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“WALNUTGROVE 11/14/2014 11 19 AM

om 990

&  Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a){1) of the Interma) Revenue Code {(except private foundations)
@ Do not enter Social Secunity numbers on this form as it may be made public.
@ Information about Form 990 and its instructions is at www irs gov/iform990.

OMB No _1545-0047

2013

Open to Public
Inspection

A_For the 2013 calendar year, or tax year beginning 07/01/13

.and ending 06/30/14

\‘\)\ Intemal Revenue Service

C Name of organization

D  Employer identification number

B Check T appicable
D Address change Walnut Grove Christian School
(\ﬂ D Nare Doing Business As 57-1119849
Number and street (or PO box ff mall 1s not delivered to street address) Roomv/suite E  Telephone number
.v [ vt et 1036 Maxwell Mill Road 803-835-2001
1' \p D Temmnated City or town, state or province, country, and ZIP or foreign postal code
- [] Amended retm Fort Mill SC 29708 G Gross ecepis$ 850,039
& D pendng F Name and address of pnncipal officer
— Applcator Kyle Boyd H(a)lshsagmprehmfasubcxdrﬁ&s')[] Yes @ No
\\, 3240 BRannock Drive H(b} Are all subordinates included? D Yes D No
Fort Mill SC 29715 If "No," attach a list (see instructions)

| Tax-exempt status ,§| 501(c)(3) I_I 501(c) _ { ) Y (nsertno)

4947(a)(1) or 527

J webstee ¢ WwWW.walnutgrovechristianschool.com

H(c) Group exemption number 4

K __Fom o crgenzaon [il(hpaﬁm TnsﬂAMmI ‘Oha"

[L Yer dfomacn 2003 | M swedegoomae SC

Part | Summary
1 Bnefly descnbe the organization's mission or most significant activities
8 K-12 Non-profit religious institute
[din -]
= g 2 Check this box 0[] if the organization discontinued its operations or disposed of more than 25% of its net assets
o~ o8 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
e 2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 3
@ ‘:Z“' 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 21
}L'; E 6 Total number of volunteers (estimate If necessary) 6 45
() 7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
C, b Net unrelated business taxable mncome from Form 990-T, ne 34 7b 0
Pror Year Curment Year
!:':_:' o | 8 Contributions and grants (Part VIll, ine 1h) 596 18,971
= g 9 Program service revenue (Part VIII, line 2g) 427,817 826,644
=Lz | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0
£2 % | 11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢, 9¢, 10¢, and 11e) 3,711
w 12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ine 12) 428,413 849,326
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 71,912 132,762
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
« | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 218,687 451,651
§ 16a Professional fundraising fees (Part IX, column (A), Ine 11e) 0
s b Total fundraising expenses (Part IX, column (D), ine 25) & 0
G | 47 other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 241,235 302,538
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 531,834 886,951
19 Revenue less expenses Subfract line 18 from lne 12 -103,421 -37,625
5 Begnning of Current Year End of Year
.jfgl 20 Total assets (Part X, line 16) 1,629,657 1,784,311
21 Total habilities (Part X, line 26) 794,058 986,337
EE 22 Net assets or fund balances Subtract hine 21 from fine 20 835,599 797,974
Part Il Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
§ Slgn } Signature of officer Date
g%’ Here } Kyle Boyd Headmaster
[ Type or pnnt name and title
‘gé Prnt/Type preparers name Preparer's signature Date Check l:] if | PTIN
] 5Paid David M. Knoble David M. Knoble 11/14/14| seff-employed | PO0961378
Preparer | sme “ Knoble, LePhew & Associates, LLP FrmsEn®  46-4278244
pUse oy 114 E Main St Ste 101
m Frms adaress ¢ Rock Hill, SC 29730-5195 Phone no 803-324-8880

'\May the IRS discuss this return with the preparer shown above? (see Instructions)

|§| Yes No

or¥or Paperwork Reduction Act Notice, see the separate instructions.,
AA

0%,

Form 990 (2013

¢

"



¥ WALNUTGROVE 11/16/2015 126 PM

rom 990

Department of the Treasury
Intenal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code {except pnvate foundations)
4 Do not enter soclal security numbers on this form as It may be made public
@ Information about Form 990 and its Instructions Is at www Irs gov/form990

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning 07/01/14 , and ending

06/30/15

B Check T appicable € Name of organizaton D Employer 1dentification number
D Address dhange Walnut Grove Christian School
D Doing business as 57-1119849
Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
L] ntal ream 1036 Maxwell Mill Road ‘ 803-835-2001
Fnal retumy City or town, state or province, country, and ZIP or foreign postal code
fermnated
O Fort Mill SC__ 29708 G Gross recepts § 1,218,996
Amended reum F Name and address of pnncipal officer
Dmm Kyle Boyd He) Isihsagro.prmmh‘mbamm?D Yes No
3240 Bannock Drive H(b) Are all subordnates included? D Yes D No
Fort Mill SC 29715 1f "No," attach a list (see Instructions)

| Tax-exempt status m 501(c)(3) H s01(c)  ( ) Y (nsertno)

4947(a)(1) or

I_l 527

J wesste ¢ Www.walnutgrovechristianschool.com

H{c) Group exemption number 4

K Fom of aganzabon ,il(:apaam [_ITm [—IAmomtm '—l(Jhs'O

[L vexotfoman 2003 [ m seedbpome SC

Part | Summary

1 Bnefly describe the organization's mission or most significant activities
g K-12 Non-profit religious institute
g
&
é 2 Check this box ¢ |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
o5 3 Number of voting members of the governing body (Part Vi, line 1a) 3 5
@ 4 Number of independent voting members of the governing body (Part VI, lne 1b) 4 3
E 5 Total number of individuals employed In calendar year 2014 (Part V, line 2a) 5 30
2| 6 Total number of volunteers (estimate if necessary) 6 45
Ta Total unrelated business revenue from Part Viii, column (C), hne 12 Ta 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o| 8 Contnbutons and grants (Part VIIl, kne 1h) 18,971 55,558
g 9 Program service revenue (Part VI, line 2g) 826,644 1,161,041
% | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 94
& | 14 Other revenue (Part VIHI, column (A), nes 5, 6d, 8¢, 9¢, 10c, and 11e) 3,711 1,022
12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 849,326 1,217,715
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 132,762 162,132
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 451,651 547,423
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
g b Total fundraising expenses (Part 1X, column (D), ine 25) ¢ 0
il | 47 other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 302,538 358,862
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), IIne 25) 886 ; 951 1 ’ 068 ’ 417
19 Revenue less expenses Subtract line 18 from line 12 -37,625 149,298
] Begnning of Current Year End of Year
ﬁg 20 Total assets (Part X, line 16) 1,784,311 1,855,778
21 Total habities (Part X, line 26) 986,337 908,506
ZE 22 Net assets or fund balances Subtract line 21 from line 20 797,974 947,272
Part Il Signature Block
Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, # 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Slgn ’ Signature of officer l Date
Here ’ Kyle Boyd Headmaster
Type or print name and title
PrintType preparer's name Preparer's signature Date Check D if | PTIN
Paid David M. Knoble Davad M. Knoble 11/16/15 | seltemployed P00961378
Preparer Fimm's name “ Knoble Ingle CPAs LLP Firm's EIN % A6-4278244
Use Only 114 E Main St Ste 101
Fim's address % Rock Hill ’ SC 29730-5195 Phone no 803-324-8880

May the IRS discuss this return with the preparer shown above? (see instructions)

[X]ves [ [No_

For Paperwork Reduction Act Notice, see the separate Instructions
DAA

Form 990 (2014)



