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CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax [—f/aas —
Under saction 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundatlons) 20 13

OMB No 1545-0047

990

Dopsrtmant of the Traasury P> Do not enter Soclal Securlty numbers on this form as It may be made publ:c. Open to Public
nternal Revenun Service P Information about Form 990 and its instructions is at ww.w ire gnw/fommaen Inspection

A For the 2013 calendar year, or tax year beginning and ending

C Name of organization

THE ROLLINS CHILD DEVELOPMENT
cungs’ | CENTER INC

me

g;:;"dc(nlll’ - D Employer identification number

D?r?:;uo Dolng Business As 26-4226476
ok Number and street (0r P.0 box if mail is not delivered 1o street address) Room/suite | E Telaphone number

emn- | 2170 PIEDMONT RD NE 404-888-2201

Dﬁ.?‘&::" ed Cry or town, stats or province, country, and ZIP or foreign postal code G _Grose rocepts $ 831,082,
T hep=-| ATLANTA, GA 30324-4135 H(a) Is this a group retum
: ? T'F Name and address of principal officerR » RANDALL ROLLINS for subordinates? Cves (X no

H(b) are sil eubordinates Incluood’ID Yes [::l No
If "No,” attach a list. (3ee instructions)

H(c) Group exemption number

[v vaar of formation: 20 09| m Stats of legal domicile; GA

1908 CLIFF VALLEY WAY, ATLANTA, GA 30329
| Tax-exempt statue: LEJ 501(cM3) L 501(c){ yl (nsertno.) L_J 4947(a)(1)or LI 527
J Wabsite: > N/A

K Form of organzation: L& Corporation | Trust |__] Assocaion || Other »
[Part I| éummary

r0 3201

[
&

=

L
o

CAN

S

o | 1 Briefly describe the organization’s mission or most significant activitles: TO PROVIDE EARLY CHILDHOOD
g EDUCATION TO THE UNDERPRIVILEGED CHILDREN OF GEORGIA
E 2 Check this box B L lithe organization discontinued Its operations or disposed of more than 25% of its nat assets
Z | 3 Number of voting members of the governing body (Part V1, line 1a) ,........ 3 2
g 4 Number of independant voting members of the goveming body (Part VI, ine 1b) 4 0
¢ | 8 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 56
E‘::‘ 6 Total number of volunteers (estimate if necessary) 6 188
g 7 a Total unrelated business revenue from Part VIII, column (C),Ine 12 | 7a 0.
b Net unrelated business taxable Income from Form 9980-T, ne34 e 7b 0.
Prior Year Current Year
g| 8 Contrbutons and grants (Part VIIl, ine Th) ..., ... 7,435,023, , .
21 9 Program service revenue (Part VI, line 2g) e e s 0. 131,082,
g:’; 10 Investment Income (Part VIll, column (A), lnes 3, 4] and 7d)<) {‘Z@{ g ﬁ) Il U. 0.
11 Other rovenus (Part Vill, column (A), lines 5, 84, 8¢, 9¢0c ang 1 To)=————==, o0 0, 0.
12 Total revenus - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) . 15[ 7,435,023, 831,082.
13 Grants and similar amounts paid (Part IX, column (ﬁz.;'_lfhes'il-b)' VoA s ZieA :)} < 0. 0.
14 Benefits pald to or for members (Part IX, ¢column %), Il'r‘m - f{ I)" : 0. 0.
¢ | 15 Salanes, other compensation, employee benefits (Part IXrﬁqu\I\fle:(A)r;lnna"s.s-Jt‘J‘). e 2l 439,398, 1,361,065,
E 18a Professional fundraising fees (Part X, column (A), ine_11e)~ o N T ' 0. 0.
a b Total fundraising expanses (Part IX, column (D), Iine 25) > ) -0~
W1 47  Other expenses (Part IX, column {A), hines 11a-11d, 11f-24e) 276,686. 1,082,971,
18 Total axpenses. Add lines 13-17 (must equal Part IX, cofumn (A), kne 25) 716,084. 2,444,036,
19 Revenue lass expanses. Subtract ne 18 from Iine 12 6,718,939.] <1,612,954.>
58 Beginning of Current Year End of Year
£S120 Total assets (Part X, lne 16) 9,360,847.] 7,283, 484,
431 21 Total llabllivies (Part X, line 26) . ) 798,271, 107,792,
25| 20 Net assets or fund balances. Subtract line 21 fromiine@20 ... 8,562,576, 7,175,692,
ﬁ'ért I | Signature Block

Under penalties of perjury, | declare thet | have examingd this return, including accompanying schedules and statements, and 1o the best of my knowledge and belet, it1s
trus, correct, and complefe. Declaration of preparer (other than officer) is based an all information of which preparer has any knowladge.

Sign
Here

[ 11-7e— 1%

gnatare or oficar
LINDA GRAHAM, VICE PRESIDENT

} &%am(eb A, Ohzbegem

Date

Type or print name and tiie

vaté e L_J] PTN
11714714 hiimons P00292964

Firm 5 EIN g 58-

Pnonang.404-898-2000
@Yea L_Tne
Form 990 (2013) §

Print/Type preparer’s name Preparer's signature
Pald CARLYE W. DOOLEY CARLYE W. DOOQOLEY

Preparer | Fum's name WINDHAM BRANNON, PC
Use Only | Firm's address ), 3630 PEACHTREE RD., NE SUITE 600
ATLANTA, GA 30326

May the IRS diseuss this retum with the preparer shown above? (see instructions)
332001 10-26-13  LHA For Paperwork Reduction Act Notice, see the separate Instructions.




' ! THE ROLLINS CHILD DEVELOPMENT

Form 990 (2013) CENTER INC 26-4226476 page?2
| Part il |Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne in this Part 11 _ D

1 Bnefly describe the organization’s mission:

TO PROVIDE EARLY CHILDHOOD EDUCATION TO THE UNDERPRIVILEGED CHILDREN
OF GEORGIA WITH THE HOPE THAT THIS EDUCATION WILL ESTABLISH A PATH FOR
THEM TO DEVELOP INTO PRODUCTIVE AND CONTRIBUTING MEMBERS OF SOCIETY.

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

the prior Form 990 or 990-EZ? [ dves [XINo
If *Yes," descnbe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes i how it conducts, any program services? DYes No

If *Yes," descnbe these changes on Schedule O.

4  Descnbe 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.

4a (Code ) (Expenses $ 1 ’ 622 v 503. including grants of $ ) (Revenue $ 131 , 0 82. )
PROVIDING EARLY CHILDHOOD EDUCATION TO THE UNDERPRIVILEGED CHILDREN OF
GEORGIA.

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

4c  (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Descnbe in Schedule O.)

(Expensos $ including grants of $ ) (Rsvenue $ )
4e Total program service expenses P> 1 y 622 ’ 503.
Form 990 (2013)
332002
10-29-13
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THE ROLLINS CHILD DEVELOPMENT
Form 990 (2013) CENTER INC 26-4226476  page3
[ Part IV] Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A ) 11X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or tn opposition to candidates for
public office? If “Yes, " complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If “Yes, " complete Schedule C, Part Il R q X
5 Isthe 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 R 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, mcluding easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes, " complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part ili 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a custodtan for
amounts not listed i Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If “Yes, " complete Schedule D, Part IV R i 9 X
10 Dd the organization, directly or through a refated organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasrendowments? If "Yes, " complete Schedule D, Part V . 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, Vil, Vill, IX, or X
as applicable. S R
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part Vi . 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported n Part X, line 167 If "Yes," complete Schedule D, Part Vil i 11b X
¢ 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 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
| Part X, ine 1672 If "Yes, " complete Schedule D, Part IX o L 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e | 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 11| X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
} Schedule D, Parts X! and Xil ] 12a | X
: b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
13 Is the organization a school descnbed In section 170(b){1)(A)i)? /f "Yes, " complete Schedule E 13| X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
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 i . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16  Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indviduals? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundratsing services on Part IX,
column (A), iines 6 and 11e? If "Yes, " complete Schedule G, Part | R R 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIIl, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il o R 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes, "
complete Schedule G, Part Ill . . . 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a X
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-28-13
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THE ROLLINS CHILD DEVELOPMENT

Form 990 (2013) CENTER INC 26-4226476 page4
[ Part IV | Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
g‘ovemment on Part IX, column (A), line 1? If "Yes, * complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ne 27 If "Yes, " complete Schedule I, Parts | and Ill 22 X
23 Dd the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete
Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 2002? If "Yes, ® answer lines 24b through 24d and complete
Schedule K. If "No*, go to ne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng 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 dunng 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 dunng 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 disquatified person In a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | o 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part li ] 26 X
27 Did the orgamization provide a grant or other assnstance to an officer, director, trustee, key employee, substantial
contnbutor 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 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v ﬁ?’
instructions for applicable filng thresholds, conditions, and exceptions): N R
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28b X
¢ 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 D the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 D the organization quidate, 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," complete
Schedule N, Part Il o ) ) 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 organization related to any tax-exempt or taxable entrity? If "Yes, " complete Schedule R, Part i, i, or IV, and
Part V, ine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization 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, line 2 35b
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-chartable related organization?
If "Yes,® complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzation
and that 1s treated as a partnership for federal Income tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13
4
08231114 759874 35158.0 2013.04030 THE ROLLINS CHILD DEVELOPME 35158_01



1 X

THE ROLLINS CHILD DEVELOPMENT

Form 990 (2013) CENTER INC 26-4226476

Page 5

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

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

L]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphicable . 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ) 3

(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 56
b If at least one 1s reported on line 2a, did the organization file ail required federal employment tax retums? 2 | X
Note. If the sum of ines 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 dunng the year? 3a X
b If “Yes,* has 1t filed a Form 990-T for this year? If "No, " to Iine 3b, provide an explanation in Schedule O 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibrted tax shelter transaction? Sb X
¢ if "Yes," to ine 5a or 5b, did the organization file Form 8886-T? i 5c

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

any contnbutions that were not tax deductible as charitabie contnbutions? 6a X
b If "Yes," did the organtzation include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? R o 6b

7 Organizations that may receive deductible contributions under section 170{(c). S U
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 ] .. ) 7c X
d If "Yes,” indicate the number of Forms 8282 filed dunng the year I 7d I N P
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? i 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h if the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N 3
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. o .
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b

10 Section 501(c)(7) organizations. Enter:
a Intiation fees and caprtal contnbutions included on Part VI, line 12 i 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilties . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agatnst
amounts due or received from them.) 11b B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued dunng the year . I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization Is icensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand L 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes, ® has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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THE ROLLINS CHILD DEVELOPMENT

Form 990 (2013) CENTER INC 26-4226476

Page 6

l Part VI l Govermance, Management, and Disclosure For each “Yes* response to ines 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 or note to any line n this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive commuttee or similar committee, explam in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly 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 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 D 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? . B 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? o 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . 7b X
8 Did the organizatton contemporaneously document the meetings held or written actions undertaken during the year by the following: e )
a The goveming body? 8a | X
b Each committee with authonty to act on behalf of the goveming body? i 8b X
9 Is there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about poiicies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a X
b Descnbe in Schedule O the process, Iif any, used by the organization to review this Form 990. e .
12a Did the organization have a wntten conflict of interest policy? /f “No," go to Ine 13 i 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularty and consistently monrtor and enforce compliance with the policy? If “Yes, * descnbe
in Schedule O how this was done 12¢
13 Dud the organization have a written whistleblower policy? . 13 X
14 Did the organization have a wntten document retention and destruction policy? i 14 X
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? oL
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to ine 15a or 15b, descnbe 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 dunng the year? X 16a X
b If “Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's b o
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > GA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:] Another's website Upon request Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
JACQUELINE HOLTON - 678-535-5200
676 HENDERSON DRIVE, CARTERSVILLE, GA 30120
332006 10-29-13 Form 990 (2013)
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THE ROLLINS CHILD DEVELOPMENT
Form 990 (2013) CENTER INC 26-4226476
|Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

.

Sectio}r A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

E:] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | ;o cf eg(s':f"g'e‘m an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/irustee) from ' from related other
(st any = the organizations compensation
hours for % b organization (W-2/1099-MISC) from the
related g|% 2 (W-2/1099-MISC) organization
organizations| £ | £ gle and related
below 2lel. |2 BE s organizations
ICERHEHBE S
(1) R. RANDALL ROLLINS 2.00
DIRECTOR, PRESIDENT X X 0. 0. 0.
(2) LINDA H. GRAHAM 2.00
DIRECTOR, VP, SECRETARY X X 0. 0. 0.
(3) LINDA OWENS 50.00
DIRECTOR X 73,210. 0. 0.
332007 10-28-13 Form 990 (2013)

08231114 759874 35158.0

7

2013.04030 THE ROLLINS CHILD DEVELOPME 35158_01




THE ROLLINS CHILD DEVELOPMENT

Form 990 (2013) CENTER INC 26-4226476 Page8
I Part Vl” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
) (A) (8) (© {D) {E) F)
) Name and title Average (do not a?ﬁﬁ:ggman one Reportable Reportable Estimated
hours per | pox, untess person ts both an compensation compensation amount of
week officer and a duectortrustee) from from related other
(st any g the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related s|2 g (W-2/1099-MISC) organization
organizations| £ | £ g |e and related
befow | 2 g, é zE 5 organizations
we) |5|2[E|5[5E|S
1b Sub-total ) o > 73,210. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) . . > 73,210. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization ist any former officer, director, or trustee, key employee, or highest compensated employee on L
line 1a? If "Yes," complete Schedule J for such individual R 3 X
4 For any individual isted on ine 1a, I1s the sum of reportable compensation and other compensation from the organization o L
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 D any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services B - .
rendered to the organization? If "Yes, " complete Schedule J for such person X 5 X

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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (&)
Name and business address NONE Descnption of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2013)
332008
10-29-13
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THE ROLLINS CHILD DEVELOPMENT

Form 990 (2013) CENTER INC 26-4226476 Page9
{ Part Vil | Statement of Revenue
" __Check if Schedule O contains a response or note to any line in this Part Vill .. L]
Total (r’:&anue Rela(?e)d or Unr(e_(l:a)ted R?}’g%”g?’l‘fn'gg?d
exempt function business sections
revenue revenue 512-514
2 2! 1a Federated campaigns 1a
g é b Membership dues 1b
P ¢ Fundraising events 1c
gt_“u d Related organizations 1d
uci' g e Government grants (contnbutions) 1e
2 f All other contributions, gifts, grants, and
55‘5’ simifar amounts not included above 1*f 700,000.
‘E g g Noncash contnbutions included i lines 1a-1f § _
85| h Total. Add fines 1a-1f » | 700,000.
Business Code| _ _ . R B e o
g | 2a TUITION 611110 131,082.f 131,082.
ol b
w2 ¢
3| d
= .
a f Al other program service revenue
g Total. Add lines 2a-2f | 131,082.
3 Investment income (including dividends, interest, and
other similar amounts) »
4  Income from investment of tax-exempt bond proceeds P
5  Royaltes . >
()} Real (1) Personal !
6 a Gross rents
b Less: rental expenses .
¢ Rental income or (loss) : _ _ —_ oy
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securtties (n) Other
assets other than inventory ~ .
b Less: cost or other basis
and sales expenses
¢ Gan or (foss) R B ~ o
d Net gain or (loss) >
o 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b ) o
¢ Net income or (loss) from fundraising events .
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b B
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b o ~ ~
¢_Net income or (loss) from sales of inventory .. »
Miscellaneous Revenue Business Code _ B o
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. » 831,082. 131 ,082. 0. 0.
??33333 9 Form 990 (2013)
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THE ROLLINS CHILD DEVELOPMENT
Form 990 (2013) CENTER INC 26-4226476 Page10
[ Part IX] Statement of Functional Expenses

Section 501 (&)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX . .. L]
(A) B) (€} (22}
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses

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

2 Grants and other assistance to indwviduals in
the United States. See Part IV, line 22

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, knes 15 and 16

4 Benefits paid to or for members

i 5 Compensation of current officers, directors,

i trustees, and key employees 73 ,210. 73,210.

|

6 Compensation not included above, to disqualified
persons (as defined under sechon 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salanes and wages 968,212, 715,906. 252,306.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 229,0098. 162,962. 66,136.
9 Other employee benefits
10 Payroll taxes 90,545. 64,406. 26,139.
11 Fees for services (non-employees):
‘ a Management i
| b Legal 1,660. 1,660.
| ¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17 s
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 144. 144.
13 Office expenses 57,028. 57,028.
14  Information technology ) 34,306. 29,160. 5,146.
15 Royalties .
16 Occupancy 125,142. 106,371. 18,771.
17 Travel 2,251. 2,251.

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

19 Conferences, conventions, and meetings 2,061, 2,061.
20 Interest o 213. 213.
21 Payments to affilates

22 Depreciation, depletion, and amortization 297,944, 297,944.

23 Insurance 35,950. 35,950.
24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ine 25, column (A)
amount, st ine 24e expenses on Schedule 0.)

a IRC SEC. 481(A) ADJ-SEE 226,070. 226,070.

b PROGRAM SUPPORT EXPENSE 140,299. 140, 299. 0.

¢ GENERAIL & ADMINISTRATIV 44,082. 44 ,082.

d CLASSROOM SUPPLIES 40,204. 40, 204.

e All other expenses 75,617. 65,251. 10, 366.
25  Total functional expenses. Add lines 1 through 24e 2,444,036.] 1,622,503. 821,533. 0.
26 Joint costs. Complete this line only if the organization

reported i column (B) joint costs from a combined
| educational campaign and fundraising solicitation.
: Check here P L 1« following SOP 98-2 (ASC 958-720)
|

332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

THE ROLLINS CHILD DEVELOPMENT
CENTER INC

26-4226476 page11

{ Part X | Balance Sheet

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

L]

(A)

(B)

Beginning of year End of year
1 Cash - non-nterest-bearing . 3,569,634.] 1 1,610,907.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4 3,147.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete B
Part Il of Schedule L i 5
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 contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary _ L N _ L
® employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 5,054.( ¢ 5,054.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5,960,243. ~ L B o o ~
b Less: accumulated depreciation 10b 297,793. 5,783,308- 10¢c 5,662,450-
11 Investments - publicly traded securties 11
12  Investments - other securities. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, ine 11 13
14  Intangible assets 2,851.] 14 1,926.
15 Other assets. See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 9,360,847.] 16 7,283,484.
17  Accounts payable and accrued expenses 651,746.] 17 70,900.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees, ) .
= key employees, highest compensated employees, and disqualified persons. | =~ S ’ o i
§ Complete Part Il of Schedule L 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal ncome tax, payables to related third
parties, and other liabiities not included on lines 17-24). Complete Part X of
Schedule D 146,525.] 25 36,892.
26 __ Total liabilities. Add ines 17 through 25 798,271.] 26 107,792.
Organizations that follow SFAS 117 (ASC 958), check here P> {X] and
& complete lines 27 through 29, and lines 33 and 34.
2 |27  uUnrestncted net assets 8,562,576.| 27 7,175,692,
§ 28 Temporanly restncted net assets 28
T 29 Pemmanently restncted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here p |:]
] and complete lines 30 through 34. L L _ . )
03 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-tn or caprtal surplus, or land, bullding, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 8,562,576.] 33 7,175,692,
34  Total habilities and net assets/fund balances 9,360,847.] 34 7,283,484,
Form 990 (2013)
{0229 ha
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THE ROLLINS CHILD DEVELOPMENT

Form 990 (2013) CENTER INC 26-4226476 page12
{ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . .
1 Total revenue {must equal Part VIll, column (A), ine 12) 1 831,082.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 2,444,036.
3 Revenue less expenses. Subtract line 2 from line 1 3 <1, 612 v 954.>
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 8,562,576.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule Q) 9 226 ,070.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . 10 7,175,692,
[ Part XIII Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl - IXI

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash D Accrual other SEE SCH O
If the organization changed ts method of accounting from a prior year or checked "Other,” explain in Schedule O. B
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis |:| Consolidated basis (1 Both consohdated and separate basis n B
b Were the organization's financial statements audited by an iIndependent accountant? 2| X
If *Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis [:l Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,

pupm—T pa—

review, or compilation of its financial statements and selection of an independent accountant? i i 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O. .
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audrt R T
Act and OMB Circular A-133? . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audtts, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2013)
e
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ifr:igouotx_w Public Charity Status and Public Support 05'61?57

Complete if the organization is a section 501(c)3) organization or a section

4947(a){ 1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P.“b“;;

nternal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990 Inspection

Name of the organization THE ROLLINS CHILD DEVELOPMENT Employer identification number
CENTER INC 26-4226476

mart I'| Reason for Public Charity Status (il 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 descnbed in section 170{b){ 1)(A)i).

2 A school descnbed in section 170(b)1)(A)ii). (Attach Schedule E.)

3 D A hospntal or a cooperative hospital service organization descnbed in section 170(b) 1)(A)iii).

4 D A medical research organization operated in conjunction with a hospital described 1n section 170(b){ 1)(A)iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b}{1){A)(iv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit descnbed in section 170{b)(1)}{(A)v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b)(1){A)vi). (Complete Part Il.)
A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross snvestment
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 1li.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b E' Type ll c E] Type Il - Functionally integrated d D Type Il - Non-functionally integrated
e :] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

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

00 00 O

10
11

i

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type i, or Type lll
supporting organization, check this box . B |:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (ni) below, Yes | No
the goveming body of the supported organization? L. . 11g(i)
(ii) A family member of a person descnbed in (j) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (1) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iii) Type of organization riV) Is the organization] (v) Did you notify the orgar?.'zigt'%}nh.% col. | (vii) Amount of monetary
organization (described on lines 1-9  Jn col. (i) hsted in your qrganlzatlon in col. (iyorganized in the support
above or IRC section  |governing document?{ (i) of your support? uS.?
(see instructions)) Yos No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
08-25-13

13
08231114 759874 35158.0 2013.04030 THE ROLLINS CHILD DEVELOPME 35158_01




»

Schedule A (Form 990 or 990-EZ) 2013 Page 2
|Part ]| ] Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and T70{b){T){A}{vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part { or if the orgaruzation falled to qualify under Part 1ll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.*)

2 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. subtract Iine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total

7 Amounts from ine 4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business Is regularly camed on

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

11 Total support. Add lines 7 through 10

12 Gross recelipts from related activities, etc. (see instructions) i i 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 » I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 i 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization R | 4 |:|

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization i » I:]

17a 10% -facts-and-circumstances test - 2013. If the orgamization 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 » :]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 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. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization o > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2013

332022
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Schedule A (Form 990 or 990-EZ) 2013

Page 3

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

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

qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 {d) 2012

(e) 2013

(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any actvity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (subtrct iing 7¢ from ng 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012

(e) 2013

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securnties loans, rents, royatties
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 business
activities not included in ine 10b,
whether or not the business i1s
regularty camed on

12 Other income. Do notllnclude gain
or loss from the sale of capital
assets (Explain in Part IV.)

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

14 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

15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column {f)) i 15 %
16 Public support percentage from 2012 Schedule A, Part lll, hine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, cotumn (f) divided by line 13, column (f)) i 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2013. If the orgamization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2012. If the organization did not check a box on Iine 14 or line 19a, and line 16 I1s 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

»[ ]

»[ ]
[ ]

332023 09-25-13
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THE ROLLINS CHILD DEVELOPMENT
Schedule A (Form 990 or 990-£7) 2013 CENTER INC 26-4226476 pPagea
| Part IV I Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Hl, ine 17a or 17b; and Part Iil, line 12.
Also complete this part for any additional inforrmation. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 13
N Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. - s
Department of the Treasury P> Attach to Form 990. Open to Public
internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at woanw s gav/farmQan Inspection
Name of the organization THE ROLLINS CHILD DEVELOPMENT Employer identification number
CENTER INC 26-4226476

| Part| | 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 contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year .
5 D 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? D Yes [:] No
6 Did the organization 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 confernng
impermissible pnvate benefit? D Yes D No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 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 histoncally important land area
D Protection of natural habrtat Preservation of a certified histonc structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution 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 i i 2a
b Total acreage restncted by conservation easements i 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

hsted in the National Regsster . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement 1s located p

5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? i . |:| Yes [:] No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p

7 Amount of expenses incurred In monitorning, inspecting, and enforcing conservation easements dunng the year p» $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170()(4)(B)(i)? ) ) ) L lves [InNo

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

| Part HI | 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,
histoncal treasures, or other similar assets heid for public exhibition, education, or research In furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that descnbes 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, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Viil, ine 1 i o > $
(ii) Assets included in Form 990, Part X i > 3

2 If the organization received or held works of art, histoncal 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 included in Form 990, Part VIII, line 1 . > 3
b Assets included in Form 990, Part X > %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
0695 1
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THE ROLLINS CHILD DEVELOPMENT
Schedule D (Form 990) 2013 CENTER INC 26-4226476 page?2

[Partlli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check al! that apply):
a Public exhibrtion d !:l Loan or exchange programs
b D Scholarly research e [:l Other
c I:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the ol rgantzation’s collection? [:] Yes D No

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered *Yes* to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? ) Clves [ne
b If “Yes,® explain the arrangement in Part Xill and complete the following table:

Amount

¢ Beginning balance 1c
d Addritions dunng the year . 1d
e
f

Distnbutions dunng the year . . 1e

Ending balance . . 1"

2a Did the organization include an amount on Form 990, Part X, line 21? L_Jves L_INo
b _If "Yes " explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xill

I PartV ] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permnanent endowment P> %
¢ Temporanly restncted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . . 3ali)
(if} related organizations 3afii)
b If “Yes" to 3a(n), are the related orgamzatlons listed as requxred on Schedule R'7 . 3b
Descnbe in Part Xiil the intended uses of the organization’s endowment funds.

oo o

-

| Part Vi ] Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Description of property {(a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 804 ,457. 804,457.
b Buldings 4,246,644. 105,393. 4,141,251.
¢ Leasehold improvements
d Equipment 141,558. 22,883. 118,675.
e _Other 767,584. 169,517. 598,067.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ] > 5,662,450.

Schedule D (Form 990) 2013

332052
09-25-13
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THE ROLLINS CHILD DEVELOPMENT
Schedule D (Form 990) 2013 CENTER INC 26-4226476 page3
[Part VII] Investments - Other Securities. |
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inctuding name of secunity) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

L)

B)

)

D) ‘
5] |
(8] |

G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
] Part VIIl] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, fine 11c. See Form 990, Part X, ine 13.
(a) Descnption of iInvestment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(W)
@
3
(]
6
(]
(U]
(]
(]
Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 13.) > ;
[Part IX| Other Assets.

Complete If the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, ne 15.

(a) Description (b) Book value
Q)
@
3
)
5)
6
_@
8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15) »

[Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25

1. (a) Descnption of hability (b) Book value
(1) Federal ncome taxes
2 DUE TO RELATED PARTY 36,892.
)
4
) .
(6) ;
@ |
8)
)

Total. (Column (b) must equal Form 990, Part X, col. (8) fine 25 ) > 36,892.

2. Labihty for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2013

332053
08-25-13
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THE ROLLINS CHILD DEVELOPMENT
Schedule D (Form 990) 2013 CENTER INC 26-4226476 page4d
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
‘Complete If the organization answered “Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements i . i 1 831,082.
Amounts included on line 1 but not on Form 990, Part VHI, ine 12:
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recovenes of prior year grants i 2c
d
e

By

Other (Descnbe in Part XIIL.) o 2d
Add lines 2a through 2d . X X 2e 0.
3 Subtract line 2e from line 1 . . 3 831,082,
4 Amounts included on Form 990, Part VIil, line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part VIII, line 7b B 4a
b Other (Descnbe in Part Xlil.) . i . 4b
¢ Add hnes 4a and 4b . i 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12 ) 5 831,082.
| Part Xit | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 2,217,966.
Amounts included on line 1 but not on Form 990, Part I1X, line 25
Donated services and use of facilities
Pnor year adjustments i
Other losses 2c
Other (Descnbe in Part XII1.) 2d
Add lines 2athrough2d  __ B ] 2e 0.
3 Subtract line 2e from line 1 . 3 2,217,966.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Descnbe in Part XIIl.) X 226,070. A
¢ Add lines 4a and 4b S 4c 226,070.
Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990, Part I, ine 18 ) ) 5 2,444,036,
[Part XIll] Supplemental Information.
Provide the descnptions required for Part I, ines 3, 5, and 9; Part ll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, ine 2; Part X,
lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

By

N
O a0 oo

&8

PART X, LINE 2:

THE CENTER IS A NONPROFIT ORGANIZATION AND IS EXEMPT, UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE (THE CODE), FROM FEDERAL,

STATE AND LOCAL INCOME TAXES WHEREBY ONLY UNRELATED BUSINESS INCOME, IF

ANY, AS DEFINED BY SECTION 512(A)(1) OF THE CODE, IS SUBJECT TO FEDERAL

INCOME TAX. THE CENTER DID NOT HAVE ANY UNRELATED BUSINESS INCOME TAX FOR

THE YEARS ENDED DECEMBER 31, 2013 AND 2012.

MANAGEMENT OF THE CENTER CONSIDERS THE LIKELIHOOD OF CHANGES BY TAXING

AUTHORITIES IN ITS FILED INCOME TAX RETURNS AND RECOGNIZES A LIABILITY FOR

OR DISCLOSES POTENTIAL SIGNIFICANT CHANGES THAT MANAGEMENT BELIEVES ARE

MORE LIKELY THAN NOT TO OCCUR, INCLUDING CHANGES TO THE CENTER'S STATUS AS

09-25-413 Schedule D (Form 990) 2013
24

08231114 759874 35158.0 2013.04030 THE ROLLINS CHILD DEVELOPME 35158_01




THE ROLLINS CHILD DEVELOPMENT
Schedule D (Form 990) 2013 CENTER INC 26-4226476 pages
{Part XIll] Supplemental Information (continued)

A NOT-FOR-PROFIT ENTITY. MANAGEMENT BELIEVES THE CENTER MET THE

REQUIREMENTS TO MAINTAIN ITS TAX-EXEMPT STATUS AND HAS NO INCOME SUBJECT

TO UNRELATED BUSINESS INCOME TAX; THEREFORE NO PROVISION FOR INCOME TAXES

HAS BEEN PROVIDED IN THESE FINANCIAL STATEMENTS. THE CENTER'S INCOME TAX

RETURNS FOR THE PAST THREE YEARS ARE SUBJECT TO EXAMINATION BY TAX

AUTHORITIES, AND MAY CHANGE UPON EXAMINATION.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

IRC SECTION 481(A) ADJUSTMENT - SEE FORM 3115 226,070.

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE E Schools OMB No 1545-0047

(Form 990 or 990-E2) P Complete if the organization answered “Yes" to Form 990, Part IV, line 13, 20 1 3
. or Form 990-EZ, Part VI, line 48.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . . lnspection
P> Information about Schedule E (Form 990 or 990-EZ ) and its instructions i1s at www s gaw/formagn
Name of the organizaton THE ROLLINS CHILD DEVELOPMENT Employer identification number
CENTER INC 26-4226476
[Part] |
YES | NO
1 Does the organization have a ractally nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its goveming body? . 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other wittten communications with the public dealing with student admissions, programs, and schotarships? 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the
penod of solicttation for students, or dunng the registration penod if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If “Yes,” please descnbe. If *No," please explain. i B
If you need more space, use Part II B 3 X
ALL SCHOOL BROCHURES, CATALOGUES, ANNOUNCEMENTS, AND OTHER
WRITTEN COMMUNICATIONS INCLUDE A STATEMENT OF THE SCHOOL'S
RACIALLY NONDISCRIMINATORY POLICY.
4  Does the organization maintain the following? e o
a Records indicating the racial composition of the student body, facutty, and administrative staff? qa | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? a | X
¢ Copes of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admussions, programs, and scholarships? 4 | X
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? ad ]| X
If you answered “No*® to any of the above, please explain. If you need more space, use Part Il. , é\ !
: ;
5 Does the organization discnminate by race in any way with respect to N I
a Students' nghts or pnvileges? R . 5a X
b Admussions policies? i . i 5b X
¢ Employment of faculty or administrative staff? o 5c X
d Scholarships or other financial assistance? R o i 5d X
e Educational policies? 5e X
f Use of facilities? R i i 5f X
g Athletic programs? i | 59 X
h Other extracumicular activities? 5h X
If you answered *Yes" to any of the above, please explain. If you need more space, use Part I
6a Does the organization receve any financial aid or assistance from a govemmental agency? R 6a X
b Has the organization’s nght to such aid ever been revoked or suspended? i 6b X
If you answered "Yes" to erther line 6a or ine 6b, explain on Part 11
7  Does the organization certify that it has comphied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explain on Part Il _ 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ Schedule E (Form 990 or 990-EZ) (2013)

332061
10-03-13
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THE ROLLINS CHILD DEVELOPMENT

Schedule E (Form 990 or 990-E7) (2013)CENTER INC 26-4226476 page2
I Part 1l I Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as apphcable.

*Also complete this part to provide any other additional information.

332062 10-03-13 Schedute E (Form 990 or 990-EZ) (2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘i“5'°3°“

(Form 990 or 990-EZ) mplete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P info ion t Schedule O {Form 990 or 990 and its instructions is atuanana irs gou/t Qan Inspection
Name of the organization THE ROLLINS CHILD DEVELOPMENT Employer identification number
CENTER INC 26-4226476

FORM 990, PART VI, SECTION A, LINE 2:

LINDA H. GRAHAM IS EMPLOYED BY R. RANDALL ROLLINS AT RRR

ASSOCIATES.

FORM 990, PART VI, SECTION A, LINE 7A:

R. RANDAL ROLLINS, THE CENTER'S PRESIDENT, HAS THE ABILITY TO

APPOINT BOARD MEMBERS. R RANDAL ROLLINS RESIGNED AS A BOARD MEMBER IN

OCTOBER 2014 AND SEVEN NEW INDEPENDENT BOARD MEMBERS WERE APPOINTED.

FORM 990, PART VI, SECTION A, LINE 8B:

THE SCHOOL DOES NOT HAVE COMMITTEES WITH THE AUTHORITY TO ACT

ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11:

THE DIRECTOR/VP/SECRETARY, LINDA H. GRAHAM WILL REVIEW THE

RETURN BEFORE FILING.

FORM 990, PART VI, SECTION C, LINE 19:

AVAILABLE UPON REQUEST

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

IRS SEC. 481(A) ADJUSTMENT - SEE FORM 3115 226,070.

FORM 990, PART XII, LINE 1

THE ROLLINS CHILD DEVELOPMENT CENTER INC. CHANGED FROM

CASH TO ACCRUAL ACCOUNTING METHOD IN ORDER TO MATCH AUDITED FINANCIAL

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization THE ROLLINS CHILD DEVELOPMENT Employer identification number
- CENTER INC 26-4226476

STATEMENTS.

FORM 990, PART XII, LINE 2C

THE BOARD ASSUMES RESPONSIBILITY FOR THE OVERSIGHT OF THE

AUDIT AND THE SELECTION OF THE INDEPENDENT ACCOUNTANTS.

FORM 990, PART XII, LINE 1, OTHER ACCOUNTING METHOD:

CHANGE ACCT METHOD

090413 Schedule O (Form 990 or 990-EZ) (2013)
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THE ROLLINS CHILD DEVELOPMENT
Schedule R (Form 990) 2013 CENTER INC 26-4226476 pages
[Part VIl | Supplemental Information

Provide addtional information for responses to questions on Schedule R (see instructions).

SCHEDULE R, PART III

RRR ASSOCIATES, LLC IS A SINGLE MEMBER LLC AND DOES NOT

HAVE ITS OWN EIN.

332165 09-12-13 Schedule R (Form 990) 2013
34
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The Rollins Child Development Center

Y .
Balance Sheet
EIN:26-4226476
: 1/1/2012 to 12/31/2012
* Cash Basis Accrua! Basis
12/31/2012 12/31/2012
Debit Credit Debit Credit
Assets
Current Assets
1000 00 Cash - Sun Trust Checking Account 3,461,993 52 3,461,993 52
1030 00 Cash - Sun Trust Payroll Account 107,641 22 107,641 22
3,569,634 74 3,569,634 74
Long Term Assets
1400 00 Office Equipment 13,136 93 13,136 93
1450 00 Computer Equipment and Software 57,956 87 57,956 87
1460 00 Accum Depr - Computer EQ & S/W -773 26 -773 26
1500 00 Furniture & Fixtures 628,502 74 628,502 74
1700 01 Buildings - 676 Henderson Drive 3,315,875 41 3,315,875 41
1700 02 Buildings - 680 Henderson Drive 600,399 36 600,399 36
1700 03 Buildings - 216 Felton Road 363,752 50 363,752 50
1800 01 Tract on East Felton Road 189,314 73 189,314 73
1800 02 Tract on Roving Road 139,928 27 139,928 27
1800 03 Land - 676 Henderson Drive 115,076 46 115,076 46
1800 04 Land - 680 Henderson Drive 240,967 43 240,967 43
1800 05 Land - 216 Felton Road 119,171 31 119,171 31
1900 00 Organizational Costs 4,622 93 4,622 93
191000 Accumulated Amortization - Org Cost -1,772 15 -1,772 15
5,786,159 53 5,786,159 53
Other Assets
1350 00 Deposits pT T {? 000 5,054 00
000 5,054 00
Total of Assets: 9,355,794 27 9,360,848 27
Liabilities
Current Liabilities
2010 00 Accrued Expenses w7 567,146 08! 796,353 67
i > i
2410 00 Health Plan - FSA ! 000’ 582 54
2420 00 Retirement Plan ? 0 00, 1,334 79
567,146 06 798,271 00
Total of Liabilities: 567,146 06 798,271 00
Equity
Equity (Continued)
Equity Accounts
3000 00 Net Assets 8,788,648 21 8,562,577 27
8,788,648 21 8,562,577 27
Total of Equity: 8,788,648 21 8,562,577 27
Total Liabilities and Equity 9,355,794 27 9,360,848 27




Revenue

4045 00

Expenses

Personnel

5100 00
5100 01
5120 01
5120 02
512003
5120 04
513000
5300 00
531000
5330 00
5510 00
5515 00
5530 00
5540 00
5450 00
5460 00
5500 00
5600 00
5700 00

Prdgram Subp'ort a

The Rollins Child Development Center

Income Statement
EIN:26-4226476
1/1/2012 to 12/31/2012

Grants, Donations, Fundraisers

Total of Revenue:

Payroll-Administration

Payroll - Coordinators

Payroll - Teachers - Infant
Payroll - Teachers - Toddler
Payroll - Teachers - Preschool
Payroll - Resource Teachers
Payroll-Kitchen

Medical & Dental Insurance
Retirement Plan Expense
Training - Staff Development
FICA Share (Social Security)
FICA Share (Medicare)

SUTA Tax

Workman's Comp

Payroll Check Processing Fees
Contract Labor

Other Insurance

Employment Recruitment
Personnel & Safety

Expenses (Continued)

8500 00
8520 00
8530 00
8540 00
8580 00

Diapers/Wipes/Diaper Cream

Tooth Brushes/Tooth Paste/Gum Swabs
Child Uniform Shirts

Staff Uniform Shirts

Marketing/ Public Relations

12/31/2012

Cash Basis

7,435,023 00

7,435,023 00

7,435,023 00

47,347 59
71,898 12
36,317 98
49,300 66
71,169 50
8,085 00
13,049 75
22,213 55
10,289 16
20,907 53
26,960 82
5123 44
000
17,345 00
4,886 55
39,351 37
983 00
59,056 30
1,610 25

505,895 57

884
11508
1,379 11
3,818 67
1,283 76

6,605 36

12/31/2012

Accrual Basis

7,435,023 00

7,435,023 00

7,435,023 00

261,945 59
74,487 12
38,710 98
52,635 66
76,164 50

8,476 00
14,216 75
22,213 55
10,289 16
20,907 53
22,948 82

5,367 44

000
17,345 00

5,256 55

39,351 37
983 00
59,056 30
1,610 25

731,965 57

884
11508
1,379 11
3,818 57
1,283 76

6,605 36



Bunlding'Expenses

7120 00
7140 00
715000
7160 00
727000
7275 00
728500
1 7340 00

7170 00
7180 00
j 7130 00
7190 00
7250 00
7400 00
7410 00
7680 00
7480 00
7490 00
7510 00
7500 00
7700 00
7710 00

The Rollins Child Development Center
Income Statement

EIN:26-4226476

1/1/2012 to 12/31/2012

Property Taxes

Property Insurance

Telephone & Internet Expense
Utilities

Building & Grounds Maintenance
Building And Janitonial Supplies
Kitchen Supplies

Amortization - Organizational Costs

Operational Expenses

Classroom Supplies

Office Supplies & Equipment
Postage

Teacher Supplies

Legal & Professional Services
Bank Fees

Licenses and Fees
Miscellaneous Expenses
Conferences

Computer & Web Site Expenses
Alarm Monitoring

Dues & Subscriptions

Travel

Meals

Total of Expenses:

Total Income:

18,689 64
9,639 90
2,383 04

17,497 40
4,037 80
4,691 61

12,731 76

924 60

70,495 75

78,644 76
6,136 86
942
1,499 40
11,309 64
179 40
36500
170 38
8,805 00
23,585 58
385 65

99 00
1,790 30
105 99

18,689 64
9,539 90
2,383 04

17,497 40
4,037 80
4,691 61

12,731 76

924 60

70,49575

78,644 76
6,136 86
942
1,499 40
11,309 64
179 40
365 00
170 38
8,805 00
23,585 58
38565

99 00
1,790 30
105 99

133,086 38

716,083 06

_6.718.939.94

133,086 38

942,153 06

6,492 869.94




wn 2848 Power of Attorney

OMB No 1545-0150
For IRS Use Only

(Rev July 2014) and Declaration of Representative Recenved by

Department of the Treasury

Internal Revenue Service P> Information about Form 2848 and its instructions is at ,,v.vy irs gov/form2848. Name

| Part'| ] Power of Attomey Telephone
Caution: A separate Form 2848 must be completed for each taxpayer Form 2848 will not be honored for any Function
purpose other than representation before the IRS. Date / /

1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7.

Taxpayer name and address Taxpayer identficabon number(s)

THE ROLLINS CHILD DEVELOPMENT 26-4226476

CENTER INC

2170 PIEDMONT RD NE

ATLANTA, GA 30324-4135 Daytime telephone number Pian number (if applicable)

404-888-2201

hereby appoints the following representative(s) as attorney(s)-in-fact
2 Representative(s) must sign and date this form on page 2, Part |l.

Name and address CAF No. 0100-83219R
CARLYE W. DOOLEY PTIN . P00292964
3630 PEACHTREE ROAD NE , SUITE 600 Telephone No. 404-898-2000
ATLANTA, GA 30326 Fax No. 404-898-2010
Check if to be sent copies of notices and communications Check if new: Address [__] Telephone No.[_J Fax No.[_]
Name and address CAF No.

PTIN

Telephone No.

Fax No.
Check if to be sent copies of notices and communications l:l Check if new: Address |:| Telephone NO.D Fax NO.E]
Name and address CAF No.

PTIN

Telephone No.

Fax No. i
{Note. IRS sends notices and communications to only two representatives.) Check f new Address | Telephone No.L__] FaxNo.[_]
Name and address CAF No.

PTIN

Telephone No.

Fax No. i
(Note. IRS sends notices and communications to only two representatives.) Check if new: Address [__] Telephone No.L_J Fax No.[ ]

to represent the taxpayer before the Internal Revenue Service and perform the following acts:

3 Acts authorized (you are required to complete this line 3). With the exception of the acts described in line 5b, | authorize my representative(s) to
receive and inspect my confidential tax information and to perform acts that | can perform with respect to the tax matters descnbed below.
For example, my representative(s) shall have the authonty to sign any agreements, consents, or similar documents (see instructions for

line 5a for authonzing a representative to sign a retumn).

Description of Matter (Income, Employment, Payroll, Excise, Estate, Gift, Whisteblower, Tax Form Number Year(s) or Peniod(s) (if applicable)
Practitioner Discipline, PLR, FOIA, Civil Penalty, Sec. 5000A Shared Responsibility (1040, 941, 720, etc.) (if apphcable) (see instructions)
Payment, Sec. 4980H Shared Responsibility Payment, etc.) (see instructions)
CHANGE OF ACCOUNTING METHOD 3115 2012, 2013
TAX-EXEMPT ORGANIZATION 990 2012, 2013

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney 1s for a specific use not recorded on CAF, check

this box. See the instructions for Line 4. Specific Use Not Recorded on CAF

> 1

5a Additional acts authorized. In addition to the acts listed on line 3 above, 1 authorize my representative(s) to perform the following acts (see instructions for line 5a

for more information):

[ Authorize disclosure to third parties; D Substitute or add representative(s);

|:] Sign a return;

[:‘ Other acts authorized:

08:06-14 LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 2848 (Rev. 7-2014)




Form 2849 (Rov 7-2014) Page 2

b Specific acts not authorized, My representative(s) is (are) not authorized to endorse or otherwise negotiate any check (includin directing or
accepting payment by any means, electronic or otherwise, into an account owned or controlied by the representative(s) or any firm or other entity
with whom the representative(s) is (are) associated) Issued by the government in respect of a tederal tax liability.
List any specific dalations to the acts otherwise authonzed n this power of attomey (see instructions for line 5b):

6 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney avtomatically revokes all earlier powsr(s) of attorney on file with the Internal
Revenue Service for the same matters and years or periods covered by this documant.
If you do nat want to revoke a prior power of attorney, check here ... . > D
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7  Signature of taxpayer. If a tax matter concerns a year in which a joint return was filed, each spouse must file a separate power of anorne{ gven If they arg
appolnting the sama representative(s). If signed by a corporate officer, partner, %uardfan. tax mattars partnar, executor, receiver, administrator, or trustee on behalf
of the taxpayer, | cerhify that | have the authority to execute this form on behalf of the taxpayer.

> IFN COMPLETE‘EijN , AND DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER.
____5&”3;3@:'.__;____44”11 ______ Lizl¢~+¢_  ______ _VICE PRESIDENT _______
Signature THE°ROLLINS CHILD DEVEROFMENT
INQA . GRAHAM _ CENTER INC__ _ _ _ ___ ______________
Print Neme Print name of txpayer from line 11f other than indivigual

[Partli] Declaration of Representative
Under penalties of perjury, by my signature below | declare that
o | am not currently suspanded or disbarred from practice before (he Internal Revenue Service,
o 1am subject to regulations contained in Circular 230 (31 CFR, Subtitle A, Part 10), as amended, governing practice before the Internal Revenue Service;
@ |am authorized to reprosent the taxpayer identrlied in Part | for the matter(s) specifiad there; and
o |am one of the following:
Attorney - a membar In pood standing of the bar of the highest court of the jurisdiction shown below,
Certitied Public Accountant - duty qualrfied to praciice as a certied public accountant in the jurisdiction shown below.
Enrolled Agent - enrolied as an agent by the Internal Revenue Service per the requirements of Circular 230
Officer - a bona fide officer of the taxpayer organization.
Full-Time Emptoyee - a full-time employee o the taxpayer.
Family Member - a member of the taxpayer's immediate family (for example, spouse, parent, child, grandparent, grandchild, step-parent, step-child,
brother, Or sister).
g Enrolled Actuary - enrclled as an actuary dy the Joint Board for the Enrotiment of Actuaries under 29 U.S.C. 1242 (the authority
10 practice before the tnternal Revenue Service is limited by section 10.3(d) of Circular 230).
b Unenrollad Raturn Preparer - Your authonity to practice before the Internal Revenue Service 15 Iimited. You must have been ellgible to slgn tha return
under examlnation and have prepared and signed (e return. See Notice 2011-6 and 5pecyg) rufes for registered tax return praparars and
unenrolled retum preparers 1 the instructions (PTIN required for designation h).
| Registered Tax Return Preparar - registered as a tax return preparer under the requiremsnts of section 10.4 of Circular 230. Your authorty to practice betore
the Internal Revenue Service Is limlted. You must have been ehgibie 1o sign the return under examination and have prepared and signed the return. See Notice

- o A 9 o

2011-6 and gpapjal rules for registered tax return preparers and unenroliod raturn preparers in the instructions (PTIN required for
designation I).

k  Student Attorney or CPA - recgives permission to represent taxpayers before the IRS by virtua of his/her status as a law, business, or accounting student
working in an LITG or STCP. See instruchons for Part 1i for addiional informatlon and requirements

r  Enrolled Retrement Plan Agent - enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the
Internal Revenua Service is imited by section 10.3(e)).

B IF YHIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE POWER OF ATTORNEY.
REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART |, LINE 2. See the instructions far Part i1,

Note. For designations d-f, enter your title, posrtion, or refationship to the taxpayer in the “Licensing lurisdichon” column See the instructions for Part Il for more
information.
Designation « ] Licensing unsdiction | Bar, hicense, cerlification,

Insert above (state) or other raglstraton, or
lottar (a-r) {icansing authonity enroliment number Signature Dats
(if applicable) (if applicahle), See

instructions for Part 11 for
more informatlon,

B |GA CPA022582 CM\ CPAW N-14-14

313962 05-06.14 Form 2848 (Rev. 7-2014)



o 3119

(Rev December 2009) Application for Change in Accounting Method OMB No 1545-0152

Department of the Treasury
Intemal Revenue Service

Name of filer {(name of parent corporation If a consolidated group) (see instructions) Tdentification number {see instructions)
The Rollins Child Development Center Inc 26-4226476
Pnncipal business activity code number (see instructions)
611110
Number, street, and room or suite no If a P.O box, see the instructions Tax year of change begins (MM/DD/YYYY) 01/01/2013
2170 Piedmont Rd NE Tax year of change ends (MM/DD/YYYY) 12/31/2013
City or town, state, and ZIP code Name of contact person (see instructions)
Atlanta, GA 30324-4135 Linda Graham
Name of applicant(s) (If different than filer) and identification number(s) (see instructions) Contact person’s telephone number
404-888-2201
If the applicant 1s a member of a consolidated group, checkthisbox . . . N N
If Form 2848, Power of Attorney and Declaration of Representative, is attached (see mstructlons for when Form 2848 is
required), check thisbox . . . e e e e e N A
Check the box to indicate the type Of apphcant Check the approprlate box to indicate the type
[ Individual [ Cooperative (Sec. 1381) of accounting method change being requested.
[ Corporation [J Partnership (see instructions)
[ Controlled foreign corporation [ S corporation [ Depreciation or Amortization
(Sec 957) [J Insurance co. (Sec. 816(a)) | [J Financial Products and/or Financial Activities of
[ 10/50 corporation (Sec. 904(d)(2)(E))  [] Insurance co. (Sec. 831) Financial Institutions
] Qualified personal service [] Other (specify) » [ Other (specify) »
corporation (Sec. 448(d)2))
Exempt organization Enter Code section »  501(c)(3)

Caution. To be eligible for approval of the requested change 1n method of accounting, the taxpayer must provide all information that 1s relevant to the taxpayer
or to the laxpayer's requested change in method of accounting This includes all information requested on this Form 3115 (including its instructions), as
well as any other information that 1s not specifically requested.

The taxpayer must attach all applicable supplemental statements requested throughout this form.

Information For Automatic Change Request
1 Enter the applicable designated automatic accounting method change number for the requested automatic change Enter |Yes| No
only one designated automatic accounting method change number, except as provided for in guidance published by the -

IRS If the requested change has no designated automatic accounting method change number, check "Other,” and provide |, - e :
both a description of the change and citation of the IRS guidance providing the automatic change. See instructions. |
¢

» (a) Change No. 122 {b) Other [J Description » L

2 Do any of the scope limitations described in section 4.02 of Rev. Proc. 2008-52 cause automatic consentto be | 1 .
unavailable for the applicant's requested change? If "Yes," attach an explanation. . . . e v

Note. Complete Part Il below and then Part IV, and also Schedules A through E of this form (if appllcable) i

;edl] Information For All Requests Yes| No

3 Did or will the applicant cease to engage in the trade or business to which the requested change relates, or |_ _ | _ !

terminate its existence, in the tax year of change (see instructions)? . . . . .. . 4

If “Yes,” the applicant is not eligible to make the change under automatic change request procedures ‘
4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the L

applicable tax year(s)) have any Federal income tax return(s) under examination (see instructions)? . . . . 4
If “No,” go to line 5. :
b Is the method of accounting the applicant 1s requesting to change an issue (with respect to either the applicant or dore

[N RN )

any present or former consolidated group in which the applicant was a member during the applicable tax year(s))
either (i) under consideration or (ii) placed in suspense (see instructions)? . e e e e e
Signature (see instructions)

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

Filer Preparer (other than filer/applicant)
Signature and date Signature of individual preparing the application and date
Linda Graham, Vice President Carlye W. Dooley
Name and title (print or type) Name of individual preparing the application (pnnt or type)

Windham Brannon, P.C.
Name of firm preparing the application

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat No 19280E Form 3115 (Rev. 12-2009)




Form 3115 (Rev 12-2009)
[ZXI information For All Requests_(continued)

4c

5a

8a

9a

10a

1

Page 2

Yes

No

Is the method of accounting the applicant is requesting to change an issue pending (with respect to either the
applicant or any present or former consolidated group in which the applicant was a member durlng the applicable
tax year(s)) for any tax year under examination (see instructions)?

Is the request to change the method of accounting being filed under the procedures requiring that the operatmg
dvision director consent to the filing of the request (see instructions)? . - . .o

If “Yes,” attach the consent statement from the director.

Is the request to change the method of accounting being filed under the 90-day or 120-day window period? .

If “Yes,” check the box for the applicable window period and attach the required statement (see instructions).

J 90 day [ 120 day: Date examination ended »
If you answered “Yes" to line 4a, enter the name and telephone number of the examining agent and the tax

year(s) under examination.

Name » Telephone number » Tax year(s) »

Has a copy of this Form 3115 been provided to the examining agent identified on line 4f?

Does the applicant (or any present or former consolidated group in which the applicant was a member dunng the
applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court?

If “Yes,” enter the name of the (check the box) [ Appeals officer and/or  [] counsel for the government
telephone number, and the tax year(s) before Appeals and/or a Federal court.

Name » Telephone number » Tax year(s) »

Has a copy of this Form 3115 been prowded to the Appeals officer and/or counsel for the government identified
on line 5a? e e e e

Is the method of accountmg the apphcant 1S requestmg to change an issue under conS|derat|on by Appeals and/or
a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member) (see instructions)? .

If “Yes,” attach an explanation

If the applicant answered “Yes” to line 4a and/or 5a with respect to any present or former consolidated group,
attach a statement that provides each parent corporation’s (a) name, (b) identification number, (¢) address,
and (d) tax year(s) during which the applicant was a member that is under examination, before an Appeals office,
and/or before a Federal court.

if, for federal iIncome tax purposes, the applicant i1s either an entity (including a mited liability company) treated as
a partnership or an S corporation, is it requesting a change from a method of accounting that is an issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
return of a partner, member, or shareholder of that entity? .

If “Yes,” the applicant is not eligible to make the change.

Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not
receive audit protection for the requested change (see instructions)? . .

If “Yes,” attach an explanation.

Has the applicant, its predecessor, or a related party requested or made (under either an automatic change

procedure or a procedure requiring advance consent) a change in method of accounting within the past 5 years
(including the year of the requested change)? C e e e e e e
If "Yes," for each trade or business, attach a descrption of each requested change in method of accounting
(including the tax year of change) and state whether the applicant received consent.

If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation.

Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? .

If “Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific 1ssue(s)
in the request(s).

Is the applicant requesting to change its overall method of accounting?

If “Yes,” check the appropriate boxes below to indicate the applicant’s present and proposed methods of
accounting. Also, complete Schedule A on page 4 of this form.

Present method: Cash [ Accrual
Proposed method: [ cash Accrual

(I Hybnd (attach description)
(] Hybrid (attach description)

'L__ n’ <

|
!
I
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Information For All Requests (continued) Yes No
12, |f the applicant is either (i) not changing its overall method of accounting, or (ii) is changing its overall method of
accounting and also changing to a special method of accounting for one or more items, attach a detailed and
complete description for each of the following:
a The item(s) being changed.
b The applicant’s present method for the item(s) being changed. .
¢ The applicant’s proposed method for the item(s) being changed. l
d The applicant’s present overall method of accounting (cash, accrual, or hybrid).
13  Attach a detailed and complete descnption of the applicant’s trade(s) or business(es), and the principal business
activity code for each. If the applicant has more than one trade or business as defined in Regulations section
1.446-1(d), describe: whether each trade or business is accounted for separately; the goods and services
provided by each trade or business and any other types of activities engaged in that generate gross income; the
overall method of accounting for each trade or business; and which trade or business is requesting to change its
accounting method as part of this application or a separate application.
14 Wil the proposed method of accounting be used for the applicant’s books and records and financial statements?
For insurance companies, see the instructions v
if “No,” attach an explanation. ’
15a Has the applicant engaged, or will it engage, in a transaction to which section 381(a) apples (e.g, a
reorganization, merger, or liquidation) during the proposed tax year of change determined without regard to any :
potential closing of the year under section 381(b)(1)? e e e e e e 4
b If “Yes,” for the items of Income and expense that are the subject of this application, attach a statement identifying '
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of
distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to ‘
the change(s) requested In this application.
16 Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response? 4
17  If the applicant is changing to either the overall cash method, an overall accrual method, or is changing its method L
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or § ‘
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of !
change. i !
1st preceding 12 2012 2nd preceding 12 2011 3rd preceding 12 2010 :
year ended mo yr year ended mo yr year ended mo r |
$ 7,435,023/ $ 2,205,000] $ 10,000 5
Information For Advance Consent Request Yes No
18 Is the applicant’s requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change request? . e
If “Yes,” attach an explanation describing why the applicant I1s submlttlng its request under advance consent
request procedures. s
19  Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a
detailed and complete description of the facts that explains how the law specifically applies to the applicant’s
situation and that demonstrates that the applicant is authorized to use the proposed method. Include all authority
(statutes, regulations, published rulings, court cases, etc.) supporting the proposed method. Also, include either a
discussion of the contrary authorities or a statement that no contrary authority exists.
20 Attach a copy of all documents related to the proposed change (see instructions).
21 Attach a statement of the applicant’s reasons for the proposed change.
22 If the applicant is a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed?
If “No,” attach an explanation.
23a Enter the amount of user fee attached to this application (see instructions). » $ :
b i the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions). :
Section 481(a) Adjustment Yes No
24  Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to |
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment? . v
If “Yes,” do not complete lines 25, 26, and 27 below. i
25 Enter the section 481(a) adjustment. Indicate whether the adjustment I1s an increase (+) or a decrease (-) in '
income. » $ -226,070 Attach a summary of the computation and an explanation of the methodology ¢
used to determine the section 481(a) adjustment. If it 1s based on more than one component, show the j
computation for each component. If more than one applicant is applying for the method change on the same :
application, attach a list of the name, identification number, principal business activity code (see instructions), and f
the amount of the section 481(a) adjustment attributable to each applicant. SEE_ STATEMENT. 1
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F1ed'A Section 481(a) Adjustment (continued) Yes No
26 If the section 481(a) adjustment 1s an increase to income of less than $25,000, does the appllcant elect to take the

27
consolidated group, a controlled group, or other related parties? e v’
If “Yes,” attach an explanation. SEE STATEMENT 2

entire amount of the adjustment into account in the year of change? .
Is any part of the section 481(a) adjustment attributable to transactions between members of an afflllated group, a

Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)
Change in Overall Method (see instructions)

1

N

T o

Q -0 oo

Enter the following amounts as of the close of the tax year preceding the year of change. If none, state “None.” Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g.

Amount

Income accrued but not received (such as accounts receivable) . . . . . $
Income received or reported before it was earned (such as advanced payments) Attach a descrlptlon of
the income and the legal basis for the proposed method e e e
Expenses accrued but not paid (such as accounts payable) . . . . . . . e e e -226,070
Prepaid expenses previously deducted .

Supplies on hand previously deducted and/or not prevrously reported .

Inventory on hand previously deducted and/or not previously reported. Complete Schedule D Part Il
Other amounts (specify). Attach a description of the item and the fegal basis for its inclusion in the
calculation of the section 481(a) adjustment. »

Net section 481(a) adjustment (Combine lines 1a-1g.) Indicate whether the adjustment 1s an increase (+)
or decrease (-) in income. Also enter the net amount of this section 481(a) adjustment amount on Part IV,
Ne25.. . . . . . . e e e s e e s s e s -226,070

Is the applicant also requesting the recurring item exception under section 461(h)3)? . .. . . . [Oves No
Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal iIncome tax return or other return (e.g., tax-exempt organization returns) for that period. If the amounts in Part |, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences.

ICZI  Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information:

1

2

A description of inventory items (items whose production, purchase, or sale 1s an income-producing factor) and materials and
supplies used in carrying out the business.
An explanation as to whether the applicant 1s required to use the accrual method under any section of the Code or regulations

Schedule B—Change to the Deferral Method for Advance Payments (see instructions)

1

If the applicant is requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev. Proc.
2004-34, 2004-1 C.B. 991, attach the following information:

A statement explaining how the advance payments meet the definition in section 4.01 of Rev. Proc. 2004-34.

If the applicant s filing under the automatic change procedures of Rev. Proc. 2008-52, the information required by section
8.02(3)(a)-(c) of Rev. Proc. 2004-34.

If the applicant is filing under the advance consent provisions of Rev. Proc. 97-27, the information required by section
8.03(2)(a)-(f) of Rev. Proc. 2004-34.

If the applicant 1s requesting to change to the deferral method for advance payments described in Regulations section
1.451-5(b)(1)(n), attach the following.

A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(a)(1)

A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices See Regulations sections 1.451-5(a)(2)(1) and (3).

A statement explaining that the advance payments will be included in income no later than when included in gross receipts for
purposes of the applicant's financial reports. See Regulations section 1.451-5(b)(1)(is).

A statement explaining whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and if so, when
substantial advance payments will be received under the contracts, and how the exception will limit the deferral of income.
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Schedule C—Changes Within the LIFO Inventory Method (see instructions)

General LIFO Information
Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method

1

Attach a description of the applicant’s present and proposed LIFO methods and submethods for each of the following
items:

Valuing inventory (e.g., unit method or dollar-value method).

Pooling (e.g., by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-
value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc.).

Pricing dollar-value pools (e.g., double-extension, index, link-chain, ink-chain index, IPIC method, etc).

Determining the current-year cost of goods in the ending inventory (i.e., most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method)

If any present method or submethod used by the applicant 1s not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.

If the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change is and is not applicable.

If the proposed change Is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change I1s applicable.

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For
example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, (dentify which inventory items
are valued under each method.

If changing to the IPIC method, attach a completed Form 970.

Part ] Change in Pooling Inventories

1

2

o

If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

If the applicant 1s proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1.472-8(b)(1) and (2):

A description of the types of products produced by the applicant. If possible, attach a brochure.

A description of the types of processes and raw materials used to produce the products in each proposed pool.

If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces.

A description of the natural business divisions adopted by the taxpayer State whether separate cost centers are maintained
and if separate profit and loss statements are prepared.

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool.

A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool.

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.

If the applicant is engaged in manufacturing and is proposing to use the multiple pooling method or raw materal content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar. See
Regulations section 1.472-8(b)(3).

If the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used,
attach information to show that each of the proposed pools is based on customary business classifications of the applicant’s
trade or business. See Regulations section 1.472-8(c).
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Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other

Section 263A Assets (see instructions)

Change in Reporting Income From Long-Term Contracts (Also complete Part Ili on pages 7 and 8.)

1 To the extent not already provided, attach a description of the applicant’s present and proposed methods for reporting income
and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested
change. If the applicant 1s a construction contractor, attach a detailed description of its construction activities.

2a Are the applicant’s contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . COYes [INo

b If “Yes,” do all the contracts qualify for the exception under section 460(e) (see nstructions)? . . . Oyves [No
If ine 2b 1s “No,” attach an explanation.
¢ Ifline 2bis “Yes,” is the applicant requesting to use the percentage-of-completlon method using cost-to-

cost under Regulations section 1.460-4(b)? . . . . . OYes [ONo
d If ine 2c 1s “No,” is the applicant requesting to use the exempt contract percentage of completion
method under Regulations section 1.460-4(c)(2)? . . . . . . OYes [No

If line 2d is “Yes,” attach an explanation of what cost comparison the applicant wrli use to determlne a
contract’s completion factor.

If line 2d is “No,” attach an explanation of what method the applicant 1s using and the authority for its use.
3a Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? . . . . OYes [INo
b If “Yes,” attach an explanation of the applicant’s present and proposed method(s) of accounting for long-
term manufacturing contracts.
¢ Attach a description of the applicant’s manufacturing activities, including any required installation of manufactured goods.
4 To determine a contract’s completion factor using the percentage-of-completion method:

a Wil the applicant use the cost-to-cost method in Regulations section 1.460-4(b)? . . . . . . . . Cyes [ONo
b If ine 4a is “No,” is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1.460-5(c)}? . . . . . e e e e e e e e e OYes [INo

5 Attach a statement indicating whether any of the applicant s contracts are either cost-plus long-term
contracts or Federal long-term contracts.
Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part lll on pages 7 and 8)
1 Attach a description of the inventory goods being changed.
2  Attach a description of the inventory goods (if any) NOT being changed.

3a s the applicant subject to section 263A? If "No," gototineda . . . .o . OYes 0UONo
b Is the applicant's present inventory valuation method in compliance wrth section 263A (see instructions)?
If "No," attach a detailed explanation. . . . . . . . . . . . . C e e, [ Yes [No
Inventory Not
Inventory Being Changed
4a Check the appropriate boxes below. Being Changed
|dentification methods: Present method Proposed method Present method
Specific identification .
FIFO
LIFO

Other (attach explanation)
Valuation methods:
Cost .
Cost or market, whichever is Iower
Retail cost
Retail, fower of cost or market
Other (attach explanation) ..
b Enter the value at the end of the tax year preceding the year of change ;
5 If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions).
a Copies of Form(s) 970 filed to adopt or expand the use of the method.
b Only for applicants requesting advance consent. A statement describing whether the applicant is changing to the method
required by Regulations section 1.472-6(a) or (b}, or whether the applicant i1s proposing a different method.
¢ Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev
Proc. 2008-52 (or its successor).
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Partill Method of Cost Allocation (Complete this part if the requested change involves either property subject
to section 263A or long-term contracts as described in section 460 (see instructions)).

Section A—Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropnate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of
such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale. The description
must include the following:

1 The method of allocating direct and indirect costs (i.e., specific identification, burden rate, standard cost, or other reasonable
allocation method).

2 The method of allocating mixed service costs (i.e., direct reallocation, step-allocation, simplified service cost using the labor-
based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 The method of capitalizing additional section 263A costs {i.e., simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the U.S.
ratio, or other reasonable allocation method).

Section B—Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460. Mark “N/A” in a box If those costs are not incurred by the applicant. If a box is not checked, it is assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked.

Present method Proposed method

Direct material

Direct labor

Indirect labor

Officers’ compensation (not 1nc|ud|ng selllng actlwtles)

Pension and other related costs

Employee benefits . .

Indirect matenals and supplies .

Purchasing costs

Handling, processing, assembly. and repackaglng costs

Offsite storage and warehousing costs .

Depreciation, amortization, and cost recovery allowance for eqmpment and facmtles

placed in service and not temporarly idle

12  Depletion .

13 Rent .

14  Taxes other than state, Iocal and forelgn iIncome taxes

15 Insurance .

16  Utilities .

17  Maintenance and repalrs that relate to a productlon resale or long term contract actnwty

18 Engineering and design costs (not including section 174 research and experimental
expenses) . .

19  Rework labor, scrap, and sponlage

20 Tools and equipment .

21 Quality contro! and inspection

22 Bidding expenses incurred in the sohcntatlon of contracts awarded to the appllcant

23 Licensing and franchise costs

24 Capitalizable service costs (including mlxed service costs)

25 Administrative costs (not including any costs of selling or any return on capltal)

26 Research and experimental expenses attributable to long-term contracts .

27  Interest .

28 Other costs (Attach a I|st of these costs )

-h

-~ OWONOOUDLWN=

-h
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Part il Method of Cost Allocation (see instructions) (continued)

Section C—Other Costs Not Required To Be Aliocated (Complete Section C only if the applicant is requesting to change its
method for these costs.)

-
QOO NOO&EWDND =

11

Present method Proposed method

Marketing, selling, advertising, and distnbution expenses .

Research and experimental expenses not included in Section B, Ime 26
Bidding expenses not included in Section B, line 22

General and administrative costs not included in Section B

Income taxes

Cost of strikes

Warranty and product Ilablllty costs

Section 179 costs .

On-site storage . .

Depreciation, amortization, and cost recovery allowance not mcluded in Sectlon B
line 11

Other costs (Attach a Ilst of these costs )

Schedule E—Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section |

Applicants must provide this information for each item or class of property for which a change is requested.

Note. See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 1400l, 1400L, or former section 168 Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions).

1

2

4a

Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? . . . . COves [INo
If “Yes,” the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(m).

Is any of the depreciation or amortization required to be capitalized under any Code section (e.g., section

263A)?. . . . . e e . ... ... ... ... UOYes UnNo
If “Yes,” enter the appllcable sectlon

Has a depreciation, amortization, or expense electlon been made for the property (e g.. the election under

sections 168(f)(1), 179, or 179C)? . . . e e Coe . OYes [INo
If “Yes,” state the election made» i,

To the extent not already provided, attach a statement describing the property being changed. Include in the description the
type of property, the year the property was placed in service, and the property’s use in the applicant’s trade or business or
income-producing activity.

If the property Is residential rental property, did the applicant live in the property before renting it? . . OYes [ONo
Is the property public utility property? . . . .. .. . . [OvYes [INo
To the extent not already provided in the apphcant s descnptlon of its present method attach a statement explaining how the
property is treated under the applicant’s present method (e.g., depreciable property, inventory property, supplies under
Regulations section 1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).

if the property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property.

If the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods:

The Code section under which the property is or will be depreciated or amortized (e.g., section 168(g)).

The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under
former section 168 (ACRS); an explanation why no asset class is identified for each asset for which an asset class has not
been identified by the applicant.

The facts to support the asset class for the proposed method.

The depreciation or amortization method of the property, including the applicable Code section (e.g., 200% declining balance
method under section 168(b)(1)).

The useful Iife, recovery period, or amortization period of the property.

The applicable convention of the property.

A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section
168(k), 168(l), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation
as to why no special depreciation allowance was or will be claimed.
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THE ROLLINS CHILD DEVELOPMENT CENTER INC
FEIN: 26-4226476
STATEMENT ATTACHED TO AND MADE PART OF FORM 3115

Part II, Line 13

The Rollins Child Development Center Inc. is in the charitable business of being a school
described in IRC Section 170(b)(1)(A)(ii). As such, its principal business code is 611110
(School). They are a tax exempt 501(c)(3) organization formed in 2009. Prior to 2013 the
organization has been using the cash method of accounting as it was not precluded from using
this method. The organization is requesting an automatic change to the accrual method of
accounting as described in section 14.01 of Rev. Proc. 2011-14.




THE ROLLINS CHILD DEVELOPMENT CENTER INC
FEIN: 26-4226476
STATEMENT ATTACHED TO AND MADE PART OF FORM 3115
Part IV, Line 25 and Schedule A, Part I

Prepaid Expense @12/31/2012

(Expense accrued but not paid) $5,054
Accounts Payable @ 12/31/2012

(Expenses accrued but not paid) ($231,124)
Total Section 481(a) change $(226,070)

STATEMENT 1




THE ROLLINS CHILD DEVELOPMENT CENTER INC
FEIN: 26-4226476
STATEMENT ATTACHED TO AND MADE PART OF FORM 3115

Part IV, Line 27

Of the Section 481(a) adjustment $146,525 is attributable to transactions between related parties.
Rollins, Inc. and RRR Associates (owned by a board member of the school) share administrative
staff with The Rollins Child Development Center Inc. The school reimburses this entity an
amount based on hours worked for the services at year-end.

STATEMENT 2




THE ROLLINS CHILD DEVELOPMENT CENTER INC
FEIN: 26-4226476
STATEMENT ATTACHED TO AND MADE PART OF FORM 3115

Schedule A, Part 1

Change to Accrual Method of Accounting

Attached are the balance sheet and income statement as of December 31, 2012. The 2012
income tax return was prepared on the cash method of accounting. An accrual basis column has
been included to reflect the accounts that change as a result of this request.

The accounts used to calculate the 481(a) adjustment, are highlighted and agree to the amounts
shown in the calculation on Schedule A, Part I, Statement 1.
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check this box > EX_I
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partil]  Additional (Not Automatic) 3-Month Extension of Time.Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print THE ROLLINS CHILD DEVELOPMENT
riebythe JCENTER INC 26-4226476
:::gd;:l:” Number, street, and room or surte no. If a P.O box, see instructions. Social secunty number (SSN)
rewm see 2170 PIEDMONT RD NE
istructions | oy, town or post office, state, and ZIP code. For a foreign address, see instructions.

TLANTA, GA 30324-4135

Enter the Return code for the retumn that this application is for (file a separate application for each retum) i i m
Application Return | Application Return
Is For Code |{lIsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (ndividual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JACQUELINE HOLTON
® The books are in the care of » 6 7 6 HENDERSON DRIVE - CARTERSVI LLE ’ GA 3 0 1 2 0

Telephone No.p» 678-535-5200 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check this box i » [:j
® |f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this s for the whole group, check this

box P> [_—_] . If it 1s for part of the group, check this box P> |:] and attach a list with the names and EINs of all members the extension is for.

4  lrequest an additional 3-month extension of tmeunti NOVEMBER 15, 2014

5  For calendar year 2013 , or other tax year beginning , and ending

6  If the tax year entered In hne 5 is for less than 12 months, check reason: LI inmial retum LI Final retum
Change in accounting penod

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.

8a If this apphication s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 8a| $ 0.

b If this application i1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

_previously with Form 8868. 8b|$ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part I only.

Under penatties of perjury, | declare that | have examined ths form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it Is true, correct, and complete, and that | am authorized to prepare this form.

Signature P Title p VICE PRESIDENT Date p
Form 8868 (Rev. 1-2014)
323842
12-31-13
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