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SCANNED JUK 1 9 2013

990 | OMB No 1545-0047
Form !

Return of Organization Exempt From Income Tax 2012
* Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code i
Denartment ;f e Treasury (except black lung benefit trust or private foundation) .. Ope n}@b‘) Pubjlc - :!
Intgrnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements . !nspgc}gqn ;
A For the 2012 calendar year, or tax year beginning , 2012, and ending ,
B Check if applicable C Name of organzation Watoto Child Care Ministry, Inc. D' Employer Identification Number
Address change Doing Business As 58-3445250
Name change Number and street (or P O box if mail is not delivered to street addr) Room/suite E Telephone number
Inital return 258 Crystal Grove Blvd. (813) 948-4343
Terminated City, town or country State ZIP code + 4
Amended return Lutz FL 33548 G Gross receipts $ 6 ,996,903.
Apphication pending| F Name and address of principal officer H(a) Is this a group return for affthates? HYQS HNO
Valerie King 258 crystal Grove Blvd. Lutz FL 33548 |"® peat ggg::ahleaslllglCItzggedTnstructlons) Yes No
| Tacexemptstatus X [501cx3) | [501¢) ( )< Onsertno) | [4sar@aynyor | 527
J Website: > wWww.watoto.com H(c) Group exemption number >
K Form of organization P( lCorporauon | ITrust I l Association I I Other ™ l L Year of Formaton 1997 I M State of legal domictle  F'1,

:

PartLi " Summary

1 Briefly 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 __
e 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.
% 2 Check this box » D—If the orgamzation discontinued s operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, hne 1a) 3 6
?, 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
.21 5 Total number of individuals employed n calendar year 2011 (Part V, line 2a) 5 24
;g 6 Total number of volunteers (estimate if necessary) . 6 350
<| 7a Total unrelated business revenue from Part VIIi, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line.34\ 7b 0.
\C@ Prior Year Current Year
» | 8 Contributions and grants (Part VI, hnep r\ﬁ\\g (o /\\(.3) 5,634, 605. 6,500, 563.
2| 9 Program service revenue (Part ViI|, hne 29)( N _pSle YO
% 10 Investment income (Part VIlI, column (A), fi\nes’é, 4, a\nd:;?g)?) \\(_:._} -441. 33,011.
e [ 11 Other revenue (Part VIII, column (A), Im\es 5, 6d, 88.}9-, 10c, and WI'€) \ 350,824. 344,934.
12 Total revenue — add lines 8 through\ﬁg)(musfié%t}al Part VI/II,—,co_Iu’fr;n (A), line 12) 5,984, 988. 6,878,508.
13 Grants and similar amounts paid (Pa?t\'l,x_,\column (A),\’\—LIFIE"% 1 3y A . 2,277,399. 4,744,082,
14 Benefits paid to or for members (Part IX,’cqumn’()\):,\,@é‘ 4
° 15 Salanes, other compensation, employee benefits ('Pa;t IX, column (A), lines 5-10) 865, 683. 880, 808.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)
&| b Total fundraising expenses (Part IX, column (D), ine 25) » 51,452, [of. L) S R
i 17 Other expenses (Part |1X, column (A), ines 11a-11d, 11f-24e) 2,633,690. 1,227,882.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 5,776,7172. 6,852,772.
_| 19 Revenue less expenses Subtract line 18 from hine 12 208,216. 25,736.
E § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 1,655,720. 1,649,887,
%g 21 Total habihties (Part X, line 26) . 234,666. 203,097.
Z&] 22 Net assets or fund balances Subtract line 21 from hine 20 1,421,054. 1,446,790.
kPart 1] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Si gn } Signature of officer } A lDate
Here } Valerie King UM%’\ é/ \6/\.3
Type or print name and title o~ / } . /
Print/Type preparer's name Pre ¢ Date Check I_J f |PTIN
Paid Rick Reeder, CPA i¢k R er, CPA 05/08/13 sefi-employed  [P00063034
Preparer |Frmsmame ™ Reeder & Associates, PA
Use Only |rimsadaress ™ 3339 W. Bearss Avenue Firm's EIN » 59-3478492
Tampa FIL, 33618 Phoneno  (813) 908-5310
May the IRS discuss this return with the preparer shown above? (see instructions) p< I Yes l | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 03/14/13 Form 990 (2012) 2,

g1




Form 990 (2012) Watoto Child Care Ministry, Inc. 59-3445250 Page 2
ar Statement of Program Service Accomplishments
Check if Schedule O contains a response to any queston n this Part 11} @
1 Bnrefly describe the organization’s mission:

B Watoto is_a holistic care program that _ _ _ _________ _______________________.
was initiated as a_response_to the overwhelming number of orphaned children and_ __ _.
See Form 990, Page 2, Part Il Line 1 (contnued) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ____________.
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 k] wo
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes El No
If 'Yes,' describe these changes on Schedule O
4 Describe the or%anlzatlon's program service accomphishments for each of its three largest program services, as measured 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.
‘ 4 a (Code: ) (Expenses $ 3,540,857. including grants of  $ 0.) (Revenue $ 0.)
j Sponsor a_Life Program - Through the sponsorship of babies, children, widows, and __.

4c (Code: ) (Expenses $ 606, 773. wncluding grants of $ 0.) (Revenue $ 0.)
Watoto Mission Teams

4 d Other program services (Describe in Schedule O)
(Expenses $ 1,555,713, including grants of  $ 0.) (Revenue $ 0.)
4 e Total program service expenses » 6,293,831.
BAA TEEA0102  08/08/12 Form 990 (2012)




Form 990 (2012) Watoto Child Care Ministry, Inc. 59-3445250 Page 3
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rt IV {Checklist of Required Schedules

Is th.e organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A . L. .

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

Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(c)3) organizations Did the organization engage 1n lobbying activities, or have a section 501(h) election
in 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 Ill

Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}(3) pr(7V|de advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D,
art . . ..

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or histonc structures? If 'Yes,' complete Schedule D, Part Il

Did the orgamization maintain collections of works of art, tustorical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part lll .

Did the organization report an amount in Part X, hne 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

Did the organization, directly or through a related organmization, hold assets in temporarnly restricted endowments,
permanent endowments, or quassi-endowments? If 'Yes,' complete Schedule D, Part V

If the organization's answer to any of the foliowing questions 1s 'Yes', then complete Schedule D, Parts VI, Vil, VIii, IX,
or X as applicable.

a gndF}he organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
, Part Vi . .

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

¢ Did the orgamzation report an amount for investments — program related in Part X, hine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? 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, line 16?7 If 'Yes, ' complete Schedule D, Part IX

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

f Did the orgamzation's separate or consohdated 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 year? If ‘Yes,' complete
Schedule D, Parts Xl, and Xil . .

b Was the organization included in consohdated, independent audited financial statements for the tax year? If 'Yes,' and
If the orgamzation answered 'No’ to line 12a, then completing Schedule D, Parts X! and Xl 1s optional

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part I1X, 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 1X, column (A), hne 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 professtonal fundraising services on Part X,
column (A), lines 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 VIil,
lines 1¢ 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 Viil, ine Sa? /f 'Yes,'
complete Schedule G, Part il

aDid the organization operate one or more hospital facihties? /f ‘'Yes,' complete Schedule H
b lIf 'Yes' to line 20a, did the organization attach a copy of its audited financtal statements to this return?

Yes | No

1 X

2 | X

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

1al X

1b| X

1c X
11d| X

NMe X
1f| X

12a) X

12b X
13 X
14al X

14bj X

15 X

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

BAA TEEAD103  12/13112

Form 990 (2012)



Form 990 (2012) Watoto Child Care Ministry, Inc. 59-3445250 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
IX, column (A), line 27 If ‘Yes,' complete Schedule |, Parts | and Ill 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hrghest compensated employees? If ‘Yes,' complete x
Schedule J . . 23

24 a Did the organization have a tax-exempt bond issue with an outstanding prrncrpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No,'go to ine 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d

25 a Section 501(c)3) and 501(c)4) orgamzatrons Did the organization engage in an excess benefit transaction with a
disquahfied person during the year? If 'Yes,' complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged 1n an excess benefit transaction with a disquahified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2Z7? /f 'Yes,' complete
Schedule L, Part | 25b X

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? If Yes complete Schedule L, Part il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for appficable 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 . . 28b| X
c 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 28¢c| X
29 Did the organization receive more than $25,000 1n non-cash contributions? /f 'Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, tustorical treasures, or other similar assets, or qualhfied conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' comp/ete
Schedule N, Part Il 32 X
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 | 33 X
34 Was the orgamzation related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, lll, IV,
and V, line'1 34 X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to ine 35a, did the orgamzation receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, ine 2 . 35b X
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ine 2 . . . 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that i1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organmization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2012)

TEEAQ104 08/08/12




Form 990 (2012) Watoto Child Care Ministry, Inc. 59-3445250 Page 5

- |Part V [ Statements Regarding Other IRS Filings and Tax Compliance

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

) Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 5 . ,‘
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable 1b o} - > ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o e
(gambling) winnings to prize winners? 1c|l X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- N \
ments, filed for the calendar year ending with or within the year covered by this return 2a 24| o |
b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) o oo
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over, a
financia! account in a foreign country (such as a bank account, securities account, or other financial account)? 42a X
b if 'Yes,' enter the name of the foreign country’ > Cer “
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. . _m._‘;
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,’ to fine 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contributions? 6a X

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contnibution 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?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 828227 . . 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| RN
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? 71 X
g If the organization received a contribution of quahfied intellectual property, did the orgamzation file Form 8839
as required? . .. . 79

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

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter

a Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIIi, hine 12, for public use of club facihties 10b
11 Section 501(c)12) organizations. Enter.
a Gross income from members or shareholders .. .1 Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non - exempt charitable trusts. is the organization filing Form 990 in lieu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12 bl

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to 1ssue qualified health ptans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization 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 TEEAQ105 08/08/12

Form 990 (2012)



Form 990 (2012) Watoto Child Care Ministry, Inc. 59-3445250 Page 6

| Part VI IGovernance, 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 this Part VI . m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year la 6l ) : o
If there are matenat differences in voting rights among members :
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explam in Schedule O
b Enter the number of voting members included in hne 1a, above, who are independent 1b 4l L. R EA
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other SR DU PO
officer, director, trustee or key employee? . 2 X
3 Did the organization delegate control 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 organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or other persons other than the governing body? X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by ’:
the following L
a The governing body? .
b Each committee with authority to act on behalf of the governing body?
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 malllng address? If 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 /nterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . 10a X
b if 'Yes,' did the organization have wntten policies and procedures governing the activities of such chapters, affihates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11 al| X

b Describe 1n Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13

b Were olfflcers directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts?

¢ Did the organization regularly and consnstently monitor and enforce compliance with the pohcy" If 'Yes,' describe in
Schedule O how this is done 12¢

13 Did the organization have a written whistieblower policy?
14 Dud the organization have a wntten document retention and destruction polucy"

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

a The organization's 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 organmization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and 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 i1s required to be filed >

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

E] Own website D Another's website E] Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial statements avarlable to
the public during the tax year.
20 State the name, phystcal 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 TEEA0106 08/08/12 Form 990 (2012)




Form 990 (2012) Watoto Child Care Ministry, Inc. 59-3445250 Page 7

~ |Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

* Check if Schedule O contains a response to any question 1n this Part VI . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be Iisted 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- in columns (D), (E), and (F) if no compensation was paid

® st all of the organization's current key employees, if any. See instructions for defimtion of ‘key employee '

® List the orgamization'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 1093-MISC) of more than $100,000 from the
orgamzation and any related organizations

e List all of the organization’s former officers, key employees, and highest compensated employees who recerved 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
orgamzation, more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box If neither the organization nor any related orgamzation compensated any current officer, director, or trustee.

©
®) | e e © ® ®
e o3| 8| S| & 85| g| WTWO | weows orpomagion
organiza 3 a g a 3 e g > and related
!;?IgSv g g_, § -g_ e 3 = orgamizations
dotted S| = s 3
line) a g @ }'g
LAY 8
° g
_(1)_Eugene Stutzman _ __ _ _ _|¢ 40.00]
Executive Director X 70,000. 0. 0.
_@ Gary Skinner _ __ _____|_ 2.00]
President X X 0 0. 0
_® Scott Young _________| 2.00
Secretary X X 0. 0. 0.
_® Brent Smith __ ______ _|: 40.00]
Intl. Dir. of Dev. X 96,689. 0. 0
_® Ben Wendland ________| 2.00
Director X 0. 0. 0
_® Philip Wagner _______| 2.00
Director X 0. 0. 0.
_™_Rob Koke ___________|[ 2.00]
Director X 0 0. 0
_®_Valerie King ___ ____ _| 40.00
Finance Director X 56,433. 0. 0.
_® _______|___]
ao e
oy o _j-__
8y . ____ _
a3 ]
@y _____ ]

BAA TEEAOIO7 12117112 Form 990 (2012)




Form 990 (2012) Watoto Child Care Ministry, Inc. 59-3445250 Page 8
|*Ba"r't‘?VII“|Sect|on A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(B8) ©)
. Posi
(A Ahvzrage égo n¢:>tI check Irrln?arr‘e lhrz)!cr,\l one D) (E) (]
urs X, uniess person 1S an R |
Name and lle ‘&i’k officer and a director/trustee) compR:r?s%rtt:;r’\lefvom compggg;?obne(rom amoE:n!\Itm oaft%?her
astany [ 5 Z1Q[F [8 S| womosormisty | owaiohs msey: o e
hours” la 21 | 5= 2 3|3 organization
relfgtred g g g (g2 i3 and related
orgamiza [@ 2 3 28 organizations
- tions sl = b 3
below @ g @ @
dotted 32 §
hne) a8 &
Qal
Q5 e _____ _——
ae o ______ .
8 o _______ —_—
as o _______ _— .
qa o _____ —
e o ______ .
@Y e ___ .
@ L ________ -
@ o ______ .
@y o ______ .
@ L _______ —— .
1 b Sub-total > 223,122. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and 1c) > 223,122. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

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

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150,000? /f '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

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

)
Name and business address

Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those hsted above) who received more than

$100,000 in compensation from the orgamization ™

BAA

TEEAOI08 01/24113

Form 990 (201 )



g Noncash contributions included 1n Ins 1a-1f  $
h Total. Add hnes 1a-1f

35,479.1 .

~| 6,500,563.

Form 990 (2012) Watoto Child Care Ministry, Inc. 59-3445250 Page 9
- |Part VIIlj Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII . D
s T ‘ () (B) ©) D)
-t o Total revenue Related or Unrelated Revenue
} ) Tl ;
L s exempt business excluded from tax
g 2k function revenue 5uné:ie5r saectlons
Lot L revenue 12, 513, or 514
£ 2] 1a Federated campaigns 1a 4,080. ' |“
b Membership dues 1b '
¢ Fundraising events 1c !
d Related organizations 1d . i
e Government grants (contnbutions) le )
f All other contributions, gifts, grants, and
similar amounts not included above . 1f| 6,496,483,
|
i
-

CONTRIBUTIONS, GIFTS, GRA
PROGRAM SERVICE REVENUE _Anp OTHER SIMILAR AMOUN

2a
b
c
d
e

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

Business Code

OTHER REVENUE

3 Investment income (ncluding dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties .

6 a Gross rents

b Less' rental expenses
¢ Rental income or (loss)

A

33,517.

33,517.

() Real

(n) Personal

d Net rental income or (loss)

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis

and sales expenses
¢ Gain or (loss)

d Net gain or (loss)

(1) Securities

(1) Other

506.

-506.

8a Gross income from fundraising events

(not including $

of contributions reported on line 1c).

See Part IV, line 18
b Less: direct expenses
¢ Net income or (loss) from fundraising events >

a
b

9a Gross income from gamlng activities

See Part IV, bine 19
b Less: direct expenses
¢ Net income or (loss) from gaming activiti

10a Gross sales of mventory, less returns

and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory .-

a
b

a
b

0. [+

es >

462,089.]"

117,889.

344 200.

Miscellaneous Revenue

Business Code

Ma other_income

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

900099

734,

734.

[
.3 Mt - \

"1 6,878,508.

344,934,

33,011.

BAA

TEEAO109

Form 990 (2012)




Form 990 (2012) Watoto Child Care Ministry, Inc. 59-3445250 Page 10
[PartIX ] Statement of Functional Expenses
Section 507(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX L. . I ]

- (A) B) C D
Do not include amounfti:r eportﬁ/d on hnes 6b, Total expenses Prograr(n service Managém)ent and Fund(ra)lsmg
7b, 8b, 9b, and 10b of Part Vi expenses general expenses expenses
1 Grants and other assistance to governments ' B S ]
and organizations in the United States. See DT (AP AR
Part IV, ine 21 .. ' R s T
2 Grants and other assistance to individuals in - N
the United States. See Part IV, line 22 . . Pos L
3 Grants and other assistance to governments, ) | I : B
organizations, and individuals outside the A A L e
United States See Part IV, lines 15 and 16 4,744,082. 4,744,082, ; N o) i

4 Benefits paid to or for members . o o

5 Compensation of current officers, directors,
trustees, and key employees 200,150, 80,060. 106,080. 14,010.

6 Compensation not included above, to
disqualtfied persons (as defined under
section 4958(f) (1)) and persons described
n section 4958(c)(3)(B) .

7 Other salaries and wages . 536,704. 412,0095. 114,066. 10,543.

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

employer contrnibutions) . 4,793. 1,475. 3,318. 0.
9 Other employee benefits . 82,764. 52,505. 28,882. 1,377.
10 Payroll taxes . . 56, 397. 38,115. 16,404. 1,878.

11 Fees for services (non- employees)
a Management

b Legal

c Accounting . . 7,799. 199. 7,600. 0.
d Lobbying .

e Professional fundrarsing services. See Part IV, Iine 17 A S

f Investment management fees .
g Other (If line 11g amt exceeds 10% of hne 25, col-

umn (A) amt, hist ine 11g expenses on Sch 0) 45,471. 34,099. 11,372, 0.
12 Advertising and promotion .. 39,731. 38,741. 700. 290.
13 Office expenses . . . 459,223. 374,938. 68,982. 15,303.
14 Information technology
15 Royalties .
16 Occupancy . R . 72,138. 25,563. 46,554. 21.
17 Travel 303,392. 257,270. 38,237. 7,885,

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

19 Conferences, conventions, and meetings 26,813. 18, 925, 7,888. 0.
20 Interest . . 12,093. 0. 12,093. 0.
21 Payments to affihates

22 Depreciation, depletion, and amomzatlon 36,932. 23,927. 12,860. 145.
23 Insurance . . 23,688. 15,341. 8,347. 0.
24 Other expenses. Itemlze expenses not AR FEENETEEN RN R R

covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10% -
of line 25, column (A) amount, list line 24e i

expenses on Scheduie O.) . 15 N RNV S
3 Uganda program_operations _ 30,362. 30,323.
b yganda construction_ _ _ _ _ _ 47,510. 47,510.
C Bank & credit_card fees_ _ _ 87,252. 67,208. 20,044.
d Taxes & licenses _ _ _ _ _ _ __ 19. 0. 19.
e All other expenses . . . 35,459. 31,455. 4,004.
25 Total functional expenses. Add lines 1 through 24e 6,852,772. 6,293,831. 507,489.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > [ ] if following

SOP 98-2 (ASC 958-720)
BAA TEEADI10 12/18/12 Form 990 (2012)




Form 990 (2012) Watoto Child Care Ministry, Inc. 59-3445250 Page 11
[Part:X%i".| Balance Sheet
Check #f Schedule O contains a response to any question in this Part X u
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 630,411.| 1 484, 495.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recetvable, net 13,802.{ 4 15, 380.
5 Loans and other receivables from current and former officers, directors, o g T
trustees, key employees, and highest compensated employees Complele T A T
Part I of Schedule
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ) ,
employers and sponsoring organizations of section 501(c)(9) voluntary employees' |t - ——
beneficiary organizations (see instructions). Complete Part Il of Schedule L
g 7 Notes and loans receiwvable, net
S 8 Inventories for sale or use 85,656
E 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other basis ; iy “,‘Q-’
Complete Part VI of Schedule D 10a 589,857./. BT S ; ;
b Less: accumulated depreciation . 10b 195,292, 376,309.[10¢ 394 565.
11 Investments — publicly traded securities 537,578.| 1 568, 844.
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, ine 11 13
14 Intangible assets . 14
15 Other assets See Part IV, line 11 11,964.]15 86,143.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,655,720./16 1,649,887.
17 Accounts payable and accrued expenses 60,143.]17 46,722.
18 Grants payable
19 Deferred revenue
L | 20 Tax-exempt bond habilities
i\ 21 Escrow or custodial account frability. Complete Part IV of Schedule D
B| 22 Loans and other payables to current and former officers, directors, trustees, L e
'L key employees, hl(f;hest compensated employees, and disqualified persons ot el r'"m&a
LS Complete Part 1) of Schedule L
:_: 23 Secured mortgages and notes payable to unrelated third parties 156, 375.
S | 24 Unsecured notes and loans payable to unrelated third parties
25 Other labiltties (including federal income tax, payables to related third parties,
and other habihities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . . 203,097.
N Organizations that follow SFAS 117 (ASC 958), check here > & Jand complete | 1% i Kgg,, M%x,v,w,m,jz @
T lines 27 through 29, and lines 33 and 34. e i L T N e e, &@m‘*«‘m "
4| 27 Unrestricted net assets 592,966. 663,633,
§ 28 Temporarily restricted net assets 828, 088. 783,157.
I 29 Permanently restricted net assets
R Organizations that do not follow SFAS 117 (ASC 958), check here > D ; :mﬁam % % :j
5 and complete lines 30 through 34. %zéim_m ) ;ﬁ*gfg
g 30 Capntal stock or trust principal, or current funds
8 31 Paid-in or capital surplus, or land, building, or equipment fund
k 32 Retained earnings, endowment, accumulated income, or other funds
g 33 Total net assets or fund balances 1,421,054.(33 1,446,790.
S | 34 Total habihties and net assets/fund balances 1,655,720.] 34 1,649,887,
BAA Form 990 (2012)

TEEAO111  01/0313




Form 990 (2012) Watoto Child Care Ministry, Inc. 59-3445250 Page 11
[Part:Xi%: |Balance Sheet
Check if Schedule O contains a response to any question i this Part X D
A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing 630,411.| 1 484,495.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 13,802.[ 4 15,380
5 Loans and other receivables from current and former officers, directors, ’ ' L
trustees, key employees, and highest compensated employees. Complete P SR A D
Part 1 of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing )
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ e
beneficiary organizations (see instructions). Complete Part Il of Schedule L
2 7 Notes and loans recewvable, net
g 8 Inventories for sale or use 85, 656.
; 9 Prepaid expenses and deferred charges
10a Land, buldings, and equipment: cost or other basis . B B ,
Complete Part Vi of Schedute D 10a 589,857.| . . e
b Less' accumulated depreciation 10b 195,292, 376, 309.
11 Investments — publicly traded securities 537,578.I1 568,844,
12 Investments — other securittes See Part IV, line 11 12
13 Investments — program-related See Part IV, hne 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 11,964.]15 86,143.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,655,720.116 1,649,887.
17 Accounts payable and accrued expenses 60,143.117 46,722.
18 Grants payable
19 Deferred revenue
L | 20 Tax-exempt bond liabilities
'A 21 Escrow or custodial account hability Complete Part 1V of Schedule D
.B 22 Loans and other payabies to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
!r Complete Part Il of Schedule L
‘E 23 Secured mortgages and notes payable to unrelated third parties
S | 24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D
26 Total liabilities. Add hnes 17 through 25
E Organizations that follow SFAS 117 (ASC 958), check here > Band complete
T lines 27 through 29, and lines 33 and 34.
Al 27 Unrestricted net assets
§ 28 Temporarily restricted net assets
I 29 Permanently restricted net assets
8 Organizations that do not follow SFAS 117 (ASC 958), check here > D
£ and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund
L | 32 Retained earnings, endowment, accumulated income, or other funds
Q 33 Total net assets or fund balances . 1,421,054.]33 1,446,790.
5 34 Total habihties and net assets/fund balances 1,655,720.] 34 1,649,887.
BAA Form 930 (2012)
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Form 990 (2012) Watoto Child Care Ministry, Inc. 59-3445250

Page 12

- [Part;XI-_|Reconciliation of Net Assets

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

A

1 Total revenue (must equal Part VIII, column (A), line 12) 1 6,878,508.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,852,7172.
3 Revenue less expenses Subtract line 2 from hine 1 3 25,736.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,421,054,
5 Net unrealized gamns (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain 1in Schedule O) 9
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,446,790.

Part:Xll |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 DCash ElAccrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both-
D Separate basis DConsolldated basis DBoth consohidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis DBolh consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a commuttee 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 durning the tax year, explain
in Schedule O

3a As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Single
Audtt Act and OMB Circular A-133?

b If 'Yes,' did the organmization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA

TEEAO112 08/09/M1

Form 990 (2012)




OMB No 1545-0047

SCHED : - :
. dom 9930'-59':_52) Public Charity Status and Public Support 2012

Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

e W

", Ope

B
e T en/to:Public. |
L venue Sere » Attach to Form 990 or Form 990-EZ. > See separate instructions. - ",'.SE?E“?“\' -
Name of the organization Employer identification number
Watoto Child Care Ministry, Inc. 59-3445250

[ Partil¥] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s. (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XA)i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)}A)iii).
A medical research organization operated in conjunction with a hospita!l described in section 170(bX1)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(bX}1)(AXiv). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
N section 170(bX1)XAXvi). (Complete Part 1l )
A community trust described in section 170(bX1)XAXvi). (Complete Part |1 )

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 exce?tlons, and (2) no more than 33-1/3% of its support fromogross investment income and
ugre|atiad blgln??ﬁ t)axable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).
(Complete Part lll.

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

11 Anorganization orgamzed and operated exciusively 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)X3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h

a DType | b [:IType n c D Type |lIl — Functionally integrated d D Type Il — Non-functionally integrated

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
| other thangfoundatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

i f If the orgamization received a wnitten determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization,
| check this box . L D

N o H WN

(-}

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (1) .
below, the governing body of the supported organization? . Mg )
@Gi) A family member of a person described in (1) above? .1 Madgi)
@iii) A 35% controlled entity of a person described in (1) or (1) above? 1 g @)
h Provide the following information about the supported orgamzation(s).
| () Name of supported (i) EIN @iii) Type of or?amzahon (iv) Is the (v) Did you notify (vi) Is the (viry Amount of monetary
organization (described on lines 1-9 organization in he organization n organization in support
| above or IRC section column (i) histed in  [column (i) of ;our column (i)
(see instructions)) your governing support organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
I ©)
|
\ D)
)
;;‘?,i N P w5y el R BN o b
Total LS e R P TPVRF: Al W D S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 930 or 990-E2) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Watoto Child Care Ministry, Inc. 59-3445250 Page 2
- [Eﬂ_lSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)X1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il if the
organization fails to qualify under the tests Iisted below, please complete Part Il )
- Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c)2010 (d)y20nm (e) 2012 () Total
1 Gifts, grants, contnbutions, and
membershlp fees receved. (Do not
include any ‘unusual grants.’) 4,641,602.14,924,046.|5,715,621.(5,634,605.|/6,465,084.|27,380,958.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf
3 The value of services or
facilities furnished by a
governmental unit to the
organmization without charge . .
4 Total. Add lines 1 through 3 4,641,602.14,924,046.]5,715,621.15,634,605.16,465,084.|27,380,958.
5 The portion of total o S \ e R
contributions by each person L N I .
(other than a governmental s B E , J
umit or publicly supported ) ) .
orgamization) included on hne 1 . - A
that exceeds 2% of the amount ' - ‘ I
shown on hine 11, column (f) . - 1 SDRAS
6 Public support. Subtract ine 5 | : ' & - 5
from fine 4 ERRP T ANNAPIT (RSSO SAL) NI AT L e T #27,380,958.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
7 Amounts from line 4 4,641,602.14,924,046.|5,715,621.|5,634,605.|6,465,084.|27,380,958.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources  ..... 31,782. 25,775. 24,814. 11,125. 33,517. 127,013.
9 Net income from unrelated
bustiness activities, whether or
not the business 1s regularly
carmedon . . .
10 Other income. Do not mclude
gain or loss from the sale of
capltal assets (Explaln n
Part IV .
BEEDES RIS D N
11 Total support. Add lines 7 o e e e e )
through 1 . , NI - Yo 127,507,971.
12 Gross recelpts from related actlvmes etc (see mstructlons) | 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

il

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by Iine 11, column (f))
15 Public support percentage from 2011 Schedule A, Part Il, ine 14

16 a 33-1/3% support test —

17 a 10%-facts-and-circumstances test —

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

b 33-1/3% support test —

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

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

14

99.54%

15

99.52%

2012. If the orgamization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

2011. If the orgamization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how

the orgamzatlon meets the ‘facts-and-circumstances’ test The orgamzahon qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explann in Part IV how the

organlzatlon meets the ‘facts-and-circumstances' test The organization qualmes as a publicly supported organization

> k]
]
-
E

BAA

TEEA0402 08/09/12
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Schedule A (Form 990 or 990-EZ) 2012 Watoto Child Care Ministry, Inc. 59-3445250 Page 3
|Partﬂ|||ﬁ|5upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part I If the organization fails
* to qualify under the tests hsted below, please complete Part 1)

- Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (N Total

1 Gifts, grants, contrlbutlons
and membership fees
received. (Do not include
any ‘'unusual grants.”) .

2 Gross receipts from admls-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-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
either paid to or expended on
its behalf

5 The value of services or
facilities furmshed by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b

8 Public support (Subtract ine [ ” “‘ i : SR TR
7c from hine 6.) . ”l:»?y ml ;’%‘E ?&@%%%
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 (f) Total

9 Amounts from {ine 6

10a Gross income from interest,
dividends, payments received
on secunties 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 Netincome from unrelated business
activities not included in hine 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include

gan or loss from the sale of
E,ap{tal a)\ssets (Explaln n

13 Total support. (Addins 9, 10c, 11, and 12)

14 First five years. If the Form 990 s 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_l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) o 15 %
16 Public support percentage from 2011 Schedule A, Part I, ine 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by hine 13, column (f)) . . .| 17 %
18 Investment iIncome percentage from 2011 Schedule A, Part lil, hne 17 . 18 %
19a 33-1/3% support tests — 2012. If the orgamization did not check the box on line 14, and line 15 IS more than 33-1/3%, and hine 17
1s not more than 33-1/3%, check this box and stop here. The organmization quallfles as a publicly supported organlzatlon . > D
b 33-1/3% support tests — 2011. If the organization did not check a box on hine 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 . > ]

BAA TEEA0403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Sch?dule A (Form 990 or 990-EZ) 2012 Watoto Child Care Ministry, Inc. 59-3445250 Page 4
|Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.

' (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0404 08/10/12




SCHEDULE D OMB No. 1545-0047

(Form 990) . Supplemental Financial Statements 2012

» Complete if the organization answered ‘Yes,' to Form 990, = .

) Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. . 'Open to Public ‘_’."
?n?é’f’n’LTE’é‘vé’,'\JL“’sZS."é“"’ > Attach to Form 990. ' > See séparéte instructions. Inspection {
Name of the organization Employer identification number
Watoto Child Care Ministry, Inc. 59-3445250

[Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (duning year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . DYes D No
6 Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes D No

Lrt I {Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, hine 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 HPreservatlon of a certified historic structure
Preservation of open space

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

... 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 (c) acquired after 8/17/06, and not on a historic
structure listed 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 violations,
and enforcement of the conservation easements 1t holds? . DYes [:I No

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

7 Amount of expenses ncurred in momitoring, inspecting, and enforcing conservation easements during the year
S
8 Does each conservation easement reported on line 2(d) above satisfy the requnrements of section 170(h)(4)(8)(|)
and section 170(h)(4)(B)Y(n)? DYes I:] No

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

I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, 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 included in Form 990, Part VIII, line 1 . L]

(i) Assets included in Form 990, Part X >3

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

a Revenues included in Form 990, Part VIH, hne 1 >3

b Assets included in Form 990, Part X . >3

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA3301  09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Watoto Child Care Ministry, Inc. 59-3445250 Page 2
- Partil ] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organlzatlon 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 exhubition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Prowdle a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XN,

5 Durning 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 organlzatron s collection? D Yes DNO

[Pait 1V’ | Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? . [l Yes DNo

b If 'Yes,' explain the arrangement n Part Xill 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? U Yes No
b If "Yes,' explain the arrangement in Part Xlil. Check here if the explantion has been provided in Part Xlli |:|

[Part:V: 'l Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, hine 10.
(@) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance
b Contnibutions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance . . .
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as.
a Board designated or quasi-endowment > %
b Permanent endowment » %
c Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%

3 a 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 . . R 3a(i)
(i) related organizatons .. ... . .. .|3a(i)

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

4 Describe in Part Xill the intended uses of the organization's endowment funds

|Rart.Vl.}Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland } } 150,000.4 - - 7 ieEE 150,000.
bBuldings . .. ... . .. 153,826. 34,329. 119,497.
¢ Leasehold rmprovements ..
d Equipment . . e 170,031. 90,000. 80,031.
e Other . 116,000. 70,963. 45,037.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) . > 394,565.
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12




Schedule D (Form 990) 2012 Watoto Child Care Ministry,

Inc.

59-3445250 Page 3

[Pait VIl -[Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(¢) Method of vatuation' Cost or
end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, column (B) Iine 12.) »

T
rod

{Part VIII [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

@

&)

@

®

®

@

®

)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) hne 13) ™

it

Sk - e ERZ NN ! r <.
RS SR SR o ‘%%}

[PERG] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) Program Inventory

19,115.

(2) Prepaid Assets

67,028.

3

@

®)

®)

@D

8)

&)

ao

Total.

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

[PGR.X_ -] Other Liabilities. See Form 990, Part X_ line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

&)

@

&)

®)

)

®

®

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) hine 25.)

>

‘L‘;'

-

.y s oem Tl
ek AL S PR RT W

o
NS “
VT 2O

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organlzatlon s I|ab|I|ty for uncertam tax posmons
under FIN 48 (ASC 740). Check here 1f the text of the footnote has been provided in Part XII! . .

BAA

TEEA3303 12/2312

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Watoto Child Care Ministry, Inc. 59-3445250 Page 4

[Part XI_[Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 6,878,508.
2 Améunts included on line 1 but not on Form 990, Part VilI, line 12 J

a Net unrealized gains on investments 2a o

b Donated services and use of facilities 2b v

c Recoveries of prior year grants 2¢ :

d Other (Describe in Part XIIl.) . 2d S

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 .1 3 6,878,508.
4 Amounts included on Form 990, Part Viii, ine 12, but not on line 1. !

a Investment expenses not included on Form 990, Part VIII, line 7b .| 4a :

b Other (Describe in Part XllI ) 4b !

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 6,878, 508.

|PartiXIl:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 6,852,772.

2 Amounts included on hine 1 but not on Form 990, Part IX, line 25 !

a Donated services and use of facilities 2a A

b Prior year adjustments 2b ;

c Other losses 2¢ !

d Other (Describe in Part XIll.) 2d .

e Add lines 2a through 2d . 2e
3 Subtract ine 2e from line 1 3 6,852,772.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1: ]

a Investment expenses not included on Form 990, Part VIII, line 7b 4a o ”s

b Other (Describe in Part XIi1.) . 4b D

c Add hines 4a and 4b L. . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 6,852,772.

[PartXill] Supplemental Information

Compiete this part to provide the descriptions required for Part il, ines 3, 5, and 9, Part lIl, lines ta and 4, Part IV, lines 1b and 2b, Part V,
ine 4, Part X, hne 2, Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional information.

Pt XI Line 2d __ _Cost of Goods Sold _ _ _ _ _ _ _ _ _ _____ _ ____ ____________________
Pt XIT Line 2d _ _Cost_of Goods_Sold _ ___ ____ ____ _ __ ____ __ _____ _____________
Pt X Line 2___ __ The Organization accounts for uncertain tax positions, if any, ____ _
Pt X Line 2___ __ in accordance with FASB Accounting Standards__ __ ________________
Pt X Line 2___ _ _ Codification Section 740._ In accerdance with _ __________________
Pt X Line 2_____ these professional standards, the Orqanization recognizes_tax _ _____
Pt X Line 2__ ___ positions only to_the extent that Management believes it is __ _____
Pt X Line 2 "more likely than not” that its tax positions will
BAA Schedule D (Form 990) 2012

TEEA3304 11/30M12



Schedule D (Form 990) 2012 Watoto Child Care Ministry, Inc. 59-3445250 Page 5

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012




Schedule F

OMB No 1545-0047

Statement of Activities Outside the United States

(Form 990)

2012

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

Department of the Treasury > Attach to Form 990. * See separate instructions. , Opento Public
Internal Revenue Service Inspection
Name of the organmization Employer identification number
Watoto Child Care Ministry, Inc. 59-3445250

{Part | . || 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 its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

E]Yes I:INo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region (The following Part I, line 3 table can be dupliicated if additional space i1s needed )

(a) Region

(b) Number of
offices n the
region

(c) Number of
employees,
agents, and
independent

(d) Activities conducted In
region (by type) (e.g,
fundraising, program
services, Investments,

specific

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

pe of

(f) Total
expenditures for
and investments

N region

contractors in
region

grants to recipients

service(s) In region
located in the region)

(1) Ssub-Saharan Africa 0 S5|program services See Sch © 4,821,954.

€3]

€))

)

o)

®6)

@

®

©)

a0

an

2

a3

)

as)

a6

a7 -
3aSub-total . . . N

b Total from continuation
sheets to Part | . .. POy

€ Totals (add !ines 3a and 3b) 0 skia . 4
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

2l 4,821, 554
Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 Watoto Child Care Ministry, Inc. 59-3445250 Page 4

~  [BSEEVA[Foreign Forms

1

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

Did the organization have an interest in a foreign trust during the tax year? If ‘'Yes,' the orgarmization 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
Instructions for Forms 3520 and 3520- A)

Did the organization 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 U S Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form 5471)

Was the orgamzation a direct or indirect shareholder of a passive foreign investment company or a qualfied
electing fund during the tax year? If ‘Yes,' the orgamzation may be required to file Form 8621, Information
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
organization may be required to file Form 8865, Return of U S Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865) .

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

BAA

TEEA3505 1217112

Schedule F (Form 990) 2012



Schedule F (Form 990) 2012 Watoto Child Care Ministry, Inc. 59-3445250 Page 5

i ey

PareVi#s| Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitoring of funds); Part |, ine 3,
* column (f) (accounting method; amounts of investments vs expenditures per region); Part II, line 1
(accounting method); Part Ill (accounting method); and Part lll, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

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

BAA TEEA3504 12/17/12 Schedule F (Form 990) 2012




OMB No 1545-0047

SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-E2Z)
. > Comoplete if the organization answered 201 2
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28c,

or Form 990-EZ, Part V, line 38a or 40b. "~ Openitg Public, J
D o e Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. o théﬁé“éﬁ@’ﬁ’ o
Name of the orgamization ployer identifi " numb
Watoto Child Care Ministry, Inc. 59-3445250

‘Partl .| Excess Benefit Transactions (section 501 %:3(3% and section 501(c)(4) organizations only).
Complete if the organization answered ‘Yes' on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(a) Name of disqualified person (b) Relationship between disqualified (c) Descniption of transaction (d) Corrected?
1 person and organization
Yes No
m
@
(€)]
(6]
(&)
©)
2 Enter the amount of tax incurred by 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 . e . >
‘RPattill¥: % Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, hne 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Onginat (f) Balance due (g) In default?] (h) Approved | (i) Wnitten
with organization of loan trom the principal amount by board or | agreement?
organization? committee?
To From Yes No Yes No Yes No
M
[74)
3
(&)
(€]
> I

4 Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, hine 27.

(a) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of Assistance (e) Purpose of assistance
and the organization

()
@
3
@
)
(6)
@
@
9)
(10
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2Z) 2012

TEEA4501 121112




Schedule L (Form 990 or 990-EZ) 2012 Watoto Child Care Ministry, Inc. 59-3445250 Page 2

~ [PartlV: |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) Shanng of
interested person and the transaction brganization’s
- organization revenues?
Yes No
(1) Eugene Stutzman wife 15 an employee 37,330.[see below X
(2) Gary Skinner [Board Member of Watoto Ug 4,821,915. |see below X
(3 Brent Smith Board Member and Employee 98, 200. |poard member is also an employee. X
6]
o)
()
@
®
()
a0

[PariVe| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Sch L _PT_IV L1 The Executive Director's wife_is also an_employee of the Organization and
o 2@ B 2N 2o IS OACSCALLTE TATRCPS S WAL LS 4,80 an ol OYyee ol the vrganizatlon 4anc
\
| Sch L _PT_IV L1__ received a salary during the year ended 12/31/12 _ ________ _______
Sch L Pt IV L2 The Board member also servers as a Board member/Founder

Schedule L (Form 990 or 990-EZ) 2012
TEEA4501  12/11/12




SCHEDULE M
(Form 990)

> Complete iftheo

Department of the Treasury
Internal Revenue Service

¥
Form 990, 8art 1V, lines 29 or 30.

Noncash Contributions

anizations answered 'Yes' on

» Attach to Form 990.

OMB No 1545-0047

2012

Open To Publlc
Inspectlon

Name of the orgamzation

Watoto Child Care Ministry, Inc.

P T Y

Employer id '

59-3445250

[Part . || 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

Securities — Publicly traded
Securities — Closely held stock
Securities — Partnership, LLC, or trust interests
Securnties — Miscellaneous

[
- 0O W ONOAUbLHLWNDN=

[ S—
w N

Qualified conservation contribution —
Historic structures

14 Qualified 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
Taxidermy

Historical artifacts . .
Scientific specimens
Archeological artifacts

BRBRED

26 other ™ (

27 other * (

28 other™ ( )

(RN

(@)
Check if
applicable

(b)
Number of
contributions or
items contnbuted

(c)
Noncash contnbution
amounts reported
on Form 990,
Part VI, line 1g

(d)
Method of determining
noncash contribution amounts

! 35,479.

FMV

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 During the year, did the organization receive by contribution any property reported in Part |, hines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which 1s not requued to be used for exempt

purposes for the entire holding period? .
b If 'Yes,' describe the arrangement in Part 1.

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

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

noncash contributions?
b If ‘Yes,' describe in Part Il

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 I1.

29

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

TEEA4601

121012

Schedule M (Form 990) 2012




Schedule M (Form 990) 2012 Watoto Child Care Ministry, Inc. 59-3445250 Page 2
- Iiﬁmi lSuppIemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b, and 33,
and whether the organization is reporting in Part |, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEAGG02 12/10/12 Schedule M (Form 990) 2012




SCHEDULE O
(Form 990 or 990-E2)

Y

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

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.

» Attach to Form 990 or 990-E2Z.

' OpengtolR
"y “?v' ‘
‘ Fihe

Name of the organization

Watoto Child Care

Employer identification number

59-3445250

Ministry, Inc.

——— — —— e — = — —— — —

of Directors. All raises for the Executive Director

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

TEEA4901 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Watoto Child Care Ministry, Inc. 59-3445250

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

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

leader in their chosen sphere of 1ife so that theyin turnwill rebuild their nation.

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

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

Code:
Expenses
Grants Of
Revenue

Code:
Expenses
Grants Of
Revenue

DeSCI’IptIOHZ Watoto Uganda Programs - Construction equipment, medical equipment, clothing
1 7 496 7 171. and other much needed supplies are sent to Uganda via 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, conastruction
and trauma rehabilitation.
DESCI’IptIOﬂI Communications - How will they know if they haven't been told? Watoto 1s getting
59 7 542. the word out through print, media, social networking and photo exhibits to let people
0. know about the orphan and HIV/RIDS crisis in Africa as well as the atrocities that were
0.

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




