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’ 990 OMB No 1545-0047
Form Return of Organization Exempt From Income Tax

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

ypenio Pbl

Department of te Treasuy

012

SCANNED DEC ¢ 5

Internal Revenue Service *» The organization may have to use a copy of this return fo satisfy state reporting requirements. - ,,_-,1:,1.F:!§P‘_E§§§9
A For the 2010 calendar year, or tax year beginning ", 2010, and ending s
B Check f applicable D Employer identification Number
[ Jaddress crange  |HARVEST CHRISTIAN DAYCARE 26-3900028
] Name change TZ0U70 22ND AVENUE SW E Telephone number
Jintetren  {CEDAR RAPIDS, IA 52404 319-390-4077
Terminated
| _|Amended return G Gross receipls $ 259, 362.
_J Application pending F Name aud address of principal officer JAY EBERLY H(a) Is this a group relurn for aftihates? E Yes % No
Same As C Above H(b) Are all athliates included? Yes No
It 'No," attach a list (see instructions)
| Taveemptsaws  [X]5010@) [ ]501(0) ¢ )< (nsertno) | lastr@ner | |57
J Website: » N/A . H(c) Group exemption number ™
K Form of organization. m Corporation rl Trust ﬂ Associatton r—{ Other ™ I L Year of Fumaton 2009 ] M State of tegal domicte 1A
Pal?+] Summary
1 Briefly describe the organization's mission or most significant activiies _THE ORGANIZATION PROVIDES DAY CARE
s SERVICES TO MEMBERS OF SPIRIT QF FAITH FAMILY CHURCH _ _ _ _ __ _ _ __ __ _ __ ________
g _______________________________________________________________
§ 2 Check this box > D if the organization discontinued 1its operations or disposed ;f—m—;)re lhan_2§°/:o_f its net assets
g 3 Number of voting members of the governing body (Part VI, iine 1a) . . 3 3
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 0
£ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
£ | 6 Total number of volunleers (estimale if necessary) .. \—s@ 6 0
< | 7a Total unrelated business revenue from Part VIIi, column (C), i E@E\V _‘C’; J . 7a 0.
b Net unrelated business taxable income from Form 990-T, line ;t;{;\‘g . .| 7b 0.
0‘2 Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line 1h) ... . N@\l 1 4 2UNe 265.
32| 9 Program service revenue (Part VIII, ine 2g) . . ” GU . 259,075.
% 10 -investment income (Part Vill, column (A), lines 3, 4, and 7d). . B EO A .E‘TAU 22.
I | 11 Other revenue (Part Vill, column (A), hnes 5, 6d, 8¢, 9¢, 10c¢, 3@%&;&( GDEN‘ M RN
12 Tolal revenue — add lines 8 through 11 (must equal Part VIII, &8! }), fine 12) . 259,362.
13 Granls and simitar amounts paid (Part 1X, column (A), lines 1-3) 181.
14 Benefits paid to or for members (Part IX, column (A), line 4) L.
R 15 Salaries, other compensation, employee benehts (Part 1X, column (A), hnes 5-10) 205,895.
5 16a Professional fundraising fees (Parl IX, column (A), line 11g)
2 b Total fundraising expenses (Part IX, column (), line 25) > i L
d 17 Other cxpenses (Part IX, column (A), hnes 11a-11d, 11{-24f) ) . . 59,290.
18 Total expenses. Add lines 13-17 (must equal Part (X, column (A), line 25) 265, 366.
18 Revenue less expenses Subtract line 18 from hne 12 .. . -6,004.
L} Beginning of Current Year End of Year
35| 20 Total assets Part X, Iine 16) . 13,877. 29,686.
ff 21 Tolal liabiities (Part X, line 26) . S 36,696. 58,509.
23 22 Net assets or fund balances Subtract line 21 from fine 20 Y. . -22,819. -28,823.
(Paptil:] Signature Block NOVS 0 2017
BB i R SR LA S RS S Ay o o ooy koo and bt s e, corct g
> =L, IRS RGDEK 1iITan | 5/ -/#
Sign Sifnaluré of officer 7 — T e Date
Here » JAY EBERLY Director
Type or print name and tifle
Print/Type preparer's name Preparer's signature Date Check D o PTIN
Paid Richard Buchheim Richard Buchheim 5/31/11 sellemployes | N/A
Preparer |[rumsmame *» FOX & BUCHHEIM, PC
Use On!y Frm's address ™ 360 7TH AVE STE 3B FrmsEiN > N/A
MARION, IA 52302-5771 proneno (319) 377-1200
May the IRS discuss this return with the preparer shown above? (see nstructions) . .. .. m Yes f_l No
BAA For Paperwork Reduction Act Notice, sec the separate instructions. TEEAOHI3L 12/21/10 Form 990 (2010)
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Form 990 (2010) HARVEST CHR1..[AN DAYCARE 26-3900028 Page 2
"|Partill] Statement of Program Service Accomplishments
Check it Schedule O conlamns a response to any queston nthus Part il . . .. . . . . r_[

1 Brnefly descnbe the organization's mission
THE ORGANIZATION PROVIDES DAY CARE SERVICES TO MEMBERS OF SPIRIT OF FAITH FAMILY

2 Dud the organization undertake any significant program services during the year which were not listed on the pnor

Form 990 or 990-E27 . . o o L] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization ceasc conducting, or make significant changes 1in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achieverments 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 o report the amount of grants and allocations 1o others, the total
expenses, and revenue, if any, for each program service reported

foonepppiitnin

4a(Code: EasS8Yy (Expenses § 260,529, including grants of $ ) (Revenue  $ )
THE ORGANIZATION PROVIDES DAY CARE SERVICES FOR MEMBERS OF THE SPIRIT OF FAITH CHURCH

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

including granis of $ ) Revenue $ )
4d Other program services (Describe n Schedule O )
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 260,529.

BAA TECAOI02L  10/06/10 Form 990 (2010)
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‘Form 990 (2010) HARVEST CHRI..L{AN DAYCARE 26-3900028 Page 3

-fPatIV+] Checklist of Required Schedules

lss tgredo;gaguzatron described n section 501(c)(3) or 4947(a)(1) (olher than a prlvate foundahon)’ If "Yes,' complete
cheaule . .

2 s the organization required io complete Schedule B, Schedule of Contributors? (see instructions)

Did the organization engage In direc! or indirect pohtrcal campaign activilies on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(cX3) organizations. Did the organization engage n lobbying achvmcs or have a sectlon 501 (h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part If

S Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,

assessments, or similar amounts as defined 1n Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part it

6 0Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to

10

11

12

13
14

15

16

17

18

19

20

’%rmlmlje advice on the distnbution or investment of amounts in such funds or accounis? /f 'Yes,’ complete Schedule D,
ar ; .. ;

Did the organization recetve or hold a conservalion easement, rncludrng easements to preserve open space, the
environment, historic land areas or historc structures? If 'Yes, ' complete Schedule D, Part il

Did the organization maintain collections of works of art, historical treasures, or other similar assets7 If 'Yes,'
complete Schedule D, Part il

Did the orgamization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X;
or provide credit counseling, debt management, credit repair, or debl negoliation services? If 'Yes,' complete
Schedule D, Part IV . } . . .

Yes | No
X

2 X
3 X
4 X
5
6 X
7 X
8 X
9 X

Did the orgamization, directly or through a related organization, hold assets in term, permanent or quast-endowments? /1
'Yes,' complete Schedule D, Part V .o .

If the organization’s answer to any of ihe following questions 1s 'Yes', then complete Schedule D, Parts Vi, Vil, VIII, IX,
or X as applicable

a BldFt‘he c\)/rlganlzatron report an amount for land, buildings and equrpment in Part X, ine 10? If 'Yes,' complete Schedule
art

b Did the organization report an amount for investments— other secunties 1in Part X, line 12 that is 5% or more of s total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil .

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of Its total
assets reported in Part X, line 167 If "Yes,’ complete Schedule D, Part Vill .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part I1X

e Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes, ' complete Schedule D, Part X

f Did the organlzatrons separate or consohdated financial statements for the tax year mclude a foolnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial stalements for the tax year7 If 'Yes,* complete
Schedule D, Parts XI, Xll, and Xl .

b Was the organization included in consohdated, independent audited financial statements for the tax year? /f "Yes,’ and
if the organization answered ‘No' to hine 12a, then completing Schedule D, Parts Xl, Xll, and Xill 1s optional

Is the orgamization a school described in section 170(b)(N(AY(1)? If 'Yes,' complete Schedule E .

a Did the organization maintan an office, employees, or agentis outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, lundrarsrn?
business, and program service acliviies outside the United States? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located oulside the United States? Jf 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part tX, column (A), ine 3, more than $5,000 of aggregale grants or assistance to
ndividuals located outside the United States? if ‘Yes,’ complete Schedule F, Parts lll and IV ..

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Oid the organization repor’( more than $15,000 total of fundralsmg event gross income and contributions on Part VIiI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part It L

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If ‘Yes,’

complete Schedule G, Part il .

aDid the organization operate one or moie hospitals? If 'Yes,’ complete Schedule H

b If 'Yes' to hine 20a, cid the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial stalements (see instructions)

Mal X

11b X
¢ X
11d X
11ef X

11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQI03L 12/21/10

Form 990 (2010)
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‘Form 990 (2010) HARVEST CHRI..(AN DAYCARE 26-3900028 Page 4

[Par“t V75 Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of rants and other assistance to governments and orgamzatlons in the
United States on Part I1X, column (A), ine 17 If 'Yes,' complete Schedule I, Parts | and I . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United Slates on Part
IX, column (A), ine 27 If ‘Yes,” comp/ete Schedule I, Parts | and Il 22 X
23 Did the arganization answer 'Yes' to Part VI, Section A, hne 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employces "and hlghest compcensated employees’ if 'Yes,' complete
Schedule d . . 23 X
24a Did the organization have a tax-exempt bond sssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to ne 25 .. . . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod excephion? . 24b
¢ Did the organization mantain an escrow account olher than a refunding escrow at any time durmg the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstandmg at any trme dunng the year? . 24d
25a Section 501(cX3) and 5071(cX4) orgamzatrons Did the organization engage 1n an excess beneht transaction with a
disqualified person during he year? If 'Yes,’ complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged 1n an excess benehit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-E2? /f 'Yes,' complete
Schedule L, Part! ... 25b X

26 Was a loan to or by a current or former officer, direclor, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organrzatlon s tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 Dud the orgarnization provide a grant or other assistance to an officer, director, truslee, key employee substantral
contrnibutor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes, ' complete
Schedule L, Part lil .

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

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete

Schedule L, Part IV . . 28b X
¢ An entity of which a current or former officer, direclor, trustec, 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 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M . 29 X
30 Dud the organization recewve contributions of ari, hisiorical treasures, or other similar assets, or qualrﬁed conservation

contributions? /f 'Yes,' complete Schedule M . 30 X
31 Dud the organizaton liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl N -1 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete

Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organlzalron under Regulatlons sections

301.7701-2 and 301 7701-37 If 'Yes,” complete Schedule R, Part | 33 X
34 Was the organlzatron related to any tax-exempt or taxable entily? /f 'Yes,’ complete Schedule R, Parts Ii, Ill, IV, and V, 3 X

fine 1 .
35 Isany related organization a controlled entity within the meaning of section 512(b)(]3)7 . . 35 X

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

within the meaning of section 515b)(13)7 If "Yes.' complete Schedule R, Part V, line 2 . . DYes No
36 Section 501(cX3) organlzatlons Did the organization make any transfers to an exempt non-chantable related

organization? If 'Yes,' complete Schedule R, Part V, Iine 2 . . . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization and that 1s

treated as a parlnership for federal income tax purpases? If "Yes, ' complete Schedule R, Part VI .1 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 19?

Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2010}

TEEAQI04L 12/21/10
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"Form 990 2010) HARVEST CHR1..[AN DAYCARE 26-3900028

Page 5

‘|Pant.V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Parl V

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

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

¢ Did the organization comply with backup withholding rules for reportable paymenis to vendors and reporiable gaming
(gambling) winnings to prize winners? .

2a Enler the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on line 2a, did the orgamization file all required federal employment tax returns?
Note. If the sum of lnes 1a and 2a Is greater than 250, you may be required to e-fife (see instructions)
3a Did the organizalion have unrelated business gross income of $1,000 or more during the year?
b If "Yes' has 1t filed a Form 990-T for this year? If No,' provide an explanation in Schedule O

4a At any time during the calendar year, did the orgarization have an interest in, or a signature or other authortty over, a
financial account In a foreign country (such as a bank account, securities account or olher financial account)?

b if 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
S5a Was the organization a party to a prohibiled tax shelter transachon at any time during the tax year?
b Did any taxable party notify the organization thal it was or 1s a party to a prohibited tax shefter transaclion?. . .
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipls that are normally greater than $100 000, and did the organszation
solicit any contributions that were not tax deductible?

b if 'Yes,' did the organlzahon include with every solicitation an express statement thal such contributions or gifts were
not {ax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a’?ayment in excess of $75 made parlly as a contribulion and partly for goods and
services provided to the payor
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal properly for which it was required to file

Form 82827 7¢ X
d If "'Yes,' indicale the number of Forms 8282 filed during the year . . I 7d‘ a2 T
e Did the organtzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g lf the organlzatlon received a contrnibution of qualified intellectual property, did the orgamzahon file Form 8839

as required? . 79

h ::f the (1)6 asngahon received a contiibution of cars, boats, alrplanes or olher vehicles, did the orgamzatlon file a
orm

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsornng organization, have excess business
holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distnbutions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)7) organizations. Enter

i £

£\

LRSI 1137

a Intiation fees and capital contributions included on Part Vi, ine 12 10a
b Gross receipts, included on Form 990, Part Vi, fine 12, for publtc use of club facdities 10b
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders 5 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) 11b
12a Section 4847(aX1) non-exempt charitable trusts, Is the organ;zatron fitng Form 990 in lieu of Form 1041°?
b if "Yes,' enter the amount of lax-exempt interest received or accrued during the year I 12b|

13  Sectian 501{c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue 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 1s required o mainlan by the states in
which the organization 1s licensed lo 1ssue qualified health plans .. . ..... .. . 113

¢ Enter the amount of reserves on hand 13¢

14 a Did the organization receive any payments for indoor tannmg services durlnq the tax year?
b If *Yes,' has |l filed a Form 720 to report these paymenls? If ‘No,’ provide an explanation in Schedule O

14a

X

14b

BAA TEEAQI05L  11/30110

Form 990 (2010)



' Form 990 (2010) HARVEST CHRIS'.aN DAYCARE 26-3900028 Page 6

- {Part¥1%| 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 n
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI | . E

Section A. Governing Body and Management

Yes | No

1a Enter the number of voling members of the governing body at the end of the tax year la
b Enter the number of voling members included in line 1a, above, who are independent . .| 1b

2 Did any officer, director, trusiee, or key employee have a famtly relatlonshlp or a business relahonshnp with any othef
officer, durecto: lrustee or key employee

3 Dud the organization delegate conlral over management duties customarily pcrformed by or under the direct supervnsmn
of officers, directors or trustees, or key employees to a management company or other person? 1 3 X
X

4 Did the organizalion make any significanl changes 1o its governing documents 4
since the prior Form 990 was filed?

5 Dud the organization become aware during the year of a sngnlflcant diversion of the organlzatlon s assets?

6 Does the organization have members or stockholders?

7 a Does the organization have members, stockholders, or other persons who may clect one or more members of the
governing body? .

b Are any decisions of the governing body subject to approval by members, slockholders or other pcrsons"

8 [?:d fthﬁ organization contemporaneously document the meetings held or writlen actions undertaken during the year by
the following

a The governing body?
b Each committee with authonty to act on behalf of the governing body?

9 Is there any officer, director or trustee, or key employee lisied in Part Vil, Section A, who cannol be reached at the
organization's mamng address? If 'Yes provide the names and addresses in Schedule O

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . 10a X
b If 'Yes,' does the organization have wntten policies and procedures governing the activities of such chaplers affiiates,
and branches to ensure their operations are consistent with those of the orgamzation? . 10b
11a Has the orgamization prowvided a copy of this Form 990 to all members of its governing body before filing the form? LLE: X

b Describe in Schedule O the process, 1f any, used by the orgamization to review this Form 990 See Schedule O
12a Does the orgamzation have a written conflict of inlerest policy? If ‘No," go to line 13

b Are officers, directors or trusiees, and key employees required to disclose annually interests that could give rise
to conflicts? . 12b

¢ Does the organizalion regularly and consstently monitor and entorce comphance with the policy? /f 'Yes,' descnibe in
Schedule O how this 1s done .

13 Does the organization have a written whistieblower policy?
14 Does the organization have a wnitten document retention and destruclion policy?

15 Did the process for determining compensation of the fotlowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Execulive Direclor, or top management official
b Other officers of key employees of the organization
If ‘Yes' to ine 15a or 15b, describe the process in Schedule O (See mstruchons)

16a Did the orgamization invest in, contribute assets to, or parhcnpate In a joint venture or simitar arrangement with a
taxable entity dunng the year?

b If 'Yes," has the organization adopted a wnitten policy or grocedure requiring lhe organization lo evaluate iis
partlapatlon 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 1s required to be filed » None

18 Section 6104 requires an organizalion to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check ali that apply

D Own website E] Another's websile D Upon request

19 Describe n Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public See Schedule O

20 State the name, physical address, and lelephone number of the person who possesses the books and records of the organization

BAA Form 990 (2010)

TEEAOI06L 12/21/10
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Page 7

and Independent Contractors
Check if Schedule O contains a response 1o any question in {his Part Vil.

"Form 990 (2010) HARVEST CHRIs.[AN DAYCARE
Part ¥ll:] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

[

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

€s

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

organization's tax year

@ List all of the organization's current officers

compensation Enter -0-In columns (D), (E),

and (F}

@ List all of the orgamization’s current key employees, if any See instructions for definiion of 'key employce.'
® List the organization's five current highest compensated cmplogees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of

related organizations.

directors, trustees (whether individuals or organizations), regardless of amount of
if no compensation was paid

orm 1099-MISC) of more than $100,000 from the organization and any

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

@ List all of the organization's former directors or trustees thal 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, instifutional trustees; officers; key employees; highest compensated

employees, and former such persons

D—(] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(Y] ®) (%} (D) (€) )
Name and title Average Posttion (check all that apply) Reportable Reporlable Eslimaled
hours os|s5]lolxlex] = compensation from compensation from amount of other
perweek | 3| 2] 2|8 1351 ¢ the organzation related o(;ggmiahons compensalion
(describe | 22 | B & |3 12713 (W-2/1099-MISC) (W-2/1099 MISC) from the
hoursfor [ 221 5| S |3 {Qu]® organizalion
related 58| 8 B 18a and related
orgamza- | o=z | & L g organzations
tions in ‘E,, = @ O
Schedule gi5 4
0) ®le 14
® &
s —~a
_() JAY EBERLY = ________ |
Director 0 0. 0.
_ DEBORA EBERLY _ _____ |
Director 0 0. 0.
_ @ IKE AKABOGU ________ |
Director 0 0. 0.
@ __ L __]
e ]
_® _ _____________
o ____
e ___
® __ ]
aoe o ___]
ay
Q]
a3 ___]
a8 ]
asy L _____
ae ___________
an
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" Form 990 (2010) HARVEST CHRIS..sN DAYCARE 26-3900028 Page 8
EParbVIl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

GV} B) (©) ()] (E) ")
Name and tille A'v\gragc Posttion (chieck all that apply) Reportable Reportable Estunated
urs = compensalion fiom compensation from amount of ofl
Ddefyveek 831312882 g the organization relale'ilcor anizations com;er?sa%;{(\:r
(describe gzlglad |T 7 3 (W-2/1099 MISC) W-21 MISC) from the
housforlga ol E | & | § 08 a organization
('::aalsg 88 2 Ra and related
zai’»ons 1 ',*c.': E organations
n 2l e @ o
schoy| 8| 2 g
o g
(=]
a8 L __
a9 o ____._
L0
o0 L _____
@ o ___
@) __ L ______
L8 e ______
2
28 _ o _____
2N .
@ _
@ _ o ___
1b Sub-total . .. .. Co - ..o 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A .. 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.

2 Total number of indivduals (ncluding but not mited to those listed above) who received more than $100,000 in reportable compensation
fiom the organizaton ™ 0

3 Did the organization hist any former officer, director or trustee, key employee, or hughest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .

4 For any individuat hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the ’?rgzngholn and related organizations greater than $150,0007? if "Yes' complete Scheduile J for
such mndividua ; . -

5 Dud any person histed on line 1a receive or accrue compensalion from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. o

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

Q) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (iIncluding bul not himited to those listed above) who received more than

$100,000 in compensation from the orgamzation > 0 ;
BAA TECAQI08L 12/21/10 Foim 990 (2010)




Form 990 2010) HARVEST CHRI..iAN
s

DAYCARE 26-3900028 Page 9
/lit] Statement of Revenu
P ) (B) (C) (%)

k Total revenue Related or Unrelated Revenue
exempt bustness excluded from tax
function revenue under sections

512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTYS

Ta Federated campaigns .. Ta
b Membership dues 1b
¢ Fundraising events ., . 1c
d Related organizations. . 1d
e Government grants (contributions) e
f All other contributions, gifts, grants, and

simifar amounts not included above 11

265.

g Noncash contnbutians included m ins 1a-1f- &
h Total. Add lines 1a-1f .

revenue

PROGRAM SERVICE REVENUE

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

Business Code

259,075,

OTHER REVENUE

3 Investment income (ncluding dividends, interest and

other similar amounts)

4 Income from investment of 1ax-exempt bond proceeds >

5 Royallies . .

22.

() Reai

(u) Personal

6a Gross Rents .

b Less' rental expenses

¢ Rental income or (loss)

d Nel rental income or (loss)

>

Securities
7a Gross amounl from sales of (@ Seeurtts

() Other

assets other than inventory

b Less. cost or other basis
and sales expenses

c Gain or (loss)

d Net gan or (loss) .

8a Gross income from fundraising events
(not including

of contributions reported on iine 1¢).
See Part {V, hine 18 .
b Less: direct expenses

¢ Nel income or (loss) from fundraising events

9a Gross mcome from gaming activities.
See Part iV, line 19 .

b Less direct expenses .

¢ Net mcome or (loss) from gaming activities

10a Gross sales of inventory, tess returns
and allowances

b Less: coslt of goods sold

¢ Net income or (loss) from sales of inventory

a
b

a
b

a
b

Miscellaneous Revenue

Business Code

d All other revenue . .

f e

e Total. Add lines 11a-11d Lot e '
12 Total revenue. See instructions. . . . . . 259, 362. 259,097.
BAA TEEAOI09L  10/11/10 Form 990 (2010)



Form 990 (2010) HARVEST CHRI

"AN DAYCARE

26-3900028

Page 10

+ PartdX1 Statement of Functio.... Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all colurnns.

All other orgamzations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines
6h, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

©)
Managemenl! and
general expen

()]
Fundraising

1 Grants and other assistance to governments
i’and g;ganlzahons inthe US See Part |V,
Ine

2 Grants and other a55|slance 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 for members

5 Compensation of current officers, directors,
truslees, and key employees

6 Compensation not included above, o
disqualified persons (as defined under
section 4958(f)(1)) and persons des¢ribed
in section 4958(c)(3)(B)

Other salaries and wages
Pension plan contributtons (include

section 401(k) and section 403(b)
employer contributions) ........

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)-
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part |V, line 17
f Investment management fees
g Other

12 Advertising and promotion

13 Office expenses

14 information technology

15 Royalties .

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in hine 24f If ine 24f amount exceeds 10%
of ine 25, column (A) amount, hst line 24f
expenses on Schedule 0.)

181.

181.

expenses

0.

0.

188,518.

188,518.

17,3717,

17,377.

100.

100.

4,049.

2,025,

5,801. 5,801
1,059. 1,059
17, 353. 17, 353. "’
53. 53.
27. 27.
183. 183.
2,642. 2,642.

7,702.

aFoOOD 7,702
b CREDIT CARD FEES _ __ __ ___ 7,201. 7,201
¢ TELEPHONE & UTILITIES _ __ _ 1,793. 1,793
d SUPPLIES _ _ _ _ _ _ _ _ ___ ___ 1,563. 1,563
¢ TRANSPORTATION 1,165. 1,165.
[ All other expenses ,935. 3,764 171.
25 Total functional expenses. Add lines 1 through 241 265, 366. 260,529. 4,837. 0.

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

BAA

TEEA0IIOL 1221710

Form 990 (2010)



Form 990 (2010)

HARVEST CHRI...{AN DAYCARE

26-3500028

Page 11

tPart X.i{ Balance Sheet

G
Beginning of year

(B)
End of year

-] U b wN =

V-mMNnn>

11
12
13
14
15
16

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part I} of Schedule L

Recelvables from other disqualified persons (as defined under section 4958(f)(1)),

persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees benellclary
organizations (see instructions)

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

a Land, buildings, and equipment' cost or other basis.

Complete Part VI of Schedule D 10a

19,213,

4,252,

13,787.

W (N =

b Less accumulated depreciation. 10b

3,314.

10c

15,899.

Investments — publicly traded securities .

investments — other secunties. See Part IV, line 11
Investments — program-related See Part IV, line 11
Intangible assels

Other assets See Part 1V, line 11

Total assets Add lines 1 through 15 (must equal ling 34)

1k

12

13

14

15

13,871,

16

29,686.

17
18
19
20
21

22

M= =@ —r

23
24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabihties

Escrow or custodiat account hability Complele Part IV of Schedule D
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and dlsquallfled persons Complete art 11
of Schedule L

Secured mortgages and notes payable to unrelated third partles
Unsecured notes and loans payable to unrelated third parties
Other habilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

34,5617.

17

50,826.

2,129.

7,682.

36,696.

58,509.

27
28
29

30
3
32
33

MOZPr>m OZCT TO  i-imunnd  —m2

Organizations that follow SFAS 117, check here > I:] and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily resincted netl assets

Permanentlly reslricted net assets.

Organizations that do not follow SFAS 117 check here -
lines 30 through 34.

Capital slock or trust principal, or current funds

Paid-in or capital surplus, or land, buillding, or equipment fund .
Retained earmings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habihties and net assets/fund balances.

. and complete

-28,823.

-28,823.

29,686.

g

TEEAOQI1IL  12/21/10

Form 990 (2010)



Form 920 (2010) HARVEST CHRI..fAN DAYCARE 26-3900028

Page 12
-1 Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi ﬂ
1 Total revenue (must equal Part ViII, column (A), line 12) 1 259, 362.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 265, 366.
3 Revenue less expenses Subiract iine 2 from hine 1 .. 3 -6,004,
4 Net assels or fund balances at beginrung of year (must equal Part X, line 33 column (A)) 4 -22,819.
5 Other changes in net assets or fund balances (explain in Schedute O) . 5 0.

6 Net assels or fund balances al end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 -28,823.

| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII . _ ..

11

1 Accounting method used to prepare the Form 990: [X| Cash D Accrual D Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organizalion’s financial statements audited by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the organization have a commutiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization chianged either its oversight process or selection process during the tax year, explain
In Schedule O

d If 'Yes' o line 2a or 2b, check a box below to tndicate whether the financial statements for the year were 1ssued on a
separate basls, consolidated basis, or both-

D Separale basis D Consolidated ba5|s D Both consolldated and separate basns

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-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or aud|ts explamn why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2010)

TEEAO112L 12/21/10



OMB No 1545 0047

SCHEDULE A i : ;
Form 990 or 990.E2) Public Charity Status and Public Support
. Complete if the organization is a section 501(c)3) organization or a section
4947(aX1) nonexempt charitable trust.
%?85’52?‘52&3335" sTc'&ise” o > Attach o Form 990 or Form 990-EZ. > Sce separate instructions.
Name of the orgamization Employer identification numbe
HARVEST CHRISTIAN DAYCARE 26-3900028

FPart |4 Reason for Public Charity Status (All organizations must complete this parl.) See instructions.

The organizalion 1s not a private foundation because it is* (For hines 1 through 11, check only one box )

~ S n SN =

o

10
n

A church, convention of churches or association of churches described 1n section 170(b)(1XAXi).
A school described tn section 170(bX1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).
| A medical research organization operated in conjunchion with a hospital descrnibed 1n section 170(b}1)AXiii) Enter the hospial's
name, city, and state

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(bYX1XAXiv). (Complete Part I.)

UA federal, state, or local government or governmental unit described 1in section 17Q(b)}(1XAXV).

An organization that normally receives a substantial part of its support from a governmental uni or from the general public described
in section 170(b)1XAXvi). (Complete Part I1.)

A community trust described in section 170X} 1)AXvi). (Complete Parl Il )

D An organization that normally recewves (1) more than 33-1/3% of s support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certan exceptions, and (2) no more than 33-1/3% of ils support from gross
mnvesiment income and unrelated business taxable income (less section 511 {ax) from businesses acquired by the orgamization afler
Junie 30, 1975 See section 50%a)2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 50Xa)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carBy out the purposes of cne or
more publicly supporled organizations described in section 509(a)(1) or section 509(a)(2). See section 50Xax3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h

a DType I b DType 1 c D Type IIl — Functionally integrated d I:l Type I} — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquahfied persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the orgamization received a written determination from the IRS that s a Type |, Type Il or Type il supporting organization, D
check this box . . R
g Since Auguslt 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes ! No
() A person who directly or indirectly controls, either alone or together with persons described in () and ()
below, the governing body of the supported orgaruzation? ... . ...... L 11g()
(i) A family member of a person described in (1) above? - . 11g Qi)
(i) A 35% controlled enhty of a person described 1n (1) or (1) above? . 11 g (ii)
h Prowvide the following information about the supported organization(s)
(i) Name of supported @) EIN (iii) Type of organzation V) Is the (v) Did you nolify (vi) Is the {vi) Amount of supporl
organization (descnbed on lnes 1-9 organization in the argamzation In organization in
above or IRC section column (i) hsled 1in column (i) of cohimn ()
(see instructions)) your goverming your supporl? orgaruzed n the
document? us?
Yes No Yes No Yes No
(A
®)
©
D)
(E) ,
Total 2 ;
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-EZ) 2016 HARVEST CHRISTIAN DAYCARE

26-3900028

Page 2

Partil ]Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)1XA)(vi)

(Complete only if you checked lhe box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complele Part 1)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1

6

Gifts, grants, coniributions, and
membership fees received (Do
not include ‘unusuat grants °

Tax revenues tevied for the
organsization's benefil and
either paid to it or expended
on its behalf .

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

Total. Add lines 1 through 3

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

Public support. Subtract hne 5
from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(M) Total

2,001.

2,001.

0.

2,001.

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7
8

10

1

12
13

Amounts from line 4

Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources

Net income from unrelated
business activilies, whether or
not the business I1s regularly
cairied on .

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

Total supgort. Add lines 7
through 10 .

(a) 2006

(b 2007

(d) 2009

() 2010

() Total

0. 2,001.

2,001.

18.

18.

Gross receipts from related activities, elc (see instructions) .

First five years. If the Form 990 1s for lhe organization's first, second, third, fourth, or fifth tax year as a

organization, check this box and stop here

| 12

section 501(c)(3)

> [X]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (ine 6, column (f) divided by kine 11, column (f))

15 Public support percentage from 2009 Schedule A, Part i, line 14
16a 33-1/3% support test — 2010. If the organization did not check the box on Iine 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported orgamzation

b 33-1/3% support test — 2009. |f the orgaruzation did not check a box on line 13 or 16a, an

and stop here. The organization qualifies as a publcly supported organization

14

%

15

%

>

d line 15 1s 33-1/3% or more, check this box
) > ]

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the arganization 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 > D

18 Private foundation. If the orgamization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 1515 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part {V how the

organizalion meets the 'facts-and-ciicumslances’ lesl The organization qualifies as a publicly supported organization

5

BAA

TEEADAQ2L 12/23/10
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' Schedule A (Form 990 or 990-E2) 2016 HARVEST CHRISTIAN DAYCARE

26-3900028

Page 3

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

(Complete only if you checked the box on hne 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualfy under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) 2010

(N Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facities
furrushed in any activity that 1s
related to the organzalion's
tax-exempt purpose . .

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

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

5 The value of services or
facihttes furnished by a
governmental unit {o the
organization without charge ...

6 Total. Add hnes 1 through 5

7a Amounts included on lines 1,
2, and 3 recelved from
disqualified persons

b Amounls included on lines 2
and 3 receiwved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on ling 13
for the year

¢ Add hnes 7a and 7b

8 Public support (Subtracl hne
/¢ from hine 6.)

SRR

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2006 {b) 2007 (c) 2008

(d) 2009

(e) 2010

() Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royatlies and income from
similar sources. .

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

¢ Add lines 10a and 10b

71 Net income from unrelated business
activities not included tn line 10b,
whether or not the business 1s
regularly carried on

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

13 Total support. (asdinsg, 10, 11,a0d 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or Hifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investiment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17

18

18 Investmen! income percentage from 2009 Schedule A, Part I, ine 17

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

1s not more than 33-1/3%, check lhis box and stop here. The orgamization qualifies as a publicly supported orgamzation

b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
hne 18 1s not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organizalion

20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check thus box and see instructions

|3

T O3 foeler

| g

BAA TEEACAQ3L 12/29/10
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‘ %chedule A (Form 990 or 990-E2) 201¢ HARVEST CHRISTIAN DAYCARE 26-3900028 Page 4

i Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part llI, line 12. Also complete this part for any additional information.
(See mstructions).

BAA Schedule A (Form 990 or 990-EZ7) 2010
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SCHEDULE D . OME o 15%5.999
(Form 990) Supplemental Financial Statements 2010

> Complete if the organization answered 'Yes,' to Form 990, I ———
Department of the Treasury Part IV, lines 6, 7,8, 9,10, 11, or 12 ~- OpgntoPublic -
Internal Revenue Service » Attach to Form 990. * See separate instructions. “= Inspedtion i
Name of the orgamization Employer identificatton number

HARVEST CHRISTIAN DAYCARE 26-3900028

T

Partd); | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' {o Form 990, Part IV, line 6.

(@) Donor adwised funds (b) Funds and other accounts

Total number al end of year

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

O BN -

Dhd the orgamization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . DYes D No

6 [ud the organization inform all grantees, donors, and donor advisors 1n 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? e e . . DYes D No

Pattil.| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purposc(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

Protection of natural habitat Preservation of a certified histornic structure
Preservation of open space

2 Complele 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.

#722| Held at the End of the Tax Year
a Total number of conservation easements .. . .. .1 2a
b Total acreage restricted by conservation easements - 2b
¢ Number of conservation easements on a certified historic struclure included in (a) . 2¢c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic
structure hisled in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »>
4 Number of states where property subject to conservalion easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section

170G ®) (1) and section 170(hY(@)B)(m)? . . D Yes D No

9 in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, 1f applicable, the text of the footnote 1o the organization's financial statements 1hat describes the organization’s accounting for
conservalion easements

+:il]:] 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 1n its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X{V, the text of the footnote to its financiat statements that describes these items.

b If the organization elected, as perritted under SFAS 116 (ASC 958), lo report In its revenue slalement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibrhion, education, or research in furtherance of public service, provide the
following amounts relating 1o these items

@) Revenues included in Form 990, Part Vill, hne 1 . . 3]
(ii) Assets included in Form 990, Part X . - »$

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

a Revenues included in Form 990, Part VIil, ine 1 ) . . S
b Assets included in Form 990, Part X L. . *8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TECEA330IL  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010  HARVE.. CHRISTIAN DAYCARE 26-3900028 Page 2
{Partllz] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection
ilems {(check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research H Other
(o4 Preservation for fulure generations

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

Part XIv
5 During the year, did the organization solict or receive donations of art, historical treasures, or other similar
assels to be sold to rarse funds rather than to be maintained as part of the organization's collection? I_I Yes rINo
PartlV: Escrow and Custodial Arrangements. Complete If 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 assels not
included on Form 990, Part X?. . . D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance e e e . . . . 1c
d Addihiens dunng the year C e e e . v .. 1d
e Distnbutions during the year . . e o . . 1le
f Ending balance. . J R L |
2a Did the organization include an amount on Form 990 Part X, line 217 e e e e e [:] Yes DNO

b lf 'Yes,' explain the arrangement in Part XIV
[Part Vi| 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 backm _{2) »Four years back

1a Beginning of year balance
b Contnbutions

¢ Net investment earnlngs gamns,
and losses

d Grants or scholarships

e Other expenditures for facibfies
and programs

1 Administrative expenses .

g End of year balance .
2 Provide the estimated percemage of the year end balance held as

a Board designated or quasi-endowment > %

b Permanent endowment * %

¢ Term endowment > %

3a Are there endowment funds not 1n the possession of the orgamization that are held and administered for the
organization by Yes No

@) unrelated organizations A oL 3a(i)
(i) relaled organizations . 3a(ii)
b If 'Yes' to 3a(i), are lhe related organizalions hsted as requlred on Schedule R? . 3b
4 Describe in Part X1V the intended uses of the organizabion's endowment funds

[PartVF]Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis|  (b) Cost or olher (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland o

b Buildings

¢ Leaschold improvements .

d Equipment 17,020. 2,868. 14,152.

e Other 2,193. 446. 1,747.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) o > 15,899.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20110



Schedule D (Form 990) 2010 HARVE>. CHRISTIAN

DAYCARE

26-3900028 Page 3

) [Part Vil'{ Investments—Other Securities. See Form 990, Part X, hne 12.

N/A

(a) Descrption of security or calegory
(inctuding name of secunty)

(b) Book value

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

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

Total (Column (b) must equal Form 990 Part X, column (B) me 12) ™

irt. VIl Investments—Program Related. (See

Form 990, Part X,

flﬁe 1 3')

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation®
Cost or end-of-year market value

O]

@

3

@)

)

(®)

)

)

®

(0

Total (Column (b) must equal Form 990, Part X_column (B) line 13)  ®

[Part (] Other Assets. (See Form 990, Part X,

line 15) N/A—

(a) Description

(b) Book value

)]

@

3

@

®)

®

)

()]

B¢

(0

Total. (Column (b) must equal Form 990, Part X, column(B), Iine 15)

fPartX...] Other Liabilities. (See Form 990, Part

X, line 25)

(a) Description of hability

{b) Amount

(1) Federal income taxes

(2) Rounding

3)

()

)]

()

@

@&

)]

(10)

(I

Total (Cofumn (b) must equal Form 990, Part X, column (B) line 25) .

[

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the orgamzatlon s financial statements that reports the

organization's habiity for uncertasn tax posmons under FiN

48 (ASC 740).

BAA

TECA3303L  12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 HARVEs>. CHRISTIAN DAYCARE 26-3900028 Page 4
[Part .X1.-] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part Vili,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 .. .
Donated services and use of facilities
Investment expenses
Prior period adjusiments
Other (Describe in Part XIV) .
Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial slalements. Combine hnes 3 and 9 .
[PantXll;]Reconciliation of Revenue per Audited Financial Statements With Revenue per Return  N/A
1 Tolal revenue, gains, and other support per audited financial statements
2 Amounts included on hne 1 but not on Form 990, Part ViII, ine 12.

OO N D WwWwN

a Nel unrealized gains on investments .. 2a
b Donated services and use of facthties . .. - 2b
¢ Recoveries of prior year grants .. . 2¢
d Other (Descrnibe in Part XiV) C . . 2d

e Add lines 2a through2d. . . .o e e e e . e e e

3 Sublracl line 2e from hine 1

4 Amounts included on Form 990, Part Viil, hne 12, bul not on line 1
a Invesiments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe n Part XIV.). . . 4h
¢ Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12.)

Pait XllI;| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements . e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities. . . 2a

b Prior year adjustments . . 2b

¢ Other losses . . 2c g

d Other (Describe n Part XIV.) . ) 1 2d T

e Add hines 2a through 2d

3 Subtract ine 2e from line 1

4 Amounls included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnbe in Part XIV ) . 4b
¢ Add hnes 4a and 4b

5 Total expenses Add hnes 3 and 4c. (Th/s must equal Form 990 Part |, hne 18.)

FPart:XIV=] Supplemental Information

Complete this part lo provide the descriptions required for Part I, ines 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 XI, line 8, Part XU, ines 2d and 4b, and Part Xili, lines 2d and 4b. Also complete this part to provide
any additional lnformahon

BAA TEEA3304L 0211111 Schedule D (Form 990) 2010
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(Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 890) 2010



OMB No 1545.0047

\ ‘(SI-‘grl;inEQIgytl;rEBS%-EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses fo specific questions on
Form or 990-EZ or to provide any additional information.

Departrment of the Treasu 1-
Inlernal Revenue Semcery » Attach to Form 990 or 990-EZ. .

Name of the organezation Employer identification number

HARVEST CHRISTIAN DAYCARE 26-3900028

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TCEA490IL  16/26/10 Schedule O (Form 990 or 990-E2) 2010



‘ Form~8868 Application for Extension of Time Tu rile an

(Rev January 2011) Exempt organlzatlon Return OMB No 1545-1709
%?ﬁS?;AT‘&ZLZ,’,SE&'.%?S: i > File a separate appiication for each return.

® |f you are filing for an Autematic 3-Month Exiension, complete only Part ] and check this box -

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unfess you have already been granted an aulomatic 3-month extension on a previously filed Form 8868
Electronic filing (e-fife). You can electronically fite Form 8868 1f you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can elecironically file Form 8868 to
request an cxtension of fime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associaled With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits
[PartT=] Automatic 3-Month Extension of Time. Only submit origina!l (no coples needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension ~ check this box and complete Part lonly . . » U

> %]

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
tncome tax returns

Name of exempt arganization Employer identification number

Ty_pf or

pnn

HARVEST CBRISTIAN DAYCARE 26-3900028

File by lhe Number, street and room or suite number If 2 P O box, see instruclions
e o

Wreywr. 4070 22ND AVENUE SW

nstructions City, town or posl office, state, and ZIP code For a foreign addiess, see msiruchions

_|CEDAR RAPIDS, TA 52404

Enter the Return code for the return that this application 1s for (file a separate application for each return) . .
Ap‘_plication Return Aplf_)lication Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ JAY EBERLY  _____________

Telephone No. » 319-390-4077 FAXNo. ™ __  _ _ _ _ _ ______.
9 |f the orgamzation does not have an office or place of business in the United States, check this box ... .. e e P
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . 1 this 1s for the whole group,

check this box ™ I:I If 1t 1s for part of the group, check this box * D and altach a st with the names and EINs of all members
the extension 1s for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _ 8/15 20 11 , to tile the exempt organization return for the organization named above.
The extension is for the organization's return for:
> calendar year 20 10 or

> . tax year beginming .20 __, and ending , 20

2 If the tax year entered in hne 115 for less than 12 months, check reason- Dln|t|a| return DFmal return
DChange in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$ 0
b If this apptication 1s for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credils and estimated tax
payments made. Include any prior year overpayment allowed as a credit . 3b|$ 0.

¢ Balance due. Sublract ine 3b from line 3a Include your payment with thus form, if required, by using

EFTPS (Electronic Federal Tax Payment System) See instructions . 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.
BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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