 990 or Form 990-EZ, Open to Public
Interral Rvonue Sardca * Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
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 organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

(] A chureh, convention of churches, or association of churches described in section 170(B)(1) (AN

2 [ A schoal described in section 170(b){1)(A){ii). (Attach Schedule E (Form 990 or 980-E2).)

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

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

§ [} 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 I1.)

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

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

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

9 [Jan agricultural research organization described in section 170(b)(1)(A)(ix) cperated in conjunction with a land-grant college
or university or a non-land-grant caollege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: [1] maore than 33739 of its support from ‘coniributions, membership fées, ‘éﬁa'g'rﬁié""
receipts from activities related to its exempt functions—subject to cerain exceptions, and (2) no more than 33'2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of ane or more publicly supported organizations described in section 509{a)(1) or section 509(a}(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12qg.

a [ Typel. Asupporting organization operatad, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supparting organization. You must complete Part IV, Sections A and B.

b [ Typell. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integraled with,
ts supported organization(s) (see instructions). You must complete Part IV, Sections A, D,and E,

d [ Type lll non-functionally integrated. A Supparting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisty a distribution raquirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the arganization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f  Enterthe number of supported organizations . . . . . . . . . . . . . . . ... |:|

g Provide the following information about the supported organization(s),

(i} Nama of supported arganization (i) EfN (ié) Type of organization | (i) Is the organeaten | (v) Amount of manatary {vi} Amowunt of
idescribed on lings 1-10 | lksted n your goveming supporn (sea other support (see
above (see instructions)) cocument? instructions) instructions)

Yes Mo
(A)
(B)
()
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cal. Mo. 11285F Schedule & (Form 990 or 990-EZ) 2017



Schedule A (Form 990 ar 980-E7) 2017

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to quality under Part II.

It the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year [or fiscal year beginning in) ™ | ([a) 2013 (b) 2014 (c) 2015 {d) 2018 (e) 2017 (f) Total
1 Gifts, arants, contributions, and membership fees
recaived. (Do not include any “unusual grants.”) 693,819 597,009 534,888 552,373 1,065,902 3,443,991
2  Gross receipts from admissions, marchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exemp! purpose . . . 65,680 84,143 100,916 122,714 94,259 467,712
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 o 0 o o
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on itsbehalf . . . . 0 0 0 0 a 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 o 0 i) o i
& Total. Add lines 1 through 5, . . 759,459 681,152 635,804 675,087 1,160,167 3,911,703
Ta Amounts included on lines 1, 2, anﬁ 3
received from disqualified persons . o o o o 0 o
b Amounts included on lines 2 and 3
received from other than disgualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year 0 0 0 o 0 o
c Addlines Taand 76 . ., . 1] 1] 1] 0 o 0
B Public suppaort. (Subtract line T-:: frnm
line B.) . : o 3,811,703
Section B. Total suppm‘t
Calendar year (or fiscal year beginning in) » | (a) 2013 {b) 2014 lc) 2015 (d) 2016 (e} 2017 {f) Total
9 Amounts fromlineé . . . . . . 759,499 681,152 635,804 675,087 1,160,161 3,911,703
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 168,455 71,509 5,427 106,987 119,883 467,407
b Unrelated business taxable income (less
saclion 511 iaxes) from businesses
acquired after June@ 30,1975 . . . . 0 0 0 0 0 0
¢ Addlines10sand10b ., . . . 168,455 77,509 -5,427 106,987 119,883 467,407
11 Nel income from unrelated busanes&
activities not included in line 10b, whether
or not the business is regularly carried on o 0 0 0 o 0
12 Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPartVvl) ., . . . . . o 0 0 0 a o
13 Total suppert. (Add lines 9, 10c, 'I‘I
andi2) . . . . . 927,954 758,661 630,377 782,074 1,280,044 4,379,110
14 First five years. |f the Funn EIEEI is fnr the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3]
organization, check this box and stop here ; . L s A > ]
Section C. Computation of Public Support Pernentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (fj) . 15 89.233 %
16 Public support percentage from 2016 Schedule A, Part lll, lina 15 16 81.15 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, calumn (f)) . 17 10.67 %
18  Investment income percentage from 2016 Schedule A, Part I, line 17 . 18 11.33 %
19a 33'%% support tests—2017. If the organization did not check the box on line 14 and 1|an| 15 Js more than 33'2%, and line
17 is not more than 33'4%, check this box and stop here, The organization qualifies as a publicly supported organization " O

b 33'n% support tests—2016. |f the crganization did not check a box on line 14 or line 18a, and line 16 s more than 33'3%, and
line 18 is not mare than 33'a%, check this box and stop here, The organization gualifies as a publicly supported organization »

20  Private foundation. If the arganization did not check a box on line 14, 19a, or 18b, check this box and see instructions  » ||

Schedule A (Form 990 or 990-EZ) 2017



SCHEDULED
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes" on Form 980,
Part IV, line B, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a. or 12b.

| oma No. 1845-0047

2017

Department of the Treasury * Attach to Form 980, Open to Public
Intarmal Agvenue Sarvice ¥ Go to www.irs.gov/Form390 for instructions and the latest infarmation, Inspection
Name of the organization Employer identification number

WAYNE REED CHRISTIAN CHILD CARE CENTER 62-1625142

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

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

1 Total number at end of year . k@ am e
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear ., . . ., . .
5 Did the organization inform all donors and donor advisars in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . T[] Yes ] Ne
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . [] Yes [] Ne
XA Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
] Preservation of land for public use (e.q., recreation or education) [] Preservation of a histarically important land area
L] Protection of natural habitat [0 Preservation of a certified historic structure
(] Preservation of open space
2  Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservatian

easement on the last day of the tax year. Held 8t the End of the Tax Year

a Total number of conservation easements T e T R 2a

b Total acreage restricted by conservationeasements. . . ., . . . . . . . . . . |[2b

¢ MNumber of conservation easements on a certified historic structure included in (a) . Zi_ia 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the MNational Register . . ., . . . . . . . . . & 3 2d

3 Mumber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . J yYes [ No
€  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>s
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(RMA}BYGI)? . . . . . . . . . . o L. L L. L L ] Yes [ Mo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and axpense statement, and

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest

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

b If the organization elected, as permitted under SFAS 116 (ASC 358), to report in its revenue statement and balance shest
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 itams:

() Revenue included on Form 990, Part VIl line1 . . ., . . . . . . . ow s ow R
0 Assateinchaded InForm @90, PARX .« . .. . . o e v v v v i e e B B

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIl, line 1 > 5
b_ Assets included in Form 990, Part X . e e I I I Tl > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. Mo, 52283D Scheduls D (Form 990) 2017



Schedule [ (Form 990) 2017 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued
3  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 [] Public exhibition d [J Loan or exchange programs
b [ Scholarly research e [] Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exampt purpose in Par
Xl
5 During the year, did the organization selicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the arganization's collection? - - [ Yes [ No
Escrow and Custodial Arrangements,
Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21,
1a |s the organization an agent, trustea, custodian or other intermediary for contributions or other assels not
Included on Form 290, Part X? . . | "t v s s v v e ww [Oves [INo

b If *Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount

¢ Beginningbalance . , . . . . il B R e B oy wy om e e e o 1c
d Additions during the year . . . . ¢ e R B e e oW w ot e e 1d
e Distributions duringtheyear ., . . . | . i e 1e
f Ending balance . e m s G E e e e v e @ s R -
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [] Yes [] No

b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part e, .. [
Endowment Funds,
Complete if the organization answered “Yes® on Form 990, Part IV, line 10.
{a) Current yaar b} Prior year [} Two years back | (d) Three yoars back | {s) Four years back

1a Beginning of year balance
b Contributions T S
¢ Net investment earnings, gains, and
losses . G
d  Grants or scholarships .
e Other expenditures for facilities and
programs . -
t  Administrative expenses .
g End of year balance i o
2  Provide the estimatad percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
c Temporarily restricted endowmant T

The percentages on lines 2a, 2b, and 7c 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
() unrelated organizations . T . 3ali)
{ii) related organizations | h ook e ® s R 3alii)

b If “Yes" on line 3aii), are the related organizations listed as required on Schedule R? . . ., . . . . 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Deseription of proparty {a) Cost ar other basis l {b] Costor other basis {e} Accumulated {d] Book valua
[nvestmant) {other) depreciation

W LA . .. . o on o oo 1] 0 0

b Buildings . . . ., . woms b5k 172,767 0 540,394 232,373

c Leasehold improvements ., . . . 0 0 ] 0

d Equipment . . . . . . . 3 183,833 0 [1] 183,933

e Other P UI 44 0 ek & 1] 1] 1] o
Total. Add lines 1a through 1e. (Column (d) must equal Form 950, Part X, column (B), line 10c.) . . . . . 416,306

Schedule D (Form 980) 2017



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | DMEB No. 1545-0047

Fommoorseoen)  Comervcyire U i Lk s [T OO 4
Departmont of the Treasary » Attach to Form 890 or Form 580-E2. Open to Public
Internal Aavenus Service * Go to www.irs.gov/Form350 for the latest instructions. Inspaction
Hame of the organization Employer identification number
WAYNE REED CHRISTIAN CHILD CARE CENTER 62-1625142

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 980-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 ] Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employses listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes [ ] No

If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o

i {v) Amount paid 1o :
{i) Name and address of indrvidual il Activity “L%m“mgﬁ‘;“ () Gross receipts for retaineis by) i f‘?ﬁ:ﬁ‘t‘r‘;ﬂ“‘
of entity (fundrasmer) coninbutions? rom activity ’“"d"‘éﬂ"l'l"m A organization

Yes No

4 See Schedule G, Part IV, Statement
1

2

3

10

Tokal: 5 5 e e e v e el wn b B0 W % w1 e v L 75,000 18,000 517,000
3 List all states in which the organization is registered or licensed to solicit contributions or has bean notified it is exempt from
registration or licensing.

T

For Paperwork Reduction Act Notice, see the Inatructions for Form 990 or 990-EZ. Cat. No, 500834 Schedule G (Form 930 or 990-EZ) 2017



Schadule G (Form 980 or 990-EX) 2017 Page 2
m Fundraising Events. Complete if the organization answered "Yes" on Form 390, 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 (k) Event #2 {c} Cither ovents Tolal svenis
GOLF EVENT DINNER EVENT i (ncict mébﬂ,w
[event type) {mvant typal (total Pmbar] .
3
% 1 Grossreceipts . . . . 37,651 178,920 216,571
[
2 Less: Contributions . . 0 0 0
3 Gross income (line 1 minus
lined). . . « o . . 37,651 178,920 216,511
4 (Cashprizes . . . . . 1] i] 0
5 Noncashprizes . . . a 0 0
é 6 Rentffacility costs . . . 8,715 1] 8,715
(=1
&S| 7 Foodand beverages . . 0 21,217 21,217
3
= 8 Entertainment . . . . a o ]
8  Other direct expenses . 0 0 1]
10  Direct expense summary. Add lines 4 through 3ingolumn(d) . . . . . + . . . . P 29,932
11 Net income summary. Subtract line 10 from line 3, columnid) . . . . . L g 186,639

Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more
than $15,000 on Ferm 990-EZ, line Ba.

o) Pull tnbafnstant [d) Total gaming (acd
E {a) Bingo binan/prograssive tinga <) Qthar gaming col. (a) through col. (e))
]
T | 1 Gross revenue .
o 2 Cashprizes .
% 3 Noncash prizes
[T
@ | 4 Rentfacility costs .
=
5§  Other direct expenses . ;
[JYes % [[JYes __ %[[lYes % {
6 \Volunteerlabor. . . . | [ Neo [] No L] No
7  Direct expense summary. Add lines 2 through S incolumnid) . . . . . . . . . . »
B Net gaming income summary. Subtract line 7 from line 1, columnfd) . . . . . . . . #

9 Enter the state(s) in which the organization conducts gaming activitias:

a Is the organization licensed to conduct gaming activities in eachofthese states? . . . . . . . . . [l Yes [ ] No
b If“No," explain;

10a Waere any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . L] Yes L] No
b If “Yas." explain:

Schedule G [Form 290 or 990-EZ) 2017



Schodule G (Form 990 or B90-EZ) 2017 Page 3

11
12

13

b
14

15a

16

17
a

b

Does the crganization conduct gaming activities with nonmembers? . . . . ; i % = [l Yes lj No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a par‘tnarshlp or Uthar entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . .« [OvYes[O No
Indicate the parcentage of gaming activity conducted in:

The organization’'s facility ., . . . . . . . . . . . . . .« v e e e e e . l13a %
An outside facility . . . N : 13b kL

Enter the name and address nf tha pﬂrsan whu praparas tha urganlzatmn 5 gammg.ﬂ'spﬂc:ai mrents buakﬁ and
records!

Name »

Addrass »

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

FEENEET 0 v 5 o B b R B T W E R i e Y & ke . - - [ Yes [] Neo
I *¥es," enter the amount of gaming revenue recaived by the urgamzailun > $ ____________ and the
amount of gaming revenue retained by the third party®™> §

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

MNamea »

Address e

Gaming manager information:

Mame »

Gaming manager compensation ™ §

Description of services provided &

[l Director/officer COEmployes Oindependent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . e« o+« » [0 ves O No

Enter the amount of distributions required undar utate Iaw o ba u:stnbuted tu uthar exernpt organizations or
spent in the organization's own exempt activities during the tax year » §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iil) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 380 or 980-EZ) 2017



Schedule G, Part IV, Statement 1 WAYNE REED CHRISTIAN CHILD CARE CENTER

Form: Schedule G (2017) EIN: 62-1625142
Page: 1 Part |, Line 2b
Fundraiser Activity Information
Name and Address Activity C1 Gross c2 c3

Receipts
MCPHERSOMN CONSULTING GROUF LLC THE LLC WROTE GRANTS Mo 75,000 18.000 57,000

900 19TH AVE S STE 204
MASHVILLE, TN 37212

Total: 75,000 18,000 57.000
C1 = Fundraiser control of funds?

C2 = Amount paid to (or retained by) fundramser
C3 = Amount pakd to {or retained by) oroanization

Page; 1



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Traasury
* Go to www.irs.goviForm 330 for the latest information.

Internal Hevenue Sarvice

Name of the organization
WAYNE REED CHRISTIAN CHILD CARE CENTER

62-1

2017

Open to Public

Inspection
Employer identification numbaer

625142

_Form 990, Part V1, Section B, Line 11b - PART IV SECTION B 11B THE FINANCE COMMITTEE REVIEWS THE TAX RETURN BEFORE

FILED

Form 990, Part VI, Section B, Line 12¢ - EACH COMMITTEE MONITORS THE POLICIES ASSIGNED TO THEM

Form 890, Part VI, Section B, Line 15 - THE COMPENSATION COMMITTEE REVIEWS ALL HIRING AND t:umpms'i'_lﬁ'rr::'::' o) D
Form 890, Part VI, Section C, Line 19 - THE LEGAL ISSUES ARE REVIEWED BY. EXECUTIVE commiTTee 7
Form 890, Part IX, Line 11g - LINE 11G CONSISTS OF ALL SUPPLIES.FOOD, DAY CARE AND EDUCATIONAL.

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Cal. Mo, 51056k

Schedule O (Form 890 or 890-E2] {2017)



Schedule O, Statement 1 WAYNE REED CHRISTIAN CHILD CARE CENTER

Form: Form 980 (2017) EIN: 62-1625142
Page: 1 Header Section
Reasonable Cause Explanations

Explanation
AUDIT IS NOT READY

Page 1



Schedule B

Schedule of Contributors DS M A B
(Form 990, 990-EZ,
o 9ea-P) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 7
mmﬂw * Go to www.irs.gov/Form290 for the latest information.
Name of the organization Employer identification number
WAYNE REED CHRISTIAN CHILD CARE CENTER 62-1625142

Organization type (chack one);

Filers of: Section:

Form 990 or 990-EZ 501c 3 ) {enter number) organization
] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

Farm 990-PF O 501(c)3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

O 501(c)(3) taxable private foundation

Check it your arganization s 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

For an organization filing Form 980, 980-EZ, or 290-PF that received, during the year, contributions totaling $5,000

or mare (in money or property) frarm any one contributor, Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

O Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/1% support test of the
ragulations under sections 508(a)(1) and 170(b)(1}A)(vi), that checked Schedule A (Form 990 or 980-E2), Part I, line
13, 16a. or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

[J For an organization described in section 501 (e)(7), (8), or (10) filing Form 990 or 990-E2Z that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and IIl,

[J  For an organization described in section 501 (c)(7), (B, or (10) filing Form 290 or 990-EZ that recaived from any one
contributer, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter hera the total contributions that were received
during the year for an exclusively religious, charitable, stc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious. charitable, stc., contributions
tolaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . v . . @ 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 980,
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 its
Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 930, 880-EZ, or 830-PF).

For Paparwork Reduction Act Notice, see the instructions for Form 880, 880-EZ, or 990-PF,  Cat, Mo, 30613% Schedule B (Form 990, 390-EZ, or 890-PF) [2017)



Schedule B (Form 990, 200-E2, or 990-FF) [2017)

Page ] of 3 of 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.

(a)

(b}
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

FLETCHER SRYGLY

T [angcRanny whiTEPIKE T

H,;!LSH'I.I'ILLE TN, 37204

$ .......12,000

Person
Payroll O
Noncash  []

{Completa Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(e}
Total contributions

(d)
Type of contribution

OTTER CREEK CHURCH OF CHRIST

408 FRANKLINRD

BRENTWOOD, TN, 37027 T

Person
Payrall O
Noncash O

[Complete Part || for
noncash contributions.)

(a) (b}
Mo. Name, address, and ZIP + 4

(<)
Total contributions

()
Type of contribution

(MICHAEL BLANKENSHIP . i,

¥
1
b

Person

8214 MOORES LN T Payroll 0
i SRSt Sl |, . Noncash [
HRENTWC'UD T" 3702? S e (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
JERRYCOLLINS P SRR s ]

RS

Person
Payroll O
Noncash O

(Complete Part Il far
noncash contributions.)

[c)
Total contributions

(d)
Type of contribution

5 10,400

Person
Payroll O
Noncash L]

(Complete Part Il for
noncash contributions.)

(<)
Total contributions

(d)
Type of contribution

© |an3TmBERwooD L e
NASHVILLE, TN, 37215

(a) (b)

Na, MName, address, and ZIP + 4
R e N e = ]
1130 SHENEHBO&H TRL e e e ]
FRANKLIN, TN, 37069

(a) {b)

No. Name, address, and ZIP + 4
(HILTONDEAN ]

© [asszTYNEVALLEYBLYD T
NASHVILLE TN, 37220 T

S 5,125

Person
Payroll O
Noncash |

(Complete Part Il for
noncash contributions,)

Schedule 8 (Form 990, 930-E2, or 990-PF) (2017)



Schedule B (Form 990, 980-EZ, or B80-PF) (2017

Page 2 of 3 of 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,

(a)

Na. Name, address, and ZIP + 4

=]
Total contributions

(d)
Type of contribution

MADDUXFOUNDATION

r10|‘.] TAYLOR ST SUITE A?n

NASHVILLE, TN, 37208

5 7,500

Person F|
Payroll Ll
Noncash B

(Completa Part Il for
noncash contributions.)

(a)

(b)
No. Mame, address, and ZIP + 4

[c)
Total contributions

(d)
Type of contribution

(ELLUASSIER . oo

210 BURNT LEAF LN

BRENTWOOD, TN, 37027 B

L 7,700

Person ]
Payroll O
Nancash O

(Complets Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

FARMER PURCELL WHITE LASSITER _

150 4TH AVE N STE 1820

INASHVILLE, TN, 37219

Person

Payroll (|
Moncash O

(Completa Part Il for
nancash contributions.)

(a)

(t)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

JASONMCARTHUR

108 SELINAWOOD pL e

FRANKUIN, TN, 37067

$ 6,345

Person
Payroll |
Noncash O

{Complete Part Il for
noncash contributions.)

(a)

(b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

{PARKS FOUNDATION

% e i R e Person
_:mﬁ 1BTH AUSAPT zo i g s Payroll (|
e e S I S 25,000, Noncash [
rNhSHUILLE TN 31212 e {Complete Pan |l for

noncash contributions,)

(a) 1] (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
[MEMORIAL FOUNDTION AT

At Il R ———— Person
1uus1.ummsscnmunus BLVD STE 320 _ Payroll C

HENDERSONVLLE, TN, 37075

Moncash O

(Complete Part Il for
noncash contributions.)

Schedule B [Form 990, 990-EZ, or 590-PF) {2017)



Schadule B (Form 880, 900-EZ. or 890-PF) (2017)

Page 3 of 3 of Partl

Name of organization
WAYNE REED CHRISTIAN CHILD CARE CENTER

Employer identilication number
62-1625142

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

(a)

(b)
No. MName, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

''''' 1142 SEWANEERD

NASHVILLE TN, 37220 ...

Person
Payroll O
Noncash O

(Camplete Part 1| for

noncash contributions, )

(a)
No.

(b)

Name, address, and ZIP + 4

(d)

Total contributions Type of contribution

DOUGLASS SRYGLY .

14

" |5205 BEND OF THE RIVER DR __

AUSTIN, TX, 78745

Person
Payroll O
Noncash Ll

(Complete Part Il for

noncash contributions.)

10,000

(a)

(b)
No. Name, address, and ZIP + 4

(c)

{d)
Total contributions Type of contribution

boscsssssnnmmmrmre e e r——————— S AEELEEEEEEEE T

Person 2
Payroll 5
Noncash I

(Complete Part Il for

noncash contributions.)

(a)

(b)
MNo. Name, address, and ZIP + 4

() ()
Total contributions Type of contribution

L SRR PR - e S e S e e e

O
O
O

Person
Payroll
MNoncash

R sm—————— | -
noncash contributions.)

(al (b) (c) (d) =
No. Name, address, and ZIP + 4 Total contributions Type of contribution

et e ettt Person  []

b — Payroll [

000000 I Noncash  []

(Complete Part Il for
noncash contributions.)

(a)

No. Name, address, and ZIP + 4

(c)
Total contributions

(d) )
Type of contribution

5 88 S 8 R T RN R AR R e e = S e e 8 R S E S E A - e

Person O
Payroll O
Mancash B

(Complete Part Il for

noncash contributions.)

Schedule B (Form 980, 990-EZ, or 920-PF] (2017}



