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-, Form 990 OMB No 1545-0047

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)

! Department of the Treasul
! Intgrnal Revenue Service i » The organization may have to use a copy of this return to satisfy state reporting requirements L
A For the 2010 calendar year, or tax year beginning , 2010, and ending ,
B Check if applicable C Name of organization Watoto Child Care Ministry, Inc. D Employer Identification Number
Address change Doing Business As 59-3445250
] Name change Number and street (or P O box 1f mail 1s not delivered to street addr) Room/suite E Teiephone number
Initial return 258 Crystal Grove Blvd. {(813) 948-4343
Terminated City, town or country State ZIP code + 4
Amended return Lutz FL. 33548 G Grossrecepts $ 6,269,497,
D Application pending| F Name and address of principal officer H(a) Is this a group return for affilates? E Yes No
?
Valerie King 258 crystal Grove Blvd. Lutz FL 33548 |H® Are all affilales included Yes [_]No
If 'No," attach a hst (see instructions)
1 Tax-exempt status lXI 501¢eX(3) 01y ( )< (insertno) I—l 4347(a)(1) or [_] 527
J Website: » www.watoto.com H(c) Group exemption number »
K Form of organization m Corporation H Trust I_I Association r] Other ™ I L Year of Formation 1997 l M State of legal domicile  F'L,

%] Summary

1 Bnefly describe the organization's mission or most significant activites Watoto is_a holistic care program that
" was initiated as a response to the overwhelming number of orphaned children and __
g vulnerable women in Africa. It is positioned to rescue individuals, raise each one as a
£ _leader in their chosen sphere of life so that they in turn will rebuild their nation.
31 2 Checkthis box > D if the organization discontinued s operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goverming body (Part VI, line 1a) 3 [4
» | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 (2
-_;9_. 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 {28
% 6 Total number of volunteers (estimate if necessary) 6 (243
< | 7a Tota!l unrelated business revenue from Part VIil, column (C), Iine 12 7a 800.
b Net unrelated business taxable income from Form 990-T, hne 34 7b 0.
Prior Year Current Year
gt E}or}ltﬂbmonsa d grants (Part VIII, ine 1h) 4,924,046. 5,715,621.
_ Eérbg?ax’n!se ViG revenue (Part VIll, line 2) 4,720. 7,300.
™0 Investment ?‘vdo e (Part VIII, column (A), lines 3, 4, and 7d) 16,975. 23,916.
113chg@ﬁven {Rart VIll, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 357,008. 419,583.
\\tIZ Total revenug & pdd lines 8 through 11 (must equal Part VI, column (A), line 12) 5,302,749. 6,166,420.
_1_3,,;3:(5’3 1 'fmll{: amounts paid (Part IX, column (A), hnes 1-3) 1,894,227. 3,298,258.
QQLEE} g!tg,m,&e for members (Part 1X, column (A), line 4)
R ‘;"15 Salaries, other compensation, employee benefits (Part IX, column (A), hines 5-10) 765,045. 900,898.
.2 16 a Professional fundraising fees (Part [X, column (A), line 11e)
8 b Total fundraising expenses (Part IX, column (D), line 25) » 28,432. R i
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 2,796,958. 2,210,178.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 5,456,230. 6,409,334.
19 Revenue less expenses Subtract hne 18 from line 12 -153,481. -242,914.
3§ Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) 1,704,664. 1,531,678.
o 5‘: 21 Total habilittes (Part X, line 26) 248,912. 318, 840.
2 23 22 Net assets or fund balances Subtract line 21 from line 20 1,455,752, 1,212,838.
e |Partil%:| Signature Block
P B e LT S S RS S 0 et of Mo and bl 1 e et g
= (/LA _Jos/02/11
2 Slgn Signalure of officer / J Date
% Here P valerie King. Director of Finance
2 Type or print name and title . .
(% PntType preparer's name Prepare%‘ %é\urz 4 Date Check D ¢ |PTIN
73 Paid Rick Reeder, CPA RicK Reeder, CPA 05/18/11 self-employed
%) Preparer |Frmsname > Reeder & Associates, PA
Use Only |rimsaddgess ™ 3339 W. Bearss Avenue Firm's EIN >
Tampa FL 33618 Phoneno (813) 908-5310
May the IRS discuss this return with the preparer shown above? (see instructions) j Yes ﬁ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI01  12/21/10 Form 990 (2010)
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e . Form 990 (2010) Watoto Child Care Ministry, Inc. 59-3445250 Page 2
\ Partililz% Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1il ]zl
. 1 Brefly describe the organization's mission

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? E] Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s tnree largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

| 4a (Code ) (Expenses $ 3,424,681. including grants of $ 0.) (Revenue $ 0.)

4c¢ (Code- ) (Expenses $ 396, 608. ncluding grants of $ 0.) (Revenue $ 0.)
Watoto Mission Teams

4d Other program services (Describe 1n Schedule O )
(Expenses $ 1,220,095, including grants of  $ 0.) (Revenue $ 0.)
4e Total program service expenses » 5,852,265.
BAA TEEACI02  10/06/10 Form 990 (2010)




Form 990 (2010) Watoto Child Care Ministry, Inc. 59-3445250 Page 3

" [Pai

rtIV_| Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

20

is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

Did the organization en(:;age in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(c)}3) organizations Did the organization engage 1n lobbying activities, or have a section 501(h) election
Iin effect during the tax year? If 'Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any stmilar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part |

Did the organl.;_atlon receive or hold a conservation easement, including easements to preserve cpen space, the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part Il

Did the organization maintain collections of works of art, hustorical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il

Did the organization report an amount 1n Part X, line 21, serve as a custodran for amounts not listed i Part X,
or provide credit counseting, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes, ' complete Schedule D, Part V

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI

b Did the organization report an amount for investments— other secunities Iin Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If ‘Yes, ' complete Schedule D, Part Vii

¢ 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, ine 16? If 'Yes,' complete Schedule D, Part VilI .

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, line 167 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other hiabilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year7 If ‘Yes,' complete
Schedule D, Parts Xi, Xil, and Xill

b Was the organization included in consohdated, independent audited financial statements for the tax year? If ‘Yes,' and
if the orgamization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xil, and XIll is optional

Is the orgamzation a school described 1n section 170(b)(1)(A)(u)? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

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

Did the orgamization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, tine 9a? If 'Yes,*
complete Schedule G, Part Il

aDid the organization operate one or more hospitals? /f 'Yes,' complete Schedule H

b if 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
fiters that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No

1 X

2 | X

3 X
4 X
5

6 X
7 X
8 X
9 X

11a] X

11b X
1ic X
11d X
Tle X
nf} X

12al X

12b X
13 X
14a] X

14b| X

15 | X

16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 12/21/10

Form 990 (2010)



. Form990 (2010) Watoto Child Care Ministry, Inc. 59-3445250 Page 4
[ParJV&E] Checklist of Required Schedules (continued)
Yes | No
21 Dud the organmization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), hne 1? If 'Yes,' complete Schedule |, Parts | and I/ 21 X
22 Dud the orgamization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
1X, column (A), line 2? ¥f 'Yes,' complete Schedule |, Parts | and Il 22 X
23 Dud the orgarization answer 'Yes' to Part VII, Secticn A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer Iines 24b through 24d and
complete Schedule K If ‘No,'go to line 25 24a X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization mantain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organmization act as an 'on behalf of' iIssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquakified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,' complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If ‘Yes,’' complete
Schedule L, Part Il

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? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifted conservation
contributions? If 'Yes,’ complete Schedule M ..
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part If . .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part | .

34 \INas ’the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts i, Ill, IV, and V,
Ine . . . .
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

a Did the organization receive any payment from or engage 1n any transachon with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 D Yes No

36 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

37 Dud the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part Vi

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

28b| X
28c| X
29 | X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEAQ104  12/21/10

Form 990 (2010)



Form 990 (2010) Watoto Child Care Ministry, Inc.

59-3445250

| Part:V:| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- 1f not applicable .| la

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

¢ Diud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winfings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal 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 s reported on line 2a, did the organization file all required federai employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b if 'Yes' has it 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 organization have an interest in, or a signature or other authority over, a
financtal account in a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country *»

See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

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

b If ‘Yes,"' did the organlzatlon include with every solicitation an express statement that such contnibutions or gifts were
not tax deductible

7 Organizations that may receive deductible contributions under section 170(c).
a Dud the orgamzation receive agayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor
b If 'Yes," did the orgamzation notify the donor of the value of the goods or services provided?

¢ Did thg 08rg_€’3n|zat|on sell, exchange, or otherwise dispose of tangible personal property for which it was required fo file
Form 8282

d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|

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

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

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

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

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)X7) organizations. Enter*

7c¢ X
R LT
PR O e - i

7e X

7f X

79

a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filing Form 990 in lieu of Form 104172
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12b|

13 Section 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 to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢

14a Dud the orgamzation receive any payments for indoor tanning services during the tax year?
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O

BAA TEEA0105  11/30/10

Form 990 (2010)



- . Form 990 (2010) Watoto Child Care Ministry, Inc. 59-3445250 Page 6

[Part:Vl- | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response to any question in thus Part VI

Section A. Governing Body and Management

Yes | No

1 a Enter the numteer of voting members of the governing body at the end of the tax year 1al4
b Enter the number of voting members included in hne 1a, above, who are independent 1b|2

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee"

3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organmization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the orgamzation have members or stockholders? 6 X

7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subjecl to approval by members, stockholders, or other persons?

B

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

a The governing body?
b Each committee with authority to act on bebalf of the governing body?

B
Sean il
=

iz

oW
"

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O 9 X

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 affihates? 10a X

b if 'Yes,' does the orgamization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization?

11 a Has the orgamization provided a copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the orgamzation to review this Form 990
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13

b Are ofﬁcers_) directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

c Does the organization regularly and consistently monitor and enforce comphance with the pollcy” If 'Yes,' describe in
Schedule O how this is done

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

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

a The organization’s CEQ, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year7

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

Section C. Disclosure
17 List the states with which a copy of thws Form 990 i1s required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only) available for pubhc
inspection. Indicate how you make these available. Check all that apply

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

19 Describe 1n Schedule O whether (and if so, how) the organization makes its goverming documents, conflict of interest pohcy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Valerie King 258 Crystal Grove Blvd. Lutz, FL 33548 (813) 948-4343

BAA Form 990 (2010)

TEEA0106 12/21/10




Form990 (2010) Watoto Child Care Ministry, Inc. 59-3445250 Page 7

|‘P5Ft‘:V|I:¢$I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vi [—I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-n columns (D), (E), and (F) if no compensation was paid

® | st all of the organization's current key employees, if any See instructions for definition of 'key employee *

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamzation and any
related organizations

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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organtzation and any related organizations

List persons n the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

H Check this box if neither the organization nor any related orgamization compensated any current officer, director, or trusiee.

A) (B) ©) () (B )
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours - =] o]~ T T m compensation from compensation from amount of other
per week a|l Z| 32138 ¢ the organization related o(r)ganlzatlons compensation
(describe S| Z] a2l B (W-2/1099-MISC) (W 2/1089 MISC) from the
hours for '__‘- = - El i v 2 organization
refated 3 S | 12 and related
o‘rl%z:‘glf:- Tz ‘ﬁ §% organizations
Schedule ’fn' ‘f‘ ® }
o | *\% ¢
&
_() Eugene Stutzman _ __ _ _
Executive Director 40.00 X 62,031. 0. 0.
_(@ Gary Skinmer ________
Chairman 2.00] X X 0. 0. 0.
_B) Scott Young _________
Director 2.00] X 0. 0. 0.
_@® Brent Smith ____ ____
Development Director 40.00] X 87,619. 0. 0.
_©) Valerie King ________
Finanace Director 40.00 X 49,231. 0. 0.
_(®) Ben Wendland _______
Director 2.00[ X 0. 0 0
@
-®
e
av_
oy o _____
“__ . _____
o3 ___
a8y ___
a@o_
a@_
on_

BAA TEEAO107  12/21/10 Form 990 (2010)



. Form 990 (2010) Watoto Child Care Ministry, Inc. 59-3445250 Page 8
[-Part:VIE] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

G B () © (E) *
Name and title A;Ilerage Pasition (check all that apply) Reportable Reportable Estimated
ours Wes[ 5o =g x| = | compensation from compensation from amount of other
per week= 21 2 |2 la B3l o the or%gmzauon related o 0gamzahons compensation
(gescribe|o 2| = | & |5 B3| 3 | owv-2199-miscy (W-2/1039-MISC) from the
r(:el:?tegr 22 z|®(3R4lze organization
gl T o Qq and related
g;%%r:‘; = 5 B % g organizations
) n el F @ ®
schoy | & & 2
] -
2
a8
a0 ]
@ _ o ___.
Ly .
& .
e
@ ___ ]
© _ .
@8 _ o ____|
n _ .
@8 _ o ___|
@ ___ o ____]
1b Sub-total > 198,881. 0. 0.
c Total from continuation sheets to Part ViI, Sectnon A >
d Total (add lines 1b and 1c) > 198,881. 0. 0.

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

Yes | No
ENT DN TR
3 Dudthe organlzatlon list any former officer, director or trustee, key employee, or hlghest compensated employee T A T
on line 1a? If 'Yes,' complete Schedule J for such indvidual .

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150,000? If "Yes' complete Schedule J for
such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person
Section B. Independent Contractors

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

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

2 Total number of iIndependent contractors (inciuding but not imited to those listed above) who received more than
$100,000 in compensation from the organization > ; AR 3
BAA TEEA0108 12/21/10 Form 920 (2010)




Form 990 (2010) Watoto Child Care Ministry, Inc. 59-3445250 Page 9
[Part VIII ] Statement of Revenue

[ R
e h R A) (B) ©) (D)
' =+, | Total revenue Related or Unrelated Revenue
Totroo L, . ST exempt business excluded from tax
: , e R function revenue under sections
: R 2 revenue 512 513, or 514
0 1a Federated campaigns 1a R D I
Eg b Membership dues 1b
:.% ¢ Fundraising events 1c
Ex| d Related organizations id
a3
%;g e Government grants (contributions) 1e
v
g © f All other contributions, gifts, grants, and
EE similar amounts not included above 1f] 5,715,621.
x
£2o| g Noncash contributions included n Ins 1a-1f- $ 133,242.
8<| h Total. Add Iines 1a-1f > 5,715,621.
w Business Code o ."“ - N .
g 22 Event_revenue 900098 7,300.
o b
Wl Jemmmm e
s C O _
g 4 _____
S| e _ o _____
[
g f All other program service revenue
£ | g Total. Add lines 2a-2f > 7,300 [ BV DT LT R e e AT
3 Investment income (including dividends, interest and
other similar amounts) > 24,014. 0. 0. 24,014.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
() Real (1) Personal ; w‘\i‘, 2 “_,,:v ! Nt ’ :;::_.1 ‘ T :.;: or e m"';:\f' F';Q}
6a Gross Rents 800. . Wy ’i‘:’g';,g: i R A %bﬁgh
b Less: rental expenses iy g o o D AR o s %’*‘
o * A S SRR A e ey T ; oy AR
¢ Rental income or (loss) 800. N ) G| e el PO T e ) ?{;a Q" RN
d Net rental income or (loss)
S Wit :;,;\9 v\.u;';( e
7 a Gross amount from sales of () Secunties (u) Other v R ‘"’-*j;{:g‘ﬁ'* :
assets other than mventory 0. BNk
b Less. cost or other basis
and sales expenses 98. : . NPRAE :
¢ Gan or (loss) -98.|, Fooy |sen oy i TR
d Net gain or (loss)
E iF L ,x‘ ETREA LT P b R ¢ e n‘T“v
w | 82 Gross income from fundraising events - SN ; £ ,i"’* Sy i " i} T
2 (not including $ - %
E of contributions reported on line 1¢)
b See Part IV, Iine 18 a
w
z b Less: direct expenses b
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gammg activihies. P P o 5
See Part IV, line 19 a T A O TN YL &W.,“ ;}s
b Less: direct expenses b iy Pt g ,-»Z}‘?’ R
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less returns I e
and allowances . . a 512,080.] . e
b Less cost of goods sold bl 102,979.| .. " -V
¢ Net income or (loss) from sales of inventory > 409,101. 409,101. 0. 0.
Miscellaneous Revenue Business Code R R e B R e T
11a Other income = 900099 9,682. 9,682. 0. 0.
|
c_
d All other revenue
e Total. Add hnes 11a-11d > 9,682, i< U EATS R e
12 Total revenue. See instructions > 6,166,420. 426, 083 800. 23 916

BAA TEEA0103 10/11/10 Form 990 (2010)



Form 990 (2010)

Watoto Child Care Ministry,

Inc.

59-3445250

Page 10

- . |PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgaruzations must complete all columns

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

Management and

(D)
Fundraising

1

10
n

12
13

Grants and other assistance to governments
and organizations in the US See Part IV,
line 21 .

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

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

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disquahfied persons (as deftned under
section 4958(f)(1)) and persons descnbed
in section 4958(¢c)(3)(B)

Other salaries and wages

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses

general expense

expenses

3,298,258.

3,298,258. /.

111,262.

43,963.

641, 608.

467,151.

161,857.

12,600.

90,850.

38, 545.

50, 928.

1,377.

57,178.

38,824.

16,678,

1,676.

7,450.

7,450.

ey
>y i

ﬁ:’ R T

EH LS Jﬁr'.m:z;;’ ,’::;

RS
4

26,103.

22,931.

3,172.

39,359.

38,984.

375.

446, 396.

359,372.

87,000.

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 12,990.
20 Interest

21 Payments to affihates

22 Depreciation, depletion, and amortization .

23 Insurance

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
In hine 24f. If line 24f amount exceeds 10%
of ine 25, column (A) amount, hst line 24f o
expenses on Schedule O.) e S L.

367,912.
634,312.
14,165.
32,953.
67,829.
102,341.
6,409,334.

54,524,
310,489.

27,089.
283,703.

*.zé;v.xj&'i“‘»r‘i; i
S AP S
R CEAIS

R
| il Pty St
SR R

o
-
b

e

- 13
i

=
e .
pi [ ﬁ‘§ e
AV )
:

O e

SR e PR
367,912.
634,312,

14,165.
32,953.
12,877.
98,424.
5,852,265,

54,952.
3,917.
528, 637.

f All other expenses
25 Total functional expenses. Add hines 1 through 24f

26 Joint costs. Check here > I:] if following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) joint costs from a combined educationatl
campaign and fundraising solicitation

BAA

o
o|o(o|o|o

Form 990 (2010)

TEEAO110 12/21110



. Form 990 (2010)

Watoto Child Care Ministry, Inc.

59-3445250

Page 11

" [Part:X=] Balance Sheet

(A)
Begmnning of year

)
End of year

[} g b wN =

~

n-Amnne
-]

-]

11
12
13
14
15
16

10a Land, buildings, and equipment cost or other basis

b Less accumulated depreciation

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants.receivable, net

Accounts réceivable, net

Recewvables frem current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L

Recetvables 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)(8) voluntary employees' beneficiary
organizations (see instructions)

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

Complete Part VI of Schedule D 10a

531, 743.

1,281, 358.

970,643.

b (W (N |

T

I

10b

163, 641.

2ot

327 804.

368,102.

Investments — publicly traded secunities

Investments — other securities See Part IV, line 11
Investments — program-related See Part IV, hine 11
Intangible assets

Other assets See Part IV, line 11

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

9,195.

55,766.

1,704,664.

1,531,678.

17
18
19
20
21

M=~ =@ D> =1
]

23
24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities

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

highest compensated employees, and disqualfied persons Complete Part Il
of Schedule L

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

Total liabilities. Add lines 17 through 25

40,931.

127,398.

191, 442.

318 840

27
28
29

30
31
32
33

VMOZPr> TZCTM TJO N-<Hmnnp -imZ

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

Unrestricted net assets

Temporanly restricted net assets

Permanently restricted net assets

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

Capital stock or trust principal, or current funds

Paid-in or capital surpius, or land, buiding, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.

Total llabihties and net assets/fund balances

AU

375 300

648,391.

1,080,452,

564,447.

D and complete i

1,455,752,

1,212,838,

1,704,664.

1,531,678.

g

TEEAO111 1212110

Form 990 (2010)



Form 990 (2010) Watoto Child Care Ministry, Inc. 59-3445250 Page 12

Part’%l-| Reconciliation of Net Assets
Check 1f Schedule O contains a response to any question in this Part Xl H
1 Total revenue (must equal Part VI, column (A), ine 12) 1 6,166,420.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 6,409,3314.
3 Revenue less expenses, Subtract hine 2 from line 1 3 -242,914.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,455,752,
5 Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine hnes 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 1,212,838.

‘Part:XIl3| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIi

1 Accounting method used to prepare the Form 990 l:] Cash 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 ftnancial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?

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

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

d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both .

. Separate basis D Consolidated basis D Both consolidated and separate basis

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 organmization did not undergo the requured audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2010)

TEEAO112 1212110




OMB No 1545-0047

SCHEDULE A . . .
Foem 990 o 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)1) nonexempt charitable trust.
ﬂ?é’ﬁ{},’.“ﬁ'e“vé’éé’?sl’ﬁ?éé’ o » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the orgamzation Employer identification number
Watoto Child Care Ministry, Inc. 59-3445250

[Part1i:| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For hines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)X(AXi).
A school described in section 170(b)}1)}AXii). (Attach Schedule E )
A hospital or a cooperative hospital service organmzation described in section 170(b)(1)(A)iii).
A medical research organization operated 1n conjunction with a hospitat described in section 170(b)(1)XAXiii) Enter the hospital's
name, cty, 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(b)Y1XAXiv). (Complete Part Il )
. A federal, state, or local government or governmental unit descrnibed in section 170(b)(1)(AXV).

& WN

%)

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)(AXvi). (Complete Part II.)

A community trust described in section 170(b)}1XAXvi). (Complete Part Il )

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

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

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

a D Type | b D Type I c D Type Il — Functionally integrated d D Type Il — Other

e [:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thgn 9fourzg.)atlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)

f If the organization received a written determination from the IRS that 1s a Type I, Type H or Type Il supporting organization, D
check this box .. .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

N O

0 ®

Yes | No
M A person who directly or indirectly controls, either alone or together with persons described in (i) and (n)
below, the governing body of the supported organization? 11g ()
@(i) A family member of a person described in (1) above? . 1149 (i)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11 g Gii)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (1ii) Type of organization (iv) Is the (v) Did you notify (w) Is the (wii) Amount of support
orgarnization (described on hnes 1-9 organization in | the organization in|  organization tn
above or IRC section column (i) listed n column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
® ‘
P T
Total e ?ﬁ%wg‘%& ﬁﬁ ’
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 Watoto Child Care Ministry, Inc. 59-3445250 Page 2
| Partll;]|Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on hne 5, 7, or 8 of Part | or if the organization failed to qualify under Part lit If the
organization fails to qualify under the tests listed below, please complete Part Hli )

Section A. Public Support

gggﬁ:g;'gyﬁf)',(“ fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ) Total
1 GQifts, grants, contributions, and
membershlp fees received S
not inciude 'unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

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

4 Total. Add lines 1 through 3 2,149,165 4 369 890

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

2,149,165./4,369,890.(4,641,602.|4,924,046.15,715,621.{21,800,324.

4 641 602

5 715 621 21,800,324.

6 Public support. Subtract ine 5

from line 4 21 21,800, 324.
Section B. Total Support
g:;?:gf:"gyi‘:s@’ fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ® Total
7 Amounts from line 4 2,149,165./4,369,890.|4,641,602./4,924,046.|5,715,621.]21,800,324.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
stmilar sources 6,682. 27,631. 31,782. 25,775. 24,814. 116, 684.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carned on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV )
11 Total support. Add lines 7 :

through 10 - g b ] 21,917,008.
12 Gross recetpts from related activities, etc (see mstructlons) .. 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > ]_l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (hine 6, column (f) divided by line 11, column (f) . 14 99.47 %
15 Public support percentage from 2009 Schedule A, Part |l, ine 14 . . 15 99.50%

16 a 33-1/3% support test — 2010. If the organization did not check the box on line 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. if the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The orgamization quahfies as a publicly supported orgamization > D

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 organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test. The organization quahﬁes as a publicly supported organization . >
18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule'A (Form 990 or 990-E2) 2010 Watoto Child Care Ministry, Inc. 59-3445250 Page 3
Rart 5] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to quahfy under Part II. If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginming in)*> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) 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 facilities
furnished in any activity that 1s
related to the organization's
{ax-exempt purpose

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

4 Tax revenues levied for the
organization's benefit and
etther paid to or expended on
its behaif

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disquabfied persons that
exceed the greater of $5,000 or
1% of the amount on Iine 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6.)

Section B. Total Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated bustness
activities not included in ine 10b,
whether or not the business 15
reqularly carried on
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
PartIv) .

13 Total support. (Addins 9, 10c, 11, and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > [—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2009 Schedule A, Part Ili, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (hne 10c, column (f) divided by line 13, column (f)) . .. 17 $
18 Investment income percentage from 2009 Schedule A, Part ill, line 17 . ..} 18 %
19a 33-1/3% support tests — 2010. If the orgamzation did not check the box on line 14, and hne 15 I1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > I_—_I
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . ’H

BAA TEEA0403  12/29/10 Schedute A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 Watoto Child Care Ministry, Inc. 59-3445250 Page 4
Part'IVii Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;

Part Il, hne 17a or 17b; and Part I, hine 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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oMB -0047
SCHEDULE D i . MEb 199
(Form 990) Supplemental Financial Statements
» Complete 'l;I the or'g;anizgtionsagswer$d ‘Yes,' to Form 990,
art1v, lines 6,7,8,9,10,11, or 12.
ﬂ?@iﬁﬁ"&&é’&ﬁes?ﬁ??é’ i > Attach to Form 990. * See separate instructions.

Name of the orgamzation

Watoto Child.Care Ministry, Inc. 59-3445250

Part:I’*| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the orgamzation answered 'Yes' to Form 990, Part iV, line 6.

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

Total number at end of year

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

g b w N =

Did the orgamization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? D Yes D No

Wﬁill?&l Conservation Easements. Complete if the organization answered 'Yes' to 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 g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete ines 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.

5"”&? Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure histed 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 conservation easement 1s located >

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

6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year
-

7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(1) and section 170¢h)(4)(B)(1)? l:] Yes D No

9 In Part XIV, describe how the orgamzation reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organtzation's accounting for
conservation easements

[%B%"’r?t‘%lll#] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part V, hine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
n Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(@ Revenues Iincluded in Form 990, Part VIiI, ine 1 . . -S
(i) Assets included in Form 990, Part X . *§

2 If the organization received or held works of art, tustorical 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 Revenues ncluded in Form 990, Part VI, line 1 . . »$
b Assets included in Form 990, Part X . -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 11/15/10 Schedule D (Form 9390) 2010




Schedule D (Form 990) 2010 Watoto Child Care Ministry, Inc. 59-3445250 Page 2
{Partdll#] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

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

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the orgarization's collection? I_] Yes I_} No
[Part' IV 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, hne 21.

1a ls the organization an agent, trustee, custodian, or other intermedtary for contributions or other assets not
included on Form 990, Part X? . D Yes |:] No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year . 1d
e Distributions during the year le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No

b If '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 back (e) Four years bac
B P I T I g
; AP I8

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for faciiies
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment > %

b Permanent endowment » %

¢ Term endowment » %

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

organization by Yes No
(i) unrelated organizations . . .. . 3a(i)
(i) related organizations 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? .o . 3b

4 Descrnbe in Part XIV the intended uses of the organization's endowment funds

[Pait:Vi: Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland 150, 000 . {m $8 B it 150, 000.
b Buildings 151,936. 24,973. 126,963.
¢ Leasehold improvements
d Equipment 229,807. 138, 668. 91,1309.
e Other .
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 368,102.
BAA Schedule D (Form 990) 2010

TEEA3302 12/20/10




Schedule D (Form 990) 2010 Watoto Child Care Ministry, Inc. 59-3445250 Page 3
[Part:VIE Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (¢) Method of valuation.
(including name of security) Cost or end-of-year market value

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

e

s

Total. (Colurmn (b) must equal Form 990 Part X, column (B) me 12) ™ St R e
|Part:VIll] Investments—Program Related. (See Form 990, Part X, line 13)

(a) Description of investment type (b) Book value (c) Method of valuation.
Cost or end-of-year market value

M
3]
3)
(&)
&)
(&)
@
®
©)
(10)
Total _(Column (b) must equal Form 990, Part X,_column (B) hne 13) ™ A By, T

[Part: D& Other Assets. (See Form 990, Part X, line 15)
(a) Description (b) Book value

L 0P £ ’?"’%’
L4 :wh"”‘fzﬁ.'dv}éhﬁtﬂbx A,

a
(3]
3)
@
o)
®)
@
®
©)
V)] .
Total. (Column (b) must equal Form 990, Part X, column(B), line 15) >
[RartiX=] Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of hiabihty (b) Amount
(1) Federal income taxes
¢9)
3
@
©)]
(6)
@
@
)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) >

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the foolnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

BAA TEEA3303  12/20/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Watoto Child Care Ministry, Inc. 59-3445250 Page 4

" [Part XIi~ | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl,column (A), ine 12) 6,166,420.
2 Total expenses (Form 990, Part IX, column (A), line 25) 6,409, 334.
3 Excess or (deficit) for the year Subtract ine 2 from line 1 -242,914.
4 Net unrealized gamns (losses) on investments
5 Donated services and use of facilittes
6 Investment expénses
7 Prior penod adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add hines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 -242,914.
[ Part XII%| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 6,166,420.
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12
a Net unreahized gains on investments 2a
b Donated services and use of facihties 2b
¢ Recoveries of prior year grants 2¢c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d
3 Subtract hine 2e from hine 1 6,166,420.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 6,166,420.
[.Part-Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements 6,409,334.
2 Amounts included on hine 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 2¢
d Other (Describe in Part XIV ) . 2d
e Add lines 2a through 2d
3 Subtract ine 2e from line 1 . 6,409,334.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 8
a Investments expenses not included on Form 990, Part VIil, ine 7b 4a E}f
b Other (Describe in Part XIV.) 4b eiae it
¢ Add lines 4aand 4b . . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) . 5 6,409, 334.

[RartXIVi] Supplemental Information

Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part 1V, lines 1b and 2b;
Part V, line 4, Part X, Iine 2, Part XI, ine 8, Part XlI, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information

Pt XIII Line 2d Cost of Goods Sold

Pt X __________ The Organization accounts for uncertain tax positions, if any, _____.
Pt X __________ in accordance_with FASB Accounting Standards__ _ _ ___ _____________

Pt X __________ Codification Section 740. In accordance with_ _ __ ________________.

Pt X __________ these professional standards, the Organization recognizes_tax ______.

Pt X __________ positions_only to_the extent that Management believes it is _ ____ _ _
Pt X "more likely than not" that its tax positions will

BAA TEEA3304 0211/11 Schedule D (Form 990) 2010
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" " [RArtiXIVE] Supplemental Information (continued)

BAA

TEEA3305 07/16/10 Schedule D (Form 990) 2010




Schedule F
(Form 990)

Department of the Treasury
Internat Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990. > See separate instructions.

OMB No 1545-0047

ke
s

Name of the organization

Watoto Child Care

Ministry,

Inc.

59-34452

Employer identification number

50

[Part:li| General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
to Form'990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criterta used to award the grants or assistance?

Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monttoring the use of grant funds outside the United States

3 Activthies per Region (The following Pari |, line 3 table can be duplicated if additional space 1s needed )

(a) Region

(b) Number of
offices in the
region

(c) Number
of employees,
agents, and
independent
contractors
In region

(d) Activities conducted in
region (by type) (e g,
fundraising, program
services, investments,

grants to recipients
located in the region)

(e) If activity listed in
(d) 1s a program
service, describe

specific type of
service(s) In region

(f) Total
expenditures for
and investments

In region

(1) Sub-Saharan Africa

[

program services

See Sch O

3,298,258.

(¢9)

(©)]

@

©)

©

@

®

(€))

(4{\)

an

a2

a3

()

as

(16

an

3a Sub-total

b Total from continuation
sheets to Part |

¢ Totals (add hines 3a and 3b)

3,298,258.

3,298, 258.

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

TEEA3501

10,2710

Schedule F (Form 990) 2010
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59-3445250

Inc.
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Schedule F (Form 990) 2010
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3 Enter total number of other organizations or entities
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Schedule F (Form 990) 2010 Watoto Child Care Ministry, Inc. 59-3445250
'RARIIViE Foreign Forms

Page 4

1

Was the organization a U S transferor of property to a foreign corporation during the tax year? /f 'Yes,' the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the orgarization may be
required to file'Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust Witha U S Owner (see
nstructions for Forms 3520 and 3520-A)

Did the orgamization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of US Persons with respect to Certain
Foreign Corporations (see instructiors for Form 5471)

Was the organization a duect or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,’ the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see instructions for
Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
orgarization may be required to file Form 8865, Return of US Persons with respect to Certain Foreign
Partnerships (see instructions for Form 8865)

Did the organization have any operations n or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see instructions
for Form 5713)

[:l Yes

D Yes

D Yes

[]Yes
D Yes

D Yes

No

No

No
No

X] No

BAA

TEEA3505 10/27/10

Schedule F (Form 990) 2010




Schedule F (Form 990) 2010 Watoto Child Care Ministry, Inc. 59-3445250 Page 5

[PartiVA] Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitoring of funds); Part |, line
3, column (f) (accounting method); Part il, line 1 ﬁaccountln method); Part H} (accounting method); and
Part 1ll, column (¢) (estimated number of recipients), as applicable. Also complete t his part to provide
any additional information (see instructions).

Pt I Line 2 + The Organization provides funds to the Watoto Childrens'

BAA TEEA3504  10/27/10 Schedule F (Form 990) 2010




SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545 0047

Name of the orgamzation

Watoto Child Care Ministry,

Inc.

59-3445250

| Parti%% Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25h, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b) Descriphicn of transaction

(c) Corrected?

Yes

No

)

@

©)]

()]

()

©

2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

>3

Partiita] Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose

(b) Loan to or from (c) Onginal
the organization?

principal amount

To

From

(d) Balance due

(e) In default?

f) Approved
y board or
committee?

(g) Written
agreement?

Yes

No

Yes

No

(W)

@

3

@

()

6

@

®

(£))

(10)

Total

-

ParilliE Grants or Assistance Benefitting Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Retationship between interested person and

the organization

{c) Amount and type of assistance

()

@

3

@

o)

)

@

(8)

)]

(1Y)

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

TEEA4501  1115/10

Schedule L (Form 990 or 990-EZ) 2010



Schedule L (Form 990 or 990-E2) 2010 Watoto Child Care Ministry, Inc. 59-3445250 Page 2
| PartIV. |Business Transactions Involving Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person (b) Relationship between (c) Amount of {d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues”?
Yes No
(1) Eugene Stutzman wife 1s an employee 33,347 .lwite was pard as an employee for ser X
(2) Gary Skinner Board member of other Wat 0. [as a Board member of this Organizati X
@) Brent Smith Board Member and Employee 87, 61 9. |The Board Member 15 also an employee X
@
(5)
(6)
@
(8
©)

(10)

[ Part:V- | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

TEEA4501

11/15/10

Schedule L (Form 990 or 990-EZ) 2010
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes'

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

Name of the orgamzation

Watoto Child ,Care Ministry,

Inc.

Employer |dent|fcat|on number

[Part-k{ Types of Property

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes

Intellectual property
Secunties—Publicly traded
Secunties—Closely held stock

W oo NGOG LOLWN=

[
N = O

Securities—Miscellaneous

-
w

Qualified conservation contribution—
Historic structures

Securnties—Partnership, LLC, or trust interests

14 Qualfied conservation contribution—Other

15 Real estate—Residential

16 Real estate—Commercial
17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

59-3445250
(@ (b) (c) (d
Check If Number of Noncash contribution Method of determming
applicable contrnibutions or amounts reported on | noncash contribution amounts
items contributed Form 999,
Part Vill, ine 1g
X S e 110,742.|Fair Market Value
X 3 22,500.|Fair Market Value

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other» (_ )

26 Other» ( )

27 Other» ( )

28 Other » ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

30a Duning the f/ear did the organization receive by contribution any property reported in Part |, hines 1-28 that 1t must
ast three years from the date of the initial contribution, and which 1s not requwed to be used for exempt

hold for at
purposes for the entire holding period?

b If 'Yes,’ describe the arrangement in Part |l

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?
b If "Yes,' describe i Part 1l

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il

29

SR
"3 ,;;5 lf&

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

TEEA4601 12/29/10

Schedule M (Form 990) 2010



Schedule M (Form 990) 2010 Watoto Child Care Ministry, Inc. 59-3445250 Page 2

|J?'a“?ﬁ||3! Supplemental Information. Complete this part to provide the information required by Part |, hines 30b, 32b,
and 33. Also complete this part for any additional information.

— - e e e e e e A o . — —  — ——— ————— e . — —— — — — — — — — — —— — — — — — - — ————— . — — — — ———

BAA TEEA4602  10/26/10 Schedule M (Form 980) 2010




SCHEDULE O
(Form 990 or 990-EZ)

OMB No 1545-0047

2010

o Ry R E Yl
¥ 0pen ioPublic

Supplemental Information to 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.

Department of the Treasury . EREE  a s s
Internal Revenue Service > Attach to Form 990 or 990-EZ. ,;;%—,;gglnsp _Q!-!,Ql'!f}::v y
Name of the organization Employer identification number

Watoto Child Care

Ministry, Inc. 59-3445250

of Directors. All raises for the Executive Director

BAA For Paperwork Reduction Act iNotice, see the Instructions for Form 990 or §90-E2

TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




Watoto Child Care Ministry, Inc. 59-3445250

Schedule O (Form 990), Supplemental Information to Form 950
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
vulnerable women 1n Africa. It 1s positioned to rescue individuals, raise each one as a

leader in their chosen sphere of 1i1fe so that they 1n turnwill rebuild their nataion.

The Organization exists to raise the next generation of African leaders by pursuing excellence

in academic and practical skills, and inteqgrity in conduct and moral values,

so that each one becomes a responsible Chrastian and a productive citizen of Africa.

Watoto currently cares for over 4,000 babies, children, widows, and vulnerable women.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to

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

Code:
Expenses
Grants Of
Revenue

Code:
Expenses
Grants Of
Revenue

Descrlptlon: Watoto Uganda Programs - Construction equipment, medical equipment, clothing
1 ’ 187 7 893. and other much needed supplies are sent to Uganda viaa shipping containers to provide
0 . direct support to the programs on the ground. Watoto also provides several full time
0 . staff in Uganda to run and oversee various programs such as Baby Watoto, construction
and trauma rehabilitation.
Descrlptlon: Communications - How will they know 1f they haven't been told? Watoto 13 getting
32 ’ 202. the word out through print, media, social networking and photo exhibits to let people
0 - know about the orphan and HIV/AIDS crisis i1n Africa as well as the atrocities that were
0.

committed against the people in Northern Uganda by the LRA (Lord's Resistance Army) .




